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Value of Caspase3 and Caspase9 Protein Expression in Lung Nodules in
Diagnosis of Benign and Malignant and Clinicopathological
Characteristics of Lung Cancer

CHEN Jing-xin', WANG Xiao-ling’ ( 1. Department of Pathology, Shaanxi Sengong Hospital, Xi’an 710300,
China; 2 .Department of Pathology, the Second Hospital of Weinan, Shaanxi Weinan 714000, China )

Abstract: Objective To investigate the value of Caspase3 and Caspase9 protein expression in lung nodules in the diagnosis of
benign and malignant and the clinical pathological characteristics of lung cancer. Methods 86 patients with pulmonary nodules
who were diagnosed and treated in Shaanxi Sengong Hospital from January 2018 to July 2020 were selected as the research
objects. And according to the pathological diagnosis results, they were divided into 46 cases of benign nodules (benign group)
and 40 cases of malignant nodules (malignant group). Then immunohistochemical method was used to detect the expression of
Caspase3 and Caspase9 protein in the lung nodules of the two groups of patients. The pathological characteristics of malignant
lung nodules were investigated and the correlation between the positive rate of Caspase3 and Caspase9 expression and
pathological characteristics was further analyzed. Results There were 46 cases were pathologically diagnosed as benign nodules
(benign group) and 40 cases were malignant nodules (malignant group). The positive rates of Caspase3 and Caspase9 expression
in the malignant group were 70.0% and 82.5%,respectively, which were higher than 13.0% and 15.2% in the control group, the
differentes were statistically significant(y’=29.035, 38.932, all P<0.001). In the malignant group, the positive rates of Caspase3
and Caspase9 expression in patients with different histological differentiation, lymph node metastasis, and clinical stages were
significantly different (y’=5.614~15.920, all P < 0.05). Pearson correlation analysis showed that histological differentiation,
lymph node metastasis, clinical staging were significantly positively correlated with the positive rates of Caspase3 and Caspase9 (r
=0.591~0.762, all P <0.05). Conclusion The high expression of Caspase3 and Caspase9 proteins in lung nodule tissue was also
related to the pathological characteristics of the patient. Therefore, their clinical detection is beneficial to the clinical differential
diagnosis of benign and malignant pulmonary nodules.
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