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W E:. BH K 3E @ B AF J& (non-small cell lung cancer, NSCLC) 41 4% ¥ % % i # % & 10 ( claudin 10,
CLDNI10 ) Aok 2k % % & %82 4 ( chondroitin sulfate proteoglycan 4, CSPG4 ) & ir 5k RmBEAFIEF TS0 X R
FiE MAGEIR 2017 41 A ~2018 4 A T = BEA K FHE &M T AR ERIEITF KA 136 4] NSCLC & F A HF %
MHE, FARBHIGTLER (EERLT) 2AEAFM (n=63) ALt (n=69) , K& 136 4 B4 FTF R 2 bk
TR B SEFMBARAR; F A& AEF PCR (real-time fluorescence quantitative PCR, RT-qPCR ) i J 28 22 & 5% 5 28
2% CLDN10 #= CSPG4 & & KF, 5 #vA NSCLC & & /22 F CLDNI10 A= CSPG4 F ik K8 F39 5 AR, 5 h
CLDNI10 # & A4 (n=66) , CLDN10 1& k& ik 40 (n=70) #= CSPG4 # & ikl (n=71) , CSPG4 Mk & ikl (n=65) ;
KA % W& COX =245 # & NSCLC & 4 7Js 69 % a B % ; KA Kaplan-Meier £ A ¥ £ 4 %7 NSCLC # # CLDN10
F2 CSPG4 £k K F L5 EFEM# 4, Z55R NSCLC Z841F CLDNI0 &k KF (096 £ 025) & FEFme (1.73 +
0.42) , CSPG4 Xk KF (1.80 = 046) B TFHEFMALR (1.04 £ 027) , ZFAH%TFEL (=18372, 16.617, ¥ P
<0.05) . 5AAME, RTAKASNE L, HELES LA RA L P CSPGS £ A KT %, CLDNIO &ikR
FHAK, 2FBEA %I FEL (t)'=8.463, 7423, 11.696, 6.426, ¥ P < 0.05) , CLDNI10 % & ik 20 £ 5 7475 F (58.46% )
& TIEA (3731%) , CSPGARE XA EH AFHER (5556%) & Tokits (40.58%) , ZFARITFZEL
(/=7.848, 4.018, 3 P<005) . $ A% COX »¥4 R 27, CLDNIO kKA, CSPG4 & A&k, Ao E ., HE
25245 7% NSCLC & % /s #9 e B % (HR=1.362, 1.368, 1.335, 1.314, ¥ P <0.05) . &t NSCLC & # LR
F CLDNI10 & ik /K-F#4&, CSPG4 K-T4# &, H5 NSCLC X EATE Bintak.
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Study on the Relationship between CLDN10 and CSPG4 Levels Expression
of Tissue and Clinicopathological Characteristics and Prognosis in Non-small
Cell Lung Cancer

CHEN Min, SHEN Yahui ( Department of Respiratory and Critical Care Medicine, Taizhou People’s Hospital, Nanjing
Medical University, Jiangsu Taizhou 225300, China )

Abstract: Objective To investigate the relationship between the expression of claudin 10 (CLDN10) and chondroitin sulfate
proteoglycan 4 (CSPG4) of tissue and clinicopathologic characteristics and prognosis in non-small cell lung cancer (NSCLC).
Methods A total of 136 NSCLC patients who underwent surgery in Taizhou People’s Hospital, Nanjing Medical University
from January 2017 to April 2018 were randomly selected as the study subjects, and these subjects were grouped into survival
group (n=63) and death group (n=69) based on follow-up outcomes (survival or death). Specimens of cancer tissue and adjacent
tissues excised during surgery were collected from 136 patients. Real-time fluorescence quantitative PCR (RT-qPCR) was applied
to detect the expression levels of CLDN10 and CSPG4 in cancer tissue and adjacent tissues. Based on the average expression
levels of CLDN10 and CSPG4 in cancer tissues of NSCLC patients, they were grouped into CLDN10 high expression group
(n=66), CLDN10 low expression group (n=70) and CSPG4 high expression group (n=71), CSPG4 low expression group (n=65).
Multivariate COX regression analysis was used to determine the prognostic factors of NSCLC patients. Kaplan-Meier survival
curve was applied to analyze the relationship between the expression levels of CLDN10 and CSPG4 in NSCLC patients and their
prognosis. Results The expression level of CLDN10 (0.96 = 0.25) in NSCLC tissues was lower than that in adjacent tissue
(1.73 + 0.42), and the expression level of CSPG4 in NSCLC tissues (1.80 + 0.46) was higher than that in adjacent tissues
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(1.04 = 0.27), with statistical significance (r=18.372, 16.617, all P < 0.05). Compared with the survival group, the proportion of

low undifferentiated, lymph node metastasis and CSPG4 expression of cancer tissues in the death group were higher, and the

