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Abstract:Objective To investigate the relationship between the expression of serum nuclear transpor
protein a2 (KPNA2) and FK506 binding protein 11 (FKBP11) and recurrence, metastasis and long-term prog-
nosis in patients with early stage non-small cell lung cancer (NSCLC) after radical resection. Methods A total
of 142 patients with early stage NSCLC who underwent radical resection in the hospital were selected as the
research objects. According to the recurrence and metastasis of the patients,they were divided into recurrence
group (45 cases) and non-recurrence group (97 cases) ,and according to the 3-year prognosis of the patients,
they were divided into death group (36 cases) and survival group (106 cases). In addition, 142 healthy people
in the same hospital were selected as the control group. Enzyme-linked immunosorbent assay was used to de-
tect serum KPNA2 and FKBP11 levels. Multivariate Logistic regression analysis was used to analyze the fac-
tors affecting postoperative recurrence and metastasis of NSCLC patients. The receiver operating characteristic
(ROC) curve was used to analyze the predictive value of serum KPNA2 and FKBP11 levels for postoperative
recurrence and metastasis of NSCLC patients. Kaplan-Meier survival curve was used to analyze the relation-
ship between serum KPNA2 and FKBP11 levels and the prognosis of NSCLC patients. Results Compared
with the control group,the serum KPNA2 and FKBP11 levels of NSCLC patients before and after surgery
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were increased (P<C0.05),and the serum KPNA2 and FKBP11 levels before surgery were higher than those
after surgery (P<C0. 05). Compared with the non-recurrence group,the proportion of poor differentiation and
postoperative serum KPNA2 and FKBP11 levels in the recurrence group were increased (P<Z0. 05). Poor dif-
ferentiation, high expression of KPNA2 and FKBP11 after surgery were independent risk factors for postoper-
ative recurrence and metastasis of NSCLC patients (P<C0. 05). The area under the curve (AUC) of postopera-
tive serum KPNA2 and FKBP11 levels in predicting postoperative recurrence and metastasis of NSCLC pa-
tients was 0. 817 and 0. 824, respectively,and the AUC of combined prediction was 0. 919. It was better than
that of the two alone (Z xpnas-combination = 2+ 497 s Z pkppi1-combination — 2. 438 s P<(0. 05). The 3-year survival rate of pa-
tients with high expression of serum KPNA2 and FKBP11 was 62. 67 % and 65. 75% ,respectively, which was
lower than 88.06% and 84. 06% of patients with low expression (Log-rank X*=12.667,6. 971, P <C0. 05).
Conclusion The expression of KPNA2 and FKBP11 in the serum of patients with early NSCLC is up-regula-
ted,which is an important factor affecting the postoperative recurrence, metastasis and long-term prognosis of

patients. Combined detection of KPNA2 and FKBP11 has high value for postoperative recurrence and metasta-

sis of patients.
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