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Expression of LRRK2 , PPBP genes in non-small cell lung cancer and their
correlation with prognosis
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[ Abstract] Objective:To investigate the expression of LRRK2,PPBP genes in non-small cell lung cancer (NSCLC) and their
relationship with prognosis. Methods : The clinical data of 100 cases of NSCLC were collected to analyze the expression of LRRK2 and
PPBP genes in paracancerous tissues and cancerous tissues. The relationship between the expression of LRRK2 and PPBP genes in
NSCLC tissues and clinicopathological characteristics was analyzed ,and the relationship between them was respectively evaluated. Re-
sults ; The relative expression of LRRK2 protein in NSCLC tissues was significantly lower than that in adjacent tissues (P <0.05),
while the relative expression of PPBP protein was significantly higher than that in adjacent tissues (P <0.05). The relative expression
of LRRK2 protein in NSCLC tissues with different degree of differentiation and TNM stage was significantly different (P <0.05) ,but
the expression of LRRK2 protein in cancer tissues was not related to tumor diameter, pathological type and lymph node metastasis (P >
0.05). The expression of PPBP protein in NSCLC tissues with lymph node metastasis and different TNM stages was significantly differ-
ent (P <0.05),while the expression of LRRK2 protein was not related to tumor diameter, pathological type and differentiation degree of
NSCLC patients (P > 0.05). Multivariate Cox regression analysis showed that TNM stage (OR =2.855),LRRK2 (OR =0.217),
PPBP protein (OR =2.812) were independent risk factors affecting the prognosis of NSCLC patients (P <0.05). Survival analysis dis-
played that the one-year survival rate in LRRK2 low expression group was higher than that in LRRK2 high expression group (P <
0. 05) ,while the one-year survival rate in PPBP high expression group was higher than that of low expression group (P <0.05). Con-
clusion : LRRK2 and PPBP genes are highly expressed in NSCLC and the expression levels are related to TNM stage , tumor differentia-

tion, lymph node metastasis and prognosis of patients, indicating that they may become the new targets for the diagnosis and treatment of
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il o AWFSE AT N e o2 Jm JU ) o, BLAF & (i
FLBE A 2R B H ) AHOCEOR
1.2 FHi&
12,1 A ARRERAE PRGN IE R
FHL AL A, AWM YR (EE <5
mm , KB <10 mm) | [ 5E R BE B K B S
AL RS DDA (&% 4 mm)

1.2.2 EZEEEREEE 45 H RIPA 441

L7 W A g 55 L SURR A 0 S A 8L i L
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PPBP & & & ikt oU;D. Al % % & % Jk 2046 PPBP & & KA Ty
2L,

2.2 LRRK2 EH %A 5 NSCLC &G K % IEY
(NT: s PE

LRRK2 & HFEA 7] 53 A6 72 B2 S AN [7] TNM 45 18]
NSCLC AP X Rl EFA LI FE XL
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