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2 L (P<0.05) o Kendall’s tau-b ZEHA M5 SR R, i B35 3% ROS 7K -5 W00 52 2 IEAH & (Kendall” s
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[ Abstract] Background Oxidative stress occurs by the imbalance between oxidation system and antioxidant system.
Oxidative stress is related to the occurrence and development, clinicopathological characteristics of various types of tumor.But
its status in patients with different types of lung cancer is not clear.Objective To analyze the oxidative stress status in patients
with different types of lung cancer, and to explore the influencing factors of oxidative stress in patients with lung cancer, in

order to provide some ideas for the prevention and treatment of lung cancer.Methods 110 lung cancer patients were collected in
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Affiliated Hospital of Hebei University of Engineering in 2018, including 30 cases of small cell lung cancer ( A group) , 34
cases of lung adenocarcinoma ( B group ) and 46 cases of lung squamous cell carcinoma ( C group ) , and another 40 healthy
people who had physical examination in the physical examination center of our hospital during the same period were selected as
the control group.ELISA was used to detect plasma ROS level, hydroxylamine method was used to detect plasma SOD activity,
TBA method was used to detect plasma MDA level.The ROS level, SOD activity and MDA level in plasma were compared among
the four groups, and were converted into two—category variables respectively with the mean values of ROS level, SOD activity
and MDA level as cut—off points, then the ROS level, SOD activity and MDA level in patients with lung cancer with different
clinicopathological characteristics were compared, and Kendall’ s tau-b grade correlation was used to analyze the correlation
between clinicopathological characteristics and ROS level, SOD activity and MDA level in plasma.Results The plasma ROS
and MDA levels in A, B and C groups were higher than those in control group, while plasma SOD activity was lower than that
in control group ( P<0.05) ; plasma ROS and MDA levels in B and C groups were lower than those in A group, plasma SOD
activity was higher than that in A group ( P<0.05) . There were statistically significant differences in plasma ROS level between
patients with or without smoking history and with different pathological grades (P<0.05) .Kendall’s tau-b grade correlation
analysis results showed that, the plasma ROS level was positively correlated with smoking history ( Kendall’ s tau-b =0.572,
P<0.05) , and negatively correlated with pathological grade (Kendall’s tau-h=-0.454, P<0.05) . There were slatistically
significant difference in plasma SOD activity between patients with or without smoking history, with different pathological
grades and tumor sizes ( P<0.05) . Kendall’s tau-b grade correlation analysis results showed that, the plasma SOD activity
was negatively correlated with smoking history and tumor size ( Kendall’ s tau-b value was -0.614, -0.951; P<0.05) , and
positively correlated with pathological grade ( Kendall’ s tau-b=0.732, P<0.05) . There were statistically significant difference
in plasma MDA level between patients with or without smoking history , with different pathological grades and tumor sizes ( P<0.05 ).
Kendall” s tau—b grade correlation analysis results showed that, the plasma MDA level was positively correlated with smoking
history and tumor size ( Kendall’ s tau—h=0.479, 0.790; P<0.05) , and negatively correlated with pathological grade ( Kendall s
tau-b=-0.479, P<0.05) .Conclusion In patients with lung cancer, the oxidizing ability is enhanced, the antioxidant ability
is decreased, and oxidative damages are increased, especially in patients with small cell lung cancer; and the level of oxidative
stress may be correlated with smoking history, pathological grade and tumor size.
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1.5 GeitsEore: R SPSS 26.0 eit2p ik i g A7 s
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N, ZHMEHECRH BN ZE T 2208, L PN LR
FH LSD—¢ #3565 THECTORHAAAX B, 48] Fe ek
X RGOS BRARAE 5 1M1 2% ROS 7KF- . SOD i
MDA 7K FAH M7 0K F Kendall’ s tau—b 25 25 A0 ¢
IHT. LA P<0.05 N2ZESAGTEE X
2 #R
2.1 DU ZRE 3K ROS /K-, SOD i . MDA /K-
e U4 2R 3% ROS /K. SOD §f 4. MDA 7K
Vi, 2RA51FE X (P<0.05) ;3 Hrif A B,
C 41 M3 ROS, MDA /K- T XFRE4, 1 3% SOD
AT X IR, 2R A5 E X (P<0.05) ; B,
C 4 HBE MM ROS, MDA /KFIET A 41, 1fiL3% SOD i
HET A4, ZRA%11FE X (P<0.05, W3E1) .
22 il ARE K ROS KR CINE AR
PRGN PR KNl BB 2 I ROS /K F FeA:, 250
Geit2EE L (P>0.05) 5 A JCW AR s KA [R5 350 il
Ji U 12K ROS 7K AR, 25 A St 240 L (P<0.05,
T2 2) . Kendall’ s tau—b 55 2% AH 5 49t 45 1 TR,
i 96 8 35 I3 ROS 7K 5 WA 50 52 IEAH G ( Kendall” s
tau-b=0.572, P<0.05) , SR E FAHK (Kendall’ s
tau-b=-0.454, P<0.05) , 54 5. B K/
K (Kendall’ s tau-b {H 43 1l 24 0.059. 0.031. 0.148, P
51 >0.05) .
2.3 il 2K SOD {EMHEAIAR G R AREAERS |
PE it Ji A8 2% SOD TG HE i, R LSIT¥E
S (P>0.05) 5 A TR L S [R5 BE 4 2 . g R
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(P<0.05, W3 3) . Kendall’s tau-b %52k &40 M4k
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S A (Kendall’ s tau-b {4351 -0.614, -0.951,
PH ¥ <0.05) , 595 #7092 1E M ¢ (Kendall’s
tau—-b=0.732, P<0.05) , S5, PEHIIER (Kendall’ s
tau—b fH43 50 -0.083 . 0.049, P {E >0.05) .
2.4 iR R MK MDA ZKFRIFCR R AR
PRSI Bl 68 2B 35 2K MDA AKSE g, 227 RSG5
S (P>0.05) 5 A TR S [R5 BE 4 2. g R
ANt BB MK MDA K e, 2R A G R E X
(P<0.05, W3 4) . Kendall’s tau-b %5k 553 B4
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R HAZIRF M ROS K-, SOD i, MDA /K ILEL (x+5)
Table 1 Comparison of plasma ROS level, SOD activity and MDA level

among the four groups

A5 % ROS( wg/l) SOD WEME (U/ml) MDA (nmol/L)

MR 40 227051 14.67 + 0.99 1.92 +0.36
A 30 423+0.58" 8.24+1.71" 2.92 +0.45"
B4 34 327+030" 10.01 + 1.54" 2.50 £0.58"
CH 46 326+0.83" 10.81 + 131" 2.23 £0.43"
FAH 7.150 7.367 8.649
P <0.05 <0.05 <0.05

. ROS= 1G4, SOD= #H A LY LRE, MDA= 5 _Jk; A4
SN L B AL MR R, C AL IR AN R R
S5XF IR AL, 'P<0.05; 5 A A, "P<0.05

R 2 AR ERAENTEE £ 1K ROS KFILE (n (%) )
Table 2 Comparison of plasma ROS level in lung cancer patients with

different clinicopathological characteristics

G HARAE 150 <3.50 wg/L =350 we/l x°fH Pl

AL (%) 0.331  0.565
<68 49 23 (469) 26 (53.1)
=68 61 32(525) 29 (475)

51 0.661 0416
% 74 39 (52.7) 35 (47.3)
s 36 16 (444) 20 (55.6)

kS 7.187  0.007
H 60  23(383) 37 (61.7)
T 50 32 (64.0) 18 (36.0)

ot P 21.120 <0.001
i 27 20 (74.1) 7(259)
Tk 27 19 (704) 8(29.6)
it 26 8 (30.8) 18 (69.2)
/NI 30 8 (26.7) 22 (73.3)

Jiggg RN Cem ) 0.148  0.701
<4 48 23 (479)  25(52.1)
=4 62 32 (51.6) 30 (48.4)

WAL IR, il BRI MDA JK S S5 s b ok
/NETEAE X (Kendall’ s tau=b {843 514 0.479. 0.790,
PAH 4 <0.05) , 545 P 5 9 2 i 1 ¢ (Kendall’ s
tau-b=-0.479, P<0.05) , 54 . HEHJEC (Kendall s
tau—b fH53 54 0.140., 0.157, P >0.05) .
3 iTig

ROS 1 R 20 il 53 24 1 3 sl 300 ml 4 U 40 i 4% DNA 28
s N AR SLH , IF T DNA 1B R G0, i i 40
FRAFIEREPERIFEPE 3, LAh ROS (R B34 RE R W 25
J R AR A, T AR A, SIS A AR . AfiE
YENYUR SN RAE AR T, W23 [P &G g
YIRRIBEOT =4 K ROS; B, R 4npe A K e,
b BB B IR ER B = A N I DR 2 e A K
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R3NP BRI L 1 SOD f& kLA (n (%) )
Table 3 Comparison of plasma SOD activity in lung cancer patients with

different clinicopathological characteristics

G EIERIE % <9.67 U/ml =9.67 Uml x’{i  P1H
L (%) 2842 0.092
<68 49 21 (429) 28 (57.1)
=68 61 36 (59.0) 25(41.0)
Lzl 0453 0.501
5 74 40 (54.1) 34 (459)
i@ 36 17 (47.2) 19 (52.8)
UTES 9.187  0.002
f 60 39 (650) 21(350)
J 50 18 (36.0) 32 (64.0)
SR EL R 33363 <0.001
[=pixa 27 6(222) 21(77.8)
ok 27 7(259) 20 (74.1)
2ta 26 19(73.1)  7(269)
NAERE 30 25(833) 5(16.7)
JiEE RN Cem ) 11.655  0.001
<4 48 16 (333) 32 (66.7)
=4 62 41 (66.1) 21(33.9)

R4 ARG BRI G 5 MDA KPS (n (%) ]
Table 4 Comparison of plasma MDA level in lung cancer patients with

different clinicopathological characteristics

I R FARE 80 <2.55 nmol/L. = 2.55 nmol/L. X 2 H P{H

iEE (%) 0.079  0.779
<68 49 23 (46.9) 26 (53.1)
= 68 61 27 (44.3) 34 (55.7)

5] 0310  0.578
5 74 35 (473) 39 (52.7)
e 36 15 (41.7) 21 (58.3)

W A e 10.121  0.001
H 60 19 (31.7) 41 (68.3)
¥ 50 31 (62.0) 19 (38.0)

SR B ATE 19.902 <0.001
o 27 18 (66.7) 9(33.3)
ok 27 18 (66.7) 9 (33.3)
otk 26 8(30.8) 18 (69.2)
NBAEE 30 6 (20.0) 24 (80.0)

SR/ Cem ) 7.689  0.006
<4 48 27 (56.3) 21 (43.7)
=4 62 30 (48.4) 32 (51.6)

ROS, HALMASCABE S mE R, #1025 ROS K
FTbE . AFRSER SR, AL B, C4HEE % ROS
ACOFE TR, B, CALEH MK ROS KPR T A 415
H s A % ROS 7K1 5 WA s B IEAR G, S
IR, XIAO 28 RS R B, ROS (7 R

etk 40 9545 0¢; CHEUNG 25 7 BFos R 3L, B
TR AN ROS B9, H ROS {2 T i T4 |
REMER, AR RS 2 M. Wik, 13 ROS
KT E T RES Sl &L . RJERE, Hi2 ROS
I ZZ W AR, I BEMIRE AR T o 1 FAAR

AR R, MUARAAAE T A A R 4 Ak 7
BN R =R A L7 ) T =R S I =R ) S L
AP, DLk G0 20 8 A7 A AL B 5. SOD J& 52
AL RGAPUAL RGOV 1) DU R AR . AR
B, SOD 5ZFERIIEA ., RIBA K ARG
IR, AL B, CALBFIMIK SOD I PR T X R4,
B. C LA MK SOD it m T A 415 FLie 5 K
SOD J& M-SR | I R/NR TG, SiEE R R
IEASE, BN Al AR K SOD S P B kR, i
W SOD TEE S W ARAT 5C, FEREMIE 1 ¥E KT E L B
e o3 AR B ) T e TR I, 45 SOD i 5 e & A
KA, ET R, 45 EE R SOD i
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W58 & B SOD 1EPE S RIS G, ARG RS5Z
R, FHIER T RE S AM S HERR T &I Ml . R
7 L BT R A

ROS /KT, SOD FEPEREAE, EHLIAL T4tk
RE, SEIM B DNA Z458, EEAF. G
BEfE . MDA VE MG B S fh =4, vl Al i Wb 4R
WARGITLRE , 15 Z B E o A4 R R, A
B. C4LAEF MK MDA K- & T 4L, B, C4LEH
IM3% MDA KK T A 41 B 235 125K MDA 7K
s MR R/NRIEA DG, SRR B E U OE
KHALIL 45 " W58 B, B0 SL 8 13 MDA KT+
T, SRR IS R IR P AL R RIS ASHWAQ' '
R as R BoR, FUIRIE B LT MDA KSR m T IEH
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