CLDNI10 expression level of cancer tissues in the death group was lower, with statistical significance (1/12:8.463, 7.423, 11.696,
6.426, all P < 0.05). The five-year survival rate of the high expression group of CLDN10 (58.46%) was higher than that of the
low expression group (37.31%), and the five-year survival rate of the low expression group of CSPG4 (55.56%) was higher than
that of the high expression group (40.58%), and the differences were statistically significant (x’=7.848, 4.018, all P < 0.05).

Multivariate COX analysis results showed that low expression of CLDN10, high expression of CSPG4, low differentiation

degree, and lymph node metastasis were all risk factors affecting the prognosis of NSCLC patients (HR=1.362, 1.368, 1.335,
1.314, all P<0.05). Conclusion The expression level of CLDN10 was low and CSPG4 was high in cancer tissues of NSCLC

patients, which was closely related to the development and prognosis of NSCLC.

Keywords: non-small cell lung cancer; claudin 10; chondroitin sulfate proteoglycan 4

AE/IN AT ( non-small cell lung cancer, NSCLC )
SRR T SRR R AR b B %) A
Jo, VAR AN 9 45 A L M. NSCLC & MLl
BA, MAUAR BRE, EEMINFEZE KA E
YERFTEL ), NSCLC HM oM RURE IR, J5 &kt
SRR AR A WL, I Wi, PR PR XL A
RS, B EUS BB . B B AR
A BT AKEAW iE 2, {H NSCLC /9 L 4F A £
FABEAR, Hig, F45 NSCLC 5 A 5K 1 %&
PR ol AT Ry 8 TS B AR B B wRoE R, B
% [ 10 (Claudin 10, CLDN10) K i 2 4 &
5 1 B B 4 ( chondroitin sulfate proteoglycan 4,
CSPG4 ) 54N ) G5 FL R A G, 5200 B
i 45 IR S RE R kAR R R, SR T CLDNI10 Fl
CSPG4 ik 5 NSCLC £ % IIfi A BELARAiF K e
)56 AT FRRAIFSE 7 ARBF 5 A I 136 4]
NSCLC H#F2H 41 F CLDN10 Fl CSPG4 F k15,
I3HT B BRIV 5 B I AR BAREAE B LIS 1 56
%, N NSCLC WG RIAIF ikt —ES% .

1 MREFE

L1 AR % FEYLER 2017 45 1 H ~2018 4F 4
H 3R] s BRI B 2 i A R R B b 7
AR K136 i NSCLC & AR RS, WEF AR
TR IR AR LH L B 5 2L SR AS , W FR R
SRS BTN | BhR EAR . RS R O )
ERREEE . AR OFFE (PR 2E S I IR
LT 15 (2018 i )) H NSCLC 12 Wi b v ™
QLI NN R TRL s QAR AL Z Ik
J7; @kt T I~ afl; & AES 5 AR,
Hebrbrife: O & HE LM, OFFA 4 gt
PR QFEA AR MR ; @R MRS ™ & 5
H, MELLER I, O 5B R e S fE B .
AT 5T 25 5 g 2 24 A PR B3 St o (b S5
2018615052) .

12 BB LA FLHPEOEE & PCR (Real-time
fluorescence quantitative PCR, RT-qPCR ) 1% ( Thermo

Scientific 2~ &), %5 PikoReal ) , Trizol 7 ( FEEk
KHERBHEA AT, 585 15596018 ) , iWifk sk
7 & (75 [F Qiagen /A Fl, 5. giagen 205111) ,
miRNAs 5y FigA: T A TAEA FA .

