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[ Abstract ] Background and objective Transcription factor Sox2 remains the pluripotency of stem cell, partici-
pates in self-renew of cancer stem cell and plays important role during the initiation and development of various cancers. This
study intends to investigate the expression and significance of Sox2 and Sox2 autoantibodies (Sox2-Ab) in tissue and serum
of patients with non-small cell lung cancer (NSCLC). Methods Expression of Sox2 gene and protein was tested in 58 cases
of NSCLC, 16 patients with other tumors and 20 cases of normal lung tissue specimens by quantitative PCR and immunohis-
tochemical assay, respectively. Serum Sox2-Ab level was detected in 30 cases of NSCLC patients and 30 healthy controls by
ELISA method. Clinical and pathological data from patients were collected and analyzed retrospectively. Results Expression
levels of Sox2 mRNA and protein were higher in patient with NSCLC than other groups, with statistically significant differenc-
es (P<0.01), respectively. Meanwhile, Sox2 mRNA expression increased in NSCLC patients associated with histological type
and tumor size. No significant differences in Sox2-Ab serum levels were found between NSCLC patients and normal subjects.
Conclusion Sox2 in NSCLC have a higher expression, which is closely related to histological type and tumor size. Sox2 might
use as a potential biomarker and therapeutic target for lung cancer.
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Tab 1 The relation between expression of Sox2 mRNA in NSCLC

Pathologic parameter n mRNA expression P
Age (year) 0.100
<60 32 1.05+0.16
>60 26 1.99+0.32
Gender 0.160
Male 36 1.63%£0.23
Female 22 1.06%+0.29
Tumor size 0.008
<3cm 27 0.95%+0.20
>3cm 31 1.90%+0.25
Histology 0.001
Adenocarcinoma 30 0.87%+0.21
Squamous carcinoma 28 2.04%0.23
Differentiation 0.240
None or well 25 1.19£0.33
Moderate or poor 33 1.641£0.21
Lymph node metastasis 0.816
Negative 35 1.43%+0.22
Positive 23 1.52+0.34
NSCLC: non-small cell lung cancer
P<0.001
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) . ! Fig 1 Expression of Sox2 mRNA in tissues by qRT-PCR
Lung cancer Normal Other cancers

Lung adenocarcinoma

Squamous carcinoma

2 RGANFERTIIRIRE. MENEZMALRHSox2ERRIE (X400)
Fig 2 Expression of Sox2 protein in lung adenocarcinoma, squamous carcinoma and normal lung tissue by IHC (X400)
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