10 ¥ @ i MlE A
U AR
Nanog £ % #EE 2 0 By FRIE R G IR &= X *

#Hate sk % R

20124F45 39 45 1 451

koOiBIE EFTHR OB % REN FEE

HZE B : 541 Nanog £ 3k A i I % (NSCLC) . B BRJE R Sk 4 IR W 09 A 48 B LA , 3R 3T Nanog #9 £ 34 12 IF 7
B KR PAZESXALEIET @R %, ik kA Ea R EF PCR &4 A48 78 45) NSCLC Z 3 1040 i & % 49 /&
SR 396 B ISR BT 104 F MR % 0 8 5 4048 Fe 35 ) B SR AL P 100028 Bk o 04 8 5 2122 F Nanog 49 4845
FARE L, BERINSCLC, B M Ao 8 S B 20 22 F Nanog A8 xTAGA U R 3 T A8 B 6958 54028, LB A B e 5 o xd i 69 %
FURZ I £ F BA it FE L (P<0.05), Mg Nanog #9485 kA &5 B 6916 R o A b 5 4L R 5 £ A A £ (P<0.05); B
BRI LR P Nanog 89 ABXT R A B 5 B AR 69 16 SR 50 VLA A £ (P<0.05) ;8% 888 4R 4% F |, Nanog 89 AR 3T K iA ¥ 5k B 45 4645 |
16 5B % (P<0.05) . 4518 £ Mt R it A2 F |, Nanog 69 &8 5 ik 7 69 16 FR 45 B Aotk &L 25 3545 71 X, 32 7% Nanog #9 &3k £ M5
R A KR PTRAA —E &L,

XA Nanog JE/ZmfEAiRE B RESRE

doi:10.3969/j.issn.1000-8179.2012.01.003

5B 3% k€ % PCR

Expression and Clinical Significance of Nanog in Tissue of Several Cancer Types

Jinghua HAN, Fei ZHANG, Bing WU, Haichang ZHANG, Yuqing WANG, Ran TIAN, Weijie SONG, Ruifang NIU

Corresponding author: Ruifang NIU; Email: niurf1982@yahoo.com.cn

Tianjin Medical University Cancer Institute and Hospital, Key Laboratory of Cancer Prevention and Treatment of Tianjin City, Tianjin
300060, China

This work was supported by the National Natural Science Foundation of China (Grant 81071731) and by the Changjiang Scholars and
Innovative Research Team Development Plan of the Ministry of Education (No. IRT1076)

Abstract Objective: The current work aims to analyze the Nanog expression in tissue of several cancer types, explore its signifi-
cance in the formation and development of tumor, and demonstrate its relationship with cancer stem cells. Methods: Nanog was detect-
ed via real-time PCR in 78 non-small-cell lung cancer ( NSCLC ) tissue samples and 10 tissue samples adjacent to lung cance, 39 gas-
tric adenocarcinoma tissue samples and 10 tissue samples adjacent to gastric adenocarcinoma, and 35 of esophageal squamous cell car-
cinoma tissue samples and 10 tissue samples adjacent to esophageal carcinoma. Results: The Nanog expression was significantly high-
er in NSCLC, gastric adenocarcinoma, and esophageal squamous cell carcinoma tissue, with significant difference in NSCLC and gas-
tric adenocarcinoma ( P < 0.05 ). The Nanog expression was related with the clinical stage and tumor histological classification in
NSCLC ( P <0.05), with the clinical stage and age in gastric adenocarcinoma ( P < 0.05 ), and with the clinical stage and lymph-node
metastasis in esophageal squamous cell carcinoma ( P < 0.05 ). Conclusion: The Nanog expression was related with clinical stage,
lymph-node metastasis, and tumor histological classification, suggesting that it might be associated with the formation and development
of adenocarcinoma.

Keywords Nanog; Non-small-cell lung cancer ( NSCLC ); Gastric adenocarcinoma; Esophageal squamous cell carcinoma;
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Table 1 Relative expression of Nanog in tissue of several cancer types

and corresponding adjacent tissue
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Table 2 Relationship between Nanog expression and clinicopathologic

features of NSCLC
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i B 531 5 21 3.39 £4.76
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& 17 2.19£2.39
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Table 3 Relative expression of Nanog among NSCLC and adjacent tissue

of different clinical stages
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Table 4 Relationship between Nanog expression and clinicogathologic

features of gastric adenocarcinoma
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Table 5 Relationship between Nanog expression and clinicopathologic

features of esophageal squamous cell carcinoma
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