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The change of plasma apelin in patients with non—-small cell lung cancer before and after therapy ZHANG Ming,
HUANG Xinyu, WANG Jianying, et al.Department of Critical Care Medicine, Affiliated Hangzhou Cancer Hospital , Zheji—
ang University School of Medicine , Hangzhou 310002, China.

[Abstract] Objective To observe the change of plasma apelin in patients of non—-small cell lung cancer before and af—
ter therapy and explore its potential clinical significance.Methods A total of 21 patients who were diagnosed as adeno—
carcinoma in situ of non-small cell lung cancer (group G1),23 patients who were diagnosed as metastatic carcinoma
of non—small cell lung cancer (group G2) and 20 healthy volunteers ( group G3) were enrolled in the study.The plasma
apelin was detected before therapy (T,) , a week after therapy (T») and a month after therapy (Ts) in group Gl and
group G2 .The T lymphocyte subgroup and immunoglobulin state in peripheral blood in patients of non—small cell lung
cancer were detected at meanwhile. Results At T; and T, the plasma apelin level in group G1 and group G2 was
higher than that in G3 group (=3.99,4.37,3.03,3.91, P<<0.05) , and the plasma apelin level in group G2 was higher
than that in group G1 at T, (1=1.68, P<<0.05).At Ts, there was no statistically significant difference between group G1
and group G2, group G3 (=1.01, 1.09, P>0.05) , group G2 was higher than group G3 in plasma Apelin level (i=
1.96, P<<0.05).At T, the total number of CD3, CD*CD*, CD*CD* and lymphocytes in group G1 and group G2 were
lower than those in group G3 (1=3.78,2.19,291,3.14,4.62,3.46,3.25,3.56, P<0.05) , but there was no significant
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Heg I H AU TR 5 H (20180533865 ) 1.16, 1.25, 1.27, P>0.05). The levels of tumor
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3.84,3.65,3.49,3.93,4.08,4.25, P<0.05) , and there was no significant difference between group G1 and group G2 (t
=1.32, 1.21, 1.03, P>0.05).There was a negative correlation between the plasma apelin level and the counts of CD3
and CD*CD*in NSCLC patients before treatment (1=-0.53,-0.47, P<<0.05). Conclusion The level of plasma apelin

was elevated in the patients of non—small cell lung cancer, and increased significantly in metastatic carcinoma, and de—

creased significantly after therapy.The plasma apelin concentration was correlated with the immunological function status.

The plasma apelin may involve in the pathogenesis of non—-small cell lung cancer metastasis.
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