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Expression and significance of JDP2,SGK1,GSK-3p in non-small cell lung carcinoma tissue”
YU Feng ,LI Liang ,ZHAO Jing
Department of Pathology ,Jiangbei District , Zhongda Hospital Affiliated to Southeast
University/Nanjing Dachang Hospital ,Nanjing »Jiangsu 210044 ,China

Abstract:Objective To investigate the expression and correlations of dimerization protein 2 (JDP2) ,glu-
cocorticoid regulated kinase 1 (SGK1) and glycogen synthase kinase-38 (GSK-383) in non-small cell lung canc-
er (NSCLC). Methods A total of 76 NSCLC patients admitted to Zhongda Hospital Affiliated to Southeast
University/Nanjing Dachang Hospital from June 2018 to June 2020 were included in lung cancer group,and all
NSCLC tissue specimens were preserved in the department of pathology. Other 76 patients who had received
lung biopsy during the same period and kept normal lung tissue (> 5 c¢cm from the tumor edge) were included
in control group. The positive expression of JDP2,SGK1 and GSK-38 in NSCLC and normal lung tissues were
detected by immunohistochemistry. Results Compared with those in control group, the positive expression
rates of JDP2 and GSK-3B in lung cancer group were lower, and the positive expression rate of SGK1 was
higher,the differences were significant (P<C0. 05). Compared with the patients with tumor maximum diame-
ter <\3 cm,no lymph node metastasis, TNM stage I — Il and high differentiation degree,the positive expres-
sion rates of JDP2 and GSK-3f in patients with tumor diameter =3 cm,lymph node metastasis, TNM stage [l
and low middle differentiation degree were lower,and the positive expression rate of SGK1 was higher, the
differences were significant (P<C0. 05). The area under the receiver operating characteristic (AUC) curve of
JDP2,SGK1 and GSK-383 were 0. 657,0. 695 and 0. 704 respectively. Conclusion In patients with NSCLC,
JDP2,GSK-3B positive expression rates decreased, and SGK1 positive expression rate increased, associated
with different tumor maximum diameter, lymph node metastasis, TNM stage, differentiation, and JDP2,
SGK1,GSK-38 might be predictors of risk of NSCLC.
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non small cell lung cancer tissue
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