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Expression and clinical significance of CXCL16,CXCR6,EGFR and sCXCL16
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Abstract:Objective To investigate the expression and clinical significance of CXC chemokine ligand 16
(CXCL16) ,receptor cell surface chemokine receptor 6 (CXCR6) and epidermal growth factor receptor (EG-
FR) in human with NSCLC tissues and the concentration of soluble CXCL16 (sCXCL16) in human non-small
cell lung cancer (NSCLC) serums, to explore their significance in clinicopathologic features and prognosis of
human NSCLC. Methods The levels of CXCL16,CXCR6 and EGFR in lung tissues of 58 NSCLC patients and
20 healthy lung tissues were detected by immunohistochemistry (IHC). The levels of sCXCIL16 in serum of 58
NSCLC patients and 32 healthy people were detected by enzyme linked immunosorbent assay (ELISA). Re-
sults The expression of CXCL16, CXCR6 and EGFR in human NSCLC tissues was related to NSCLC in
TNM staging and smoking (P<C0. 05) ,and was not related to sex,age, pathological type,differentiation degree
and pleural metastasis (P>>0. 05). The expression level of sCXCL16 was related to the TNM stage of NSCLC
patients (P<C0. 05) ,and was not significantly correlated with sex,age,pathological type,differentiation,lymph
node metastasis,smoking and pleural metastasis. CXCL16 was positively correlated with CXCR6,CXCL16 and
EGFR,CXCR6 and EGFR in human NSCLC tissues (P<C0. 01),whereas the expression level of sCXCL16 was
not significantly correlated with CXCL16, CXCR6 and EGFR 22 expression, respectively. Conclusion CX-
CL16,CXCR6,EGFR and sCXCL16 may play a synergetic role in the occurrance and development of NSCLC,

and their overexpressions may play an important role in invasiveness and metastasis of NSCLC,indicating that
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CXCL16,CXCR6 and EGFR may have a synergetic function in the invasiveness and metastasis of NSCLC.
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