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Abstract: Objective To analyze the expression of silent information regulator 2 (SIRT2), gastrin relea-
sing peptide precursor (ProGRP) and CHCHD?2 in the tissues of patients with non-small cell lung cancer
(NSCLC) ,and its relationship with clinicopathological features and prognosis. Methods A total of 97 cases of
NSCLC patients in our hospital from January 2016 to June 2017 were selected as the research objects. The ex-
pression of SIRT2, ProGRP and CHCHD2 were detected by immunohistochemical method; the relationship
between each index and clinicopathological characteristics was analyzed by Spearman correlation;the survival
and death of patients were recorded after 3 years of follow-up,and the influencing factors of prognosis were
analyzed by Cox risk proportional regression model. Results The positive expression rates of SIRT2,ProGRP
and CHCHD?2 in tumor tissues of NSCLC patients were higher than those in adjacent tissues (P<C0. 05) ; the
positive expression rates of SIRT2,ProGRP and CHCHD?2 in tumor tissues of patients with different degree of
differentiation,lymph node metastasis and tumor maximum diameter were statistically significant (P <C0. 05) ;
the positive expressions of SIRT2, ProGRP and CHCHD2 positively correlated with tumor differentiation,
lymph node metastasis and tumor maximum diameter (P<C0. 05) ;the positive expression rates of SIRT2, Pro-
GRP and CHCHD?2 in dead patients were significantly higher than those in survival patients (P <Z0. 05) ;the
positive expressions of SIRT2,ProGRP and CHCHD2 were independent risk factors of NSCLC patients (P <<
0.05). Conclusion The detection of SIRT2, ProGRP and CHCHD2 can provide timely intervention for pa-
tients,so as to reduce the possibility of recurrence and metastasis in patients with NSCLC.
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