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The Expression and Significance of RhoC and RalA

in Non-Small Cell Lung Carcinoma*
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ABSTRACT Objective: To investigate the mRNA express of Ral A and RhoC in lung carcinoma and their clinical significance.
Methods: The quantity of RhoC and RalA were detected by TagMan probe based fluorescence quantitative polymerase chain reaction
(FQ-PCR) in 60 cases of lung carcinoma,corresponding para-cancer tissues. Results: In lung carcinoma,the mean quanitities of RhoC
mRNA were higher than that in corresponding para-cancer tissues (P<0.05),and was closely related with lymph node metastases; TNM
stage and histological grade. The mean quanitities of RalA mRNA was higher in corresponding para-cancer tissues (p<0.05),and no
significant association was found bettwen RalA and lymph node metastases P>0.05 .In lung caner,both RalA and RhoC mRNA have no
difference between squamous cell carcinoma and adenocarcinoma. Conclusion: Preserved expressin of Rho C and defective expressin of
RalA can be concerned with NSCLC.
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Tablel The relationship between RalA RhoC 244 values and clinical histopathological parameters

Pathological features Case number RalA 2-22¢ P-value RhoC2-24¢ P-value
Gender >0.05 >0.05
Male 39 0.642+ 0.468 1.229% 0.856
Female 40 0.801% 0.578 1.047% 0.687
Age >0.05 >0.05
>=60 27 0.748% 0.468 1.364+ 0.910
<60 33 0.653% 0.371 0.989% 0.654
Tumor stage >0.05
-0 31 0.821% 0.389 0.809% 0.139 <0.05
-1V 29 0.505% 0.206 1.270 £ 0.192
Histological pattern >0.05 >0.05
Squamous cell
) 30 0.873 + 0.484 0.820+ 0.188
carcinoma
Adenocarcinoma 30 0.520 + 0.380 0.796+ 0.128
Diffenentiation >0.05 <0.05
High -moderate 33 0.706 £ 0.140 0.632 + 0.234
Poor 27 0.423 £ 0.147 1.210 £ 0.139
Lymph node
ini/rzlpi/ement 00 00
Negative 16 0.805% 0.171 0.869 £ 0.433
Positive 44 0.490 + 0.276 1.181+ 0.186
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Figure 1 Reverse transcription-poymerasc chain reaction(RT-PCR)of RalA

expresision in human lung cancer tissues
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Figure 2 Reverse transcription-poymerasc chain reaction (RT-PCR)of

RhoC expresision in human lung cancer tissues
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