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Expression of pinl gene in lung cancer and its significance L/U Qun, LAI Chang—cheng, MAO Yu—
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[ Abstract] Background and purpose: Pinl is a highly conservative enzyme that isomerizes only the
phosphorylated Ser/Thr-Pro bonds in certain proteins, thereby inducing conformational changes. Recent results indicate
that such conformational changes following phosphorylation are a novel signaling mechanism pivotal in regulating
many cellular functions. Overexpression of Pinl is prevalently found in human cancers.We studied expression of pinl
in non-small cell lung cancer and its implication in clinical. Methods: We detected the differential expression level of
Pinl protein in lung cancer specimen and normal lung tissues by immunohistochemical staining. Real-time quantitative
PCR was also applied to detect the mRNA differential expression level in lung cancer tissues and normal lung tissues.
Results: Pinl protein is overexpressed in lung cancer at the protein level. On the other hand, the expression level of
Pinl mRNA in lung cancer tissue has no significant change compared with normal tissue. Conclusion: It demonstrated
that the Pinl expression in lung cancer might be regulated by translation mechanism.Our data implicate that Pinl may
serve as a valuable molecular marker for human cancer.
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1.2 RNARE 4409440 RN A$ I
Trizoli 5] & ( GIBCO BRL Life Technologies )
VBT, 10 mgéﬂ%‘j\ﬂmﬁﬁl ml Y Trizol ¥ K
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H: F: 5-TGATCAACGGCTACATCCAG-3',
R: 5-CAAACGAGGCGTCTTCAAAT-3",
X EHWNGCGAPDHGI Y N :F:5" -
CATGACAACTTTGGTATCGTG-3", R:5'-

GTGTCGCTGTTGAAGTCAGA-3',

1.4 ZTHEEZEPCR i E&EPCRRKH
PROMEGAIRF| &, PCRIZI KA N250 ng
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0.6 wmol/L5|4¥), lﬁfﬁTaq%%% ( Takara Bio
Inc. Japan ) ,0.625 w1 1 x SYBR Greenl%¢ Y4k
Bl ( Molecular Probes, Eugene, OR), 2.5 pl
10 x AmpliTaq Z& iR ELARFI25 wl. PCRIX
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FELH A Pin L 1Y 3RIA 1 K T 8035 46 TR i o5 21
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L8fHI Ry “HEidiRik”
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Ml (1 : 3008 B ) , pS3HAHLIA H Oncogene
Research Products (1 : 50058 )
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MR 2 h; DABEAS ~ 10 min, 7 RAET N4
BRHEREE; HIANE YL min, FHERPK >
ks K MYELO ~ 15 minf5; ik, &
Hh . B

152 AETFEELERFIAE SHIFR
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Tab.1 Correlation between Pinl protein expression

and clinical stage

Expression Clinical stage
I I Mm+lV 1, T, T, T, T+T, T,#T,
- 4 1 0 0 0 0 0 O 0
+ 1 4 8 0o 1 1 0 0 1
++ 0 2 16 31 4 2 0 1
AR 0 0 9 4 2 1 2 3 3

1 ENBREARSEEFERAASBALEEER

Fig.1 Immunohistochemical staining result for Pinl and P53 in normal lung tissue and NSCLC tissue

A:Normal lung tissue Pinl immunostaining; B:NSCLC tissue with Pinl immunostaining;C:NSCLC tissue with P53 immunostaining. (x100)
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Tab.2 The #-test for mRNA expression results of pinl in NSCLC

F test Independent sample ¢ test
H P t P s
Homoscedasticity 0.211  0.650 0.726 0.473 1.11802
Heteroscedasticity 0.726 0.474 1.11802
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