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ABSTRACT Objective: To explore the relationship between the expression of poly C binding protein-1 (PCBP1) and G-protein
signaling modulator 2 (GPSM2) in lung squamous cell carcinoma tissue and epithelial mesenchymal transition (EMT), clinical
pathological features, and prognosis. Methods: 80 patients with lung squamous cell carcinoma who underwent surgical resection in our
hospital from January 2018 to June 2020 were selected as the study objects,.analysis of the relationship between cancer tissue PCBP1,
GPSM2, EMT markers, clinical pathological characteristics and prognosis in patients with lung squamous cell carcinoma tissue. Results:
The positive expression rates of PCBP1, GPSM2 and E-cadherin in cancer tissues decreased compared to paracancer tissues, while the
positive expression rate of vimentin was increased (P<0.05). The positive expression of PCBP and GPSM2 were negatively correlated
with vimentin, and positively correlated with E-cadherin (P<0.05). The positive expression rates of PCBP1 and GPSM2 were correlated
with low differentiation, TNM stage IIIA and lymph node metastasis (P<0.05). The survival rate of patients with positive expression of
PCBP1 and GPSM2 is higher than that of patients with negative expression(P<0.05). Conclusion: The positive expression rates of PCBP1
and GPSM2 in cancer tissues of patients with lung squamous cell carcinoma decrease. The low expression of PCBP1 and GPSM2 is
related to low differentiation, TNM stage IIIA, and lymph node metastasis, which can promote EMT of lung squamous cell carcinoma
and lead to poor prognosis.
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Table 1 Comparison of positive expression rates of PCBP1, GPSM2, and EMT markers(n, % )

PCBPI1 GPSM2 E-cadherin Vimentin
Groups n
+ + - + - +
Paracancer tissue 80 21(26.25) 59(73.75) 25(31.25) 55(68.75) 2(2.50) 78(97.50) 72(90.00) 8(10.00)
Cancer tissue 80 65(81.25) 15(18.75) 67(83.75) 13(16.25) 64(80.00) 16(20.00) 18(22.50) 62(77.50)
¥’ 48.674 45.115 99.136 74.057
P 0.000 0.000 0.000 0.000
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Table 2 Relationship between different expressions of PCBP1 and GPSM2 and clinical pathological features of patients

with lung squamous cell carcinoma(n, %)

PCBP1 GPSM2
Project n P 2 P
+ - +
<56 years 35 30(85.71) 5(14.29) 32(91.43) 3(8.57)
Age 0.814 0.367 2.696 0.101
=56 years 45 35(77.78)  10(22.22) 35(77.78)  10(22.22)
Male 34 27(79.41) 7(20.59) 26(76.47) 8(23.53)
Gender 0.131 0.717 2.302 0.129
Female 46 38(82.61) 8(17.39) 41(89.13) 5(10.87)
Stage | 19 12(63.16) 7(36.84) 12(63.16) 7(36.84)
TNM stage Stage II 25 20(80.00) 5(20.00) 6.672 0.036 21(84.00) 4(16.00) 8.946 0.011
StagelllA 36 33(91.67) 3(8.33) 34(94.44) 2(5.56)
Poorly
39 36(92.31) 3(7.69) 37(94.87) 2(5.13)
differentiated
Degree of
Moderately
differentia- 20 16(80.00) 4(20.00) 2.807 0.005 17(85.00) 3(15.00) 2.247 0.025
differentiated
tion
Well
) 21 13(61.90) 8(38.10) 18(85.71) 6(28.57)
differentiated
Lymph node Yes 45 40(88.89) 5(11.11) 41(91.11) 4(8.89)
) 3.940 0.047 4.095 0.043
metastasis No 35 5(11.11) 10(28.57) 26(74.29) 9(25.71)
Smoking Yes 44 35(79.55) 9(20.45) 37(84.09) 7(15.91)
) 0.186 0.666 0.008 0.927
history No 36 30(83.33) 6(16.67) 30(83.33) 6(16.67)
KR (mRNA), 5 S 41 EMT R9%:8%, B PCBPL nl lfs iR 4nia i oo & 8 , dE Mo i 4 Wis .
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Table 3 Postoperative edema in two groups(xt s, scores)
Edema score
Groups
1 d after operation 1 week after operation 2 weeks after operation
Control group(n=49) 2.17+ 0.23 1.76% 0.24* 1.37+ 0.23*
Treatment group(n=49) 2.13+ 0.35 1.42+ 0.29* 1.01+ 0.29*
t 0.669 6.323 6.808
P 0.505 0.000 0.000

Note: Compared with 1 day after operation, *P<0.05; Compared with 1 week after operation, “P<0.05.
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