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Study on CYP450 and GST gene polymorphisms and lung cancer
susceptibility in smoking population in Enshi area
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Abstract:Objective  To investigate the correlation between cytochrome P450 gene (CYP450) and gluta-
thione transferase gene (GST) gene polymorphisms and the incidence of non-small cell lung cancer in smoking
population in Enshi area. Methods The clinical data of 70 patients with non-small cell lung cancer and 70 pa-
tients with benign lung diseases who hospitalized in the hospital from January 2019 to January 2020 were col-
lected,and the CYP450 and GST gene polymorphisms of the patients were amplified and sequenced by poly-
merase chain reaction (PCR) and their correlation with lung cancer susceptibility was analyzed. Results The
detection rates of c1/cl,cl/c2 and c2/c2 genotypes in lung cancer group and control group were 40. 0% (28/
70),35.7%(25/70),24. 3% (17/70) and 27. 1% (19/70),41. 4% (29/70) and 31. 4% (22/70), respectively.
When the OR value of c2/c2 genotype was taken as 1,0R value of cl/cl genotype was 1. 907 (P <C0. 05). The
detection rates of GST(+) and GST(—) genotypes in lung cancer group and control group were 37. 1% (26/
70),62.9%(44/70),51. 4% (36/70) and 48. 6% (34/70) ,respectively. When the OR value of GST(—) geno-
type was taken as 1,OR value of GST(+) genotype was 0. 546 (P <C0. 05). The OR value of cl/c2+c2/c2/
GST(+) lung cancer was taken as 1,the OR values of c1/c2+¢c2/c2/GST(—),cl/cl/GST(—) and cl/cl/
GST(—) were 2.315,2.412 and 4. 878 respectively (P<C0. 05). Conclusion CYP2E1l and GSTMI1 might be
involved in the detoxification process of smoking-related carcinogens. The risk of non-small cell lung cancer
significantly increases in population with loss-of-function GSTM1(—) and CYP450 cl/cl genotypes,and the
risk of non-small cell lung cancer in smoking population with two dangerous genotypes at the same time in-
creases by about 5 times.
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