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[ Abstract] Objective To investigate the relationship between the expression of peptidylarginine deiminase 4 (PADI4) and

guanylate—binding protein 1 (GBP1) in non—small cell lung cancer tissues and clinicopathological characteristics of patients. Methods

A total of 119 patients with non—small cell lung cancer who were admitted to Yan‘an University Affiliated Hospital from January 2015
to January 2018 were selected. The non—small cell lung cancer tissue and adjacent tissue of all patients were taken for research. The
expression of PADI4 and GBP1 in different tissues of patients with non—small cell lung cancer were compared. The relationship between
PADI4, GBP1 expression in non—small cell lung cancer tissues and clinicopathological characteristics of patients, and the correlation of
PADI4 and GBP1 expression in non—small cell lung cancer tissues were analyzed. Results The positive rates of PADI4 and GBP1 in
non—small cell lung cancer tissues were higher than those in adjacent tissues (P < 0.05) . The positive rate of PADI4 in non—small cell
lung cancer tissues of patients with squamous cell carcinoma was higher than that of patients with adenocarcinoma, the positive rate of

PADI4 in non—small cell lung cancer patients with smoking history was higher than that in patients without smoking history, the positive
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rates of PADI4 in non—small cell lung cancer of well-differentiated and moderately differentiated patients were higher than those of poorly

differentiated patients, respectively, the positive rate of PADI4 in non—small cell lung cancer of patients without lymph node metastasis

was higher than that of patients with lymph node metastasis, the positive rates of PADI4 in non—small cell lung cancer of stage I and Il

patients were higher than those of stage I and IV patients, respectively (P < 0.05) . The positive rate of GBP1 in non—small cell lung cancer

tissues of patients with adenocarcinoma was higher than that of patients with squamous cell carcinoma, the positive rate of GBP1 in non—

small cell lung cancer tissues of patients with smoking history was higher than that of patients without smoking history, and the positive rate

of GBP1 in non—small cell lung cancer tissues of moderately differentiated patients was higher than that of well-differentiated and poorly

differentiated patients (P < 0.05) . There was a correlation between the expressions of PADI4 and GBP1 in non—small cell lung cancer

tissues (X °=5.227, P=0.022) . Conclusion The expressions of PADI4 and GBP1 in non—small cell lung cancer tissure are related to

tissue differentiation degree. In addition, the expression of PADI4 in non—small cell lung cancer tissue is related to lymph node metastasis

and TNM stage of patients, suggesting that PADI4 and GBP1 have certain significance in the screening, diagnosis, prognosis and treatment

guidance of non—small cell lung cancer.
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Table 1 Comparison of expressions of PADI4 and GBP1 in different

tissues of patients with non—small cell lung cancer
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Table 2 Relationship between PADI4, GBP1 expression in non—small

lung cancer tissues and clinicopathological characteristics of patients
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Table 3 Correlation of PADI4 and GBP1 expression in non—small cell

lung cancer tissues
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