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The Protein Levels and Clinical
Significance of plgR/SC in BALF
Derived from Lung Cancer
Patients
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ABSTRACT BACKGROUND AND AIM: To evaluate the polymeric immunoglobulin receptor/ secretory component (plgR/
SC) protein levels in the bronchoalveolar lavage fluid (BALF) samples derived from lung cancer patients, and explore its
clinical significance. MATERIALS AND METHODS: BALF samples were obtained from 52 lung cancer patients from the
affected side and also the maiched healthy side in 18 patients, and were analyzed for the plgR/ SC protein levels by
enzyme-linked immunosorbent assay (ELISA) . RESULTS: In the 18 cases, the mean plgR/ SC value in BALF of the
affected side was significantly greater than that of the matched healthy side(P =0.019) . 1In 52 lung cancer patients,
the protein level of plgR/ SC in BALF was significantly higher in adenocarcinoma patients than that in squamous cell
carcinomas (P =0.014) . The plgR/ SC levels in BALF of patients with squamous cell carcinoma with lymph node
invasion were significantly higher than that of patients without (P =0.012). CONCLUSION: The high level of plgR/SC
in airways is likely to indicate host response to tumor carcinogenesis. Furthermore the plgR/ SC level in BALF may
reflect the histological difference of lung cancers. In squamous cell carcinoma, plgR/SC may be involved in lymph node
invasion.
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Table 1 pIgR/SC levels in BALF from the disease side and the healthy
side of 18 lung cancer patients(OD value)

plgR/SC levels in BALF

Location n
Mean + SD Range
Disease side 18 0.33+0.08" 0.24-0.52
Healthy side 18 0.29+0.08 0.18-0.47
Compared with the healthy side, ¢=2.94, " P =0.009
2.2 plgR/ SC
2 1 BALF
plgR/SC plgR/SC
(P=0.014)
BALF

2 BALF pIgR/SC
Table 2 Correlations between BALF pIgR/ SC levels and clinicopatho-
logic features(OD value)

plgR/SC levels in BALF
Groups n . P value
Mean + SD Range Median
ADC 24 0.26+0.09 0.11-0.52 0.25
NO 10 0.26+x0.11 0.11-0.52 0.25 s
N+ 11 0.23+0.07 0.14-0.34 0.21
missing 3 0.014*
Scc 22 0.19£0.09 0.04-0.45 0.17
NO 11 0.15+0.06 0.04-0.24 0.15 0.012* *
N+ 11 0.25+0.10 0.11-0.45 0.26

ADC: adenocarcinoma; SCC: squamous cell carcinoma; NO: The pa-
(LN) invasion;

(LN) invasion; * : ADC without LN metastasis versus with LN

tients without lymphatic node N+ : The patients with lym-
phatic node
metastasis; * % : SCC without LN metastasis versus with LN metastasis; # :

Adenocarcinoma versus squamous cell carcinoma
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