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Abstract : Objective To investigate the expression and clinical significance of human hemoglobin § (HBB)
in lung cancer tissue. Methods The lung cancer tissue and adjacent tissue samples of 56 lung cancer patients
treated in Nantong Tumor Hospital were collected,and the expression level of HBB was detected by real-time
fluorescent quantitative PCR (qRT-PCR). And analyzed the relationship between the expression level of HBB
and the clinicopathological characteristics of lung cancer. The receiver operating characteristic curve was used
to evaluate the diagnostic value of HBB in lung cancer. The Kaplan-Meier Plotter database was used to analyze
the relationship between HBB and the prognosis of lung cancer. Results The expression level of HBB in lung
cancer tissue was significantly lower than that in adjacent tissue,and the difference was statistically significant
(P<C0.05). There were 12 cases of high HBB expression and 44 cases of low HBB expression in lung cancer
tissues. The expression level of HBB in lung cancer tissue was related to the patient’s gender, TNM stage,and
5-year survival (P<C0. 05),but was not related to age,smoking history, pathological type, maximum tumor di-
ameter and lymph node metastasis or not (P>>0. 05). The area under the curve of HBB for the diagnosis of
lung cancer was 0. 714 (95% CI :0. 648—0. 834). When the optimal cut-off value was 11. 91, the diagnostic
sensitivity was 71. 4% sand the specificity was 69. 6 %. Kaplan-Meier survival analysis showed that the survival
rate of patients with low HBB expression was significantly lower than that of patients with high HBB expres-
sion (HR=0.77,95%CI:0.67—0.89,P<C0.05). Conclusion HBB is lowly expressed in lung cancer tissue,
may be involved in the occurrence and development of lung cancer,and has certain clinical diagnostic value for
lung cancer.
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