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ABSTRACT Objective: To study the separation of CD166+ cells in human non-small cell lung cancer, and verify the characteristics
of cancer stem cells. Methods: To collect surgical removal of the 15 patients with non-small cell carcinoma tissue samples and clinical
data, and by flow cytometry to detect CD166+ expression levels in the organization, on the original CD166+ cells in the original
generation training, contrast and CD166+/- cells in vitro self-renewal ability; CD166+ cells and CD166- cells injected into mice,
differences in the ability of tumor formation in vivo. Results: CD166+ cells were detected in 15 cases of clinical samples, CD166 positive
expression rate was as high as 12.1%, the lowest was 0.3%. CD166 high expression was closely related to tumor TNM stage, tumor
metastasis and tumor classification (P<0.05). CD166+ cell clone formation ability significantly higher than that of CD166- cells, and
CD166+ cells in nude mice tumor formation ability was significantly higher than that of CD166- cells in the body. Conclusion: Non-small
cell lung cancer CD166+ cells has the characteristics of cancer stem cells, prompt CD166 in non-small cell lung cancer development may
play an important role.
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Fig.1 The expression of CD166 by FCM in NSCLC samples
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Table 1 Correlation of CD166+ expression with the clinicopathological characteristics of NSCLC

CD166+
Variables n p-value
Low High
Age(years)
<55 2 1(50.0%) 1(50.0%)
>55 13 6(46.2%) 7(53.8%) 0.715
Gender
Female 7 3(42.9%) 4(57.10%)
Male 8 4(50.0%) 4(50.0%) 0.481
Tumor stageA
Stages | &1I 8 3(37.5%) 5(62.5%) 0.017*
Stages [TI&IV 7 3(42.9%) 4(57.1%)
Metastatic
Yes 9 2(22.2%) 7(77.8%)
No 6 5(83.3) 1(16.7%) 0.0406*
Histology
Squamous cell carcinoma 7 4(57.1%) 3(42.9%)
Adenocarcinoma 7 1(14.3%) 6(85.7%) 0.013*

Note: AAJCC/UICC T staging system.
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Fig.2 Phase-contrast images of tumor spheres seeded with CD166+ and

CD166- cells
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Fig.3 The results of CD166 + and CD166- cell colony forming experiment
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Fig.4 In vivo serial transplantation assay
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