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Clinical significance of cell-free LUNX mRNA detection in peripheral blood in patients with non-small cell lung cancer
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Abstract: Objective To investigate the clinical significance of cell-free LUNX mRNA in peripheral blood in patients with non-
small cell lung cancer. Methods Cell-free LUNX mRNA was detected by real-time PCR in 65 patients with non-small cell lung
cancer and 50 healthy subjects. Results The positive LUNX mRNA rate was 58.5% (38 in 65) in lung cancer patients,which was
significantly higher than in healthy subjects (P<C0. 01). The positive rates in poorly differentiated and advanced stage cancer pa-
tients were significantly higher than that in lung cancer patients with high differentiation and early stage (P <C0. 01). Positive
LUNX mRNA had no correlation with gender,age, histological type,tumor location and smoking. Conclusion Detection of cell-free

LUNX mRNA in peripheral blood can be used in auxiliary diagnosis of non-small cell lung cancer with high specificity.
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