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The expression of NCAPG and LGALSI in non-small cell lung cancer tissue and their effect on prognostic value”
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Abstract: Objective To explore the expression and effect on prognostic value of non-SMC condensation
protein I complex subunit G (NCAPG) and galectin-1 (LGALS]1) in non-small cell lung cancer (NSCLC).
Methods A retrospective analysis was conducted on 92 NSCLC patients who underwent surgical treatment at
Dazhu Hospital Affiliated to North Sichuan Medical College from February 2018 to February 2020. According
to the follow-up results, NSCLC patients were divided into death group and survival group. Immunohisto-
chemistry was used to detect the expression status of NCAPG and LGALSI in cancer tissues and adjacent tis-
sues. Kaplan-Meier (K-M) curve and multivariate Cox regression were used to analyze the impact of NCAPG
and LGALS] expression on the prognosis of NSCLC patients. Results The positive rates of NCAPG and
LGALSI in cancer tissues were 69.57% (64/92) and 67.39% (62/92) respectively,which were significantly
higher than 8.70% (8/92) and 6.52% (6/92) in adjacent tissues,the differences were statistically significant
(X*=171.556,73.152,P<C0.001). According to the follow-up results, NSCLC patients were divided into death
group of 54 cases and survival group of 38 cases. The positive rates of NCAPG and LGALSI in cancer tissues
of NSCLC patients with TNM stage [l A and lymph node metastasis were higher than those in cancer tissues
of NSCLC patients with TNM stage | — [ and no lymph node metastasis, the differences were statistically
significant (P<C0. 05). According to the follow-up results, NSCLC patients were divided into death group of
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54 cases and survival group of 38 cases. The proportions of TNM stage [[[ A,lymph node metastasis, NCAPG
positivity and LGALSI positivity in the death group were significantly higher than those in the survival
group,the differences were statistically significant (P<C0. 05). The K-M curve showed that the 3-year cumula-
tive survival rates of NCAPG positive and LGALSI positive patients were lower than those of NCAPG nega-
tive and LGALS] negative patients,the differences were statistically significant respectively (Log-Rank X* =
13.480,32.701,P<C0.001). The results of multivariate Cox regression analysis showed that NCAPG positivi-
ty and LGALSI positivity are independent risk factors for the death of NSCLC patients. Conclusion The up-
regulation of NCAPG and LGALSI expression in NSCLC are associated with tumor TNM staging and lymph

node metastasis,and which were risk factors for death in NSCLC patients.
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