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Expression of RNA binding motif 25 in lung adenocarcinoma tissue and its relationship with prognosis
HAN Xueyan,LI Chang®
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Medical University , Huaian, Jiangsu 223001, China)
Abstract : Objective To investigate the relationship between RNA binding motif 25 ( RBM25 ) expression
in lung adenocarcinoma tissue with clinicopathological parameters and prognosis in the patients with lung ade-
nocarcinoma. Methods The expression levels of RBM25,Ki-67 and Bel-2 in 75 cases of lung adenocarcinoma
tissues and corresponding paracancerous tissues were detected by adopting the immunohistochemical method.
The relationship between RBM25 expression in lung adenocarcinoma tissues with clinicopathological parame-
ters and prognosis of the patients was analyzed. Results The positive rates of RBM25 expression in lung ade-
nocarcinoma tissues of 75 cases of lung adenocarcinoma was 13. 3% ., which was significantly lower than 93. 3%
in the corresponding paracancerous tissues (P<C0. 05). The RBM25 expression positive rate was correlated
with the tumor size and TNM stage (P<C0. 05),while had no correlation with the sex,age, pathological stage
and lymph node metastasis (P>>0. 05). The survival analysis showed that the cumulated survival rate of the
patients with positive RBM25 was 60. 00% ,which was significantly higher than 26. 15% in the patients with
RBM25 negative (P<C0. 05). The expression of RBM25 in the lung adenocarcinoma tissues was negatively cor-
related with Ki-67 and Bcel-2 (P<C0. 05). Conclusion
sues,and its low expression may be associated with tumor proliferation and poor prognosis of the patients.
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