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[ Abstract]  Objective To investigate the expression and clinical significance of SI00A6 in different pathological
types of lung cancer tissue. Methods The lung cancer tissue samples of 98 patients with lung cancer confirmed by pathology in
Xi‘an People’s Hospital from January 2019 to January 2022 were retrospectively selected, including 48 cases of adenocarcinoma,
40 cases of squamous cell carcinoma, 8 cases of small cell lung cancer (SCLC) , and 2 cases of large cell lung cancer. At the same
time, normal tissues adjacent to cancer of 8 lung cancer patients were selected. The gender, age, smoking history, pathological
type, clinical stage, differentiation degree, tumor diameter, lymph node metastasis and clinical efficacy of the patients were
collected. The expression of SIO0A6 was detected by immunohistochemistry. Results There was no significant difference in
the positive rate of SIO0OA6 expression of lung tissues among lung cancer patients with different gender, different age, smoking
history, different tumor diameter, lymph node metastasis and different clinical efficacy (P > 0.05) ; the positive rate of SI00A6
expression of lung tissues in lung cancer patients with different pathological types, clinical stages and differentiation degrees was
statistically significant (P < 0.05) . There was no significant difference in the positive rate of SI00A6 expression of lung tissues
in adenocarcinoma and squamous cell carcinoma patients with different gender, age, smoking history, differentiation degree,
tumor diameter, lymph node metastasis and clinical efficacy (P > 0.05) ; the positive rate of SI00A6 expression of lung tissues
in adenocarcinoma and squamous cell carcinoma patients with different clinical stages was statistically significant (P < 0.05) .
Conclusion The positive rate of SI00A6 expression of lung tissues in lung cancer patients with different pathological types,
clinical stages and differentiation degrees is statistically significant, the positive rate of SI00A6 expression of lung tissues is
elevated in adenocarcinoma and squamous cell carcinoma patients, which may be related to clinical stage.
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Figure 1 S100A6 immunohistochemistry result of lung cancer tissues and normal tissues adjacent to cancer in lung cancer patients with different

pathological types
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