1.3 Fik

1.3.1 NSCLC 441 23554141 CLDN10 fl CSPG4
mRNA /K I 968 4 20 R 9 55 AL SUhR AR 42
RAL S PR A7 T -80°C. AR Trizol 2 71 # 1 Ui
B P A AN 0 2L Y 5 RNA, SR FH a0 7 S ik
T B W VA R B 4l R 5 T L RNA 33 5% S 5
H. % DNA ( complementary DNA, cDNA ) , " 14
RN R 20 w1, RT-qPCR X #7414 B2 v,
CLDN10 F3i#51%) 5°>-CAAACTCAAGAGGCAGCTT
GACA-3’, RiiF514¥ 5°-CAAACTCAAGAGGCAGC
TTGACC-3"; CSPG4 LiiF5]4) 5°-CCTCCTGCTGC
AGCTCTACT-3", F i 5| ¥ 5°-CTGAGGAGGCGT
TCAGAAAC-3’; GAPDH L-{i#5 %) 5°-AGCCACATC
GCTCAGACAC-3", Tii#514) 5°-GCCCAATACGAC
CAAATCC-3’, Ik GAPDH HNZ:, 279 Jrikits
CLDN10 mRNA I CSPG4 mRNA H % Fik 7K -,
Ff LA NSCLC £ # g 41 21+ CLDN10 F1 CSPG4 #
BB AR, A MRk A i R
k4.

1.3.2 By X 136 & AT M AR A R T
BEDTWINA 4 61017, $ 132 B bl , BEDIR
4 97.06%,  Fifi 15 5 fe B Bl 17 B TR L 2 2023 48 4
Ay, iosBEET R RAET IR, AR b
ghmy (AEAFEOETS) e WAEAFdL (n=63) FIZET -4
(n=69 ), HERR PR ZEA0 F1R I A5 A MR B AET
1.4 it F o4 R SPSS 25.0 8 /4-Ab FHEHE
THECFERE (S ARIRAE ) Dhn (%) o, 41
FLACR L 7 K8, %R (CLDN10 il CSPG4
FIRkKFLE) DR = ArifE2 (X=s) Fom, M
SEAEAS ¢ R 0 HE AT P 41 [H] L #2; Kaplan-Meier 4
17 Ml 28 2> HF NSCLC %% CLDNI10 Fil CSPG4 % ik
KFSHBENXR; ZHEE COX HIHMTHHE
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il L

2 #R

2.1 NSCLC 414 % J& %4147 % CLDN10 #» CSPG4
k. ik K F 4 NSCLC 41 41 vh CLDN10 % 35 7K

F(096+025) K FoEs5 44 (1.73£042) ,

CSPG4 % ik /K F (1.80+0.46) = T 98 55 4 41
(1.04+027) , ZRHEAFRIT¥ENL (=18.372,

16.617, ¥JP < 0.05) .

2.2 NSCLC # # % 21 2% F CLDNI10 #= CSPG4 %
=1

KARTF LG RBESIEG X Z WEL, 2L
NSCLC Hi # J% 20 21 v CLDN10 Fil CSPG4 % ik /K
B Y8 BER, 40 o CLDNIO 5 3R 3k 41,

CLDNI10 fik ik 41 Fl CSPG4 =5 #3540 . CSPG4 ik
IR, S5V, CLDNIO K5 40 sl B A
=3 om, . R RAEMREEEEREN N AT
CLDNI10 & 223541 ( ¥ P<0.05) , CSPG4 & # ik
M ER = 3 em, L. ROE S RAEMELERE
EI'J ditbm T CSPG4 fliF k4, 2R HAASGII*E

(¥ P<005),

NSCLC £EEA LAt CLDN10 1 CSPG4 Rizk T SIGKRBIEBIFENXR 2 (%) ]

) , CLDN10 ) CSPG4 CSPG4 ,
G ARAEAE 23 noo— P b4 P
EFIA (n=66) EEBUL (n=70) FFIRAL (n=71) RFEIRA (n=65)

I (%) <60 52 28 (4242) 24 (3429) 29 (40.85) 23 (35.38)
0.953 0.329 0428 0.513

=60 84 38 (57.58) 46 (65.71) 42 (59.15) 42 (64.62)

5 5 77 33 (50.00) 44 (62.86) 45 (63.38) 32 (49.23)
2286 0.131 2766 0.096

s 59 33 (50.00) 26 (37.14) 26 (36.62) 33 (50.77)

i A% (em ) <3 74 43 (65.15) 31 (44.29) 29 (40.85) 45 (69.23 )
5962 0.015 11.023 0.001

=3 62 23 (34.85) 39 (55.71) 42 (59.15) 20 (30.77)

bR w87 51(77.27) 36 (5143) 35 (4930) 52 (80.00)
9.844  0.002 13.880 0.001

ik, &k 49 15 (22.73) 34 (48.57) 36 (50.70) 13 (20.00)

TR i 48 25 (37.88) 23 (32.86) 23 (3239) 25 (38.46)
i 62 32 (4848) 30 (42.86) 2490 0287 30 (42.25) 32(4923) 3740 0.154

[ 26 9 (13.64) 17 (2428) 18 (.25.36) 8 (1231)

iNuka =74 & 60 20 (30.30) 40 (57.14) 39 (54.93) 21 (3231)
9.926 0.002 7.0440.008

& 76 46 (70.70) 30 (42.86) 32 (45.07) 44 (67.59)
2.3 NSCLC # # J% 28 2% ' CLDNI10 #= CSPG4 % CLDNI10 fk55i54 (37.31% ) , CSPG4 k#iA4H T

FAKFEMEH X E 132 HINSCLC 2 F T A
63 BIAENG, 69 BIFET, RAKLEIE RN 47.73%.
CLDNI10 55 & ik 4 10 4F 17 15 R (58.46% ) 1= T
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EFIH G L (=7.848, 4.018, P=0.005,
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xR2 BN NSCLC BETBEWEREZES (1 (%) , (xxs5)]
ES s A (n=63 ) 4l (n=69) ty’ P

I (%) <60 L)) 30 (47.62) 22 (31.88)
3415 0.065

= 60 80 38) (68.12)

5 " 79 35 ) (63.77)
0.924 0336

s 53 28 ) 25 (36.23)

MR EZ (em) <3 74 40 ) 33 (47.83)
3270 0.071

=3 58 23 ) 36 (52.17)

LR [N 86 49 ) 37 (53.62)
8.463 0.004

ik, Kok 46 14 ) 32 (46.38)

LS e 51 24 ) 27 (39.13)
i 61 33 (5238) (40.58) 3521 0.172

i 20 6(952) (2029)

g 2 56 30.16) 37 (53.62)
7423 0.006

75\ 76 32 (46.38)
CLDN10 - - 112030 0.65+0.14 11.696 <0.001
(SPG4 - - 1.63+041 2194057 6.426 <0.001

2.5 HrANSCLC #7565 COX $ &5+
%3, COX ZHZEMMrEs R R, CLDN10 K&k,

CSPG4 Hi ik, RIMEFRE . W ULAE 5 R 2 R I
NSCLC B # HilJa Bl fER R (27 P < 0.05) o

3 M NSCLC BET/EH COX SEENH
E B SE Wald P HR 95% CI
CLDN10 255 0.309 0.120 6.629 0.010 1.362 1.077~1.723
CSPG4 m ik 0313 0.118 7.052 0.008 1368 1.086~1.724
o ERRE 0.289 0.124 5.429 0.020 1335 1.047~1.702
kAT 0273 0.131 4345 0.037 1314 1.016~1.699
3 itig S AR, #2758 CLDN10 Al fE5 NSCLC 1y & 4k

PR A, I B 2 0 B A T N B
M R B AL, 85% A2 A By i g S NSCLC, H.
NSCLC 75 5 1% i A ZE FFE T2 238 3 i3 T2k
Al RE 5 59 1k B I R A 6 Y. T NSCLC
AR P N RTINS R
Mad], ASidiRyrEkEl, WiURE2E MY BRAAFsT AR
B, CLDNI10 1 CSPG4 5 ZFh by it e . 15
e B P, #R49% CLDN10 Fl CSPG4 £ ik 5
NSCLC £ 3 11 R B AE S 1R () 5 22 5% 32 v 1
U HA B .

CLDN ZJ&A 27 b, &—RS 50k
FRLTE] S B R R 1, R 20 M s T Y AT AR
MR R EE EEAEH, AR AN, iR
B T PO AR e A et A e ) ST A U
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GE R PZ IR 5 e () et R SR e . ARt R
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A Xo HREHOLSE "B KB, CLDNI10 75 5 1% W
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FI2E, Bn] A NSCLC B9IGY 7§ 5, (HH B4R /E



30 PR 36 152 27 2 55

i 39 %

2 202443 A T Mod Lab Med, Vol. 39, No. 2, Mar. 2024

FHMLEIT R e St — 5T o

CSPG4 J& —Fh 1 RS 25 11, RIEFALKZ
FRAIMI T, 4> F 2 250 kDa, i T A
15 Sk b, WF9E R CSPG4 R W1 i 6 4N iy
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CSPG4 FKik/K V5 3 = T 55 414, $&/8 CSPG4
ATRESENE NSCLC Ay & A o 225 P ik £,
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