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[ Abstract | Objective To evaluate the expression of chaperonin containing TCP1 subunit 6A (CCT6A) in non-
small cell lung cancer (NSCLC) tissue, and explore its correlation with the clinicopathological features and prognosis of
NSCLC patients. Methods A total of 160 NSCLC patients who underwent surgical resection were retrospectively enrolled,
and their clinicopathological data and follow-up information were collected. The surgical resection samples of all patients

(including 160 cases of cancer tissue samples and 50 cases of adjacent tissue samples) were collected, and the expression of

[YFmBEHA] 2023-05-21 [(#ZHH] 2023-10-27

[(E£mB ] RE-FEFRESSEKEF L5 320.6750.2022-21-19 ). Supported by Clinical Science Research Project of WU Jieping Medical
Foundation (320.6750.2022-21-19).

[EZRAN] JET7E. E-mail: tangzy0429@163.com

"% 1% ( Corresponding author ). Tel: 028-87393692, E-mail: 1g-19811203@163.com



WFELE AR 2023 4F 11 H 55 44 % o 1283 -«

CCT6A was detected by immunohistochemistry. The expression of CCT6A in cancer tissue of NSCLC patients with different
clinicopathological characteristics was compared. The patients were divided into low expression group (#=70) and high
expression group (n=90) according to the expression level of CCT6A. The relationship between the expression of CCT6A and
prognosis was discussed by survival analysis and multivariate Cox regression analysis. Results CCT6A was mainly expressed
in the cytoplasm and cell membrane, and its expression level in the cancer tissue was significantly higher than that in the
adjacent tissue (4.842.9 vs 2.5%1.7, P<<0.01). The expression level of CCT6A was not correlated with clinicopathological
characteristics of patients, such as age, gender, smoking, drinking, hypertension, hyperlipidemia, diabetes mellitus, tumor
size, histological type, or TNM stage (all P>0.05). However, the expression levels of CCT6A in cancer tissue of patients with
high Eastern Cooperative Oncology Group performance status (ECOG PS) score, poor tumor differentiation, or lymph node
metastasis were significantly higher than those of patients with low ECOG PS score, good tumor differentiation, or no lymph
node metastasis (all £<<0.05). In addition, disease-free survival (DFS) and overall survival (OS) were significantly shorter in
patients with high CCT6A expression in cancer tissue than in patients with low CCT6A expression (both £<<0.05). Multivariate
Cox regression analysis showed that high expression of CCT6A in cancer tissue was an independent predictor of poor DFS
(P=0.001), but not an independent predictor of OS. Conclusion CCTO6A is highly expressed in NSCLC tissue, and its high
expression is associated with poor tumor differentiation, lymph node metastasis, and high ECOG PS score in NSCLC patients,
and can be used to predict the risk of recurrence.

[ Key words | non-small cell lung cancer; chaperonin containing TCP1 subunit 6A; gene expression;
clinicopathological characteristics; prognosis
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Fig1 Expression of CCT6A in cancer and adjