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Analysis of the potential value of CALML3 in the differential diagnosis of lung
adenocarcinoma and squamous cell carcinoma
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Chinese Medicine ,Chengdu ,Sichuan 610075,China

Abstract: Objective To explore the potential value of calmodulin-like 3 (CALLML3) in the differential di-
agnosis of lung squamous cell carcinoma (LUAD) and lung adenocarcinoma (LUSC). Methods Bioinformat-
ics methods were used to analyze the expression of CALML3 in LUAD and LUSC; the influence of LUAD and
LLUSC clinical characteristics on the expression of CALMIL3 was analyzed; fluorescent quantitative PCR
(gPCR) was used to detect the expression of CALML3 mRNA in LUAD and LUSC. The receiver operating
characteristic (ROC) curve was used to analyze the diagnostic value of CALML3 for LUAD and LUSC. Re-
sults Through the analysis of the cancer genome atlas (TCGA) data,it was found that the expression level of
CALMLS3 in LUSC was significantly increased,and the fold change in LUSC was 7 149 times that in LUAD.
The gender.age,smoking status, tumor stage and lymph node metastasis of LUSC patients had no effect on
the relative expression level of CALML3(P >>0. 05). The relative expression level of CALML3 in LUSC and
LUAD tissue was higher than that in the adjacent normal tissue (P <C0. 05). The area under the curve (AUC)
of CALML3 in LUSC was 0. 837. Conclusion CALML3 can be used as a candidate marker to distinguish LU-
AD from LUSC.
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