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The reationship between smoking and p53 and Ki-ras gene mutations in sputum cells o patients with lung cancer
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Shanghai Chest Haospital , Shanghai 200030, P. R. China

Abgract  Objective To gudy the relaionship between gene’ s mutation in putum cells and syoki ng consunption
o patientswith lung cancer. Methods Sputum digpose liquid was added into 0.5 m goutum, DNA was extracted twicdy
with ssturated pherol-chloroform and etharol precipitate; p53 and K-ras gene mutations were detected by usng SSCP PCR
and RALP PCR methods.  Results  Severty-one of 110 patients with lung cancer were heavy svokers (index of shoking =
400) , 55 71(77.5 %) paientswith heavy sToking were detected with gene dterationsd p53 or K-ras ( P<0.05) . Av
erage indexes of groking in the patients with p53 or K-ras were 861 and 630 regectively , whereas those in non-syokers
were 284 and 554 (X =36.56, P=0.002) . Conclusion Detection of oncogene aterationsin sputumisa snple method
to practice. Oncogene dteration in 9Toking patientswith lung cancer is higher , epecidly in heavy svokers, than those with
o groking. The results show that heavy sroking isone of the causesin onocogene mutationsof bronchus and further invedi-
gtion is necessary.
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Tab1l dinica characterigics of 110 patients with lung cancer
T Average  Sex Index of sToking Sae ot
ae M/ F__ <400 =400
Squanous cdl carcinoma 61.5 a4/ 4 11 37 6 11 23 8 48
Aderocarciroma 58.1 11/15 15 11 4 8 11 3 26
Aderosguanous carci roma 62.4 25/4 10 19 6 8 10 5 29
Other type 58.7 5/2 3 4 0 5 2 7
Total 50.7  85/25 39 71 16 27 49 18 110
* TNM dage is based on UICC 1997 dandard.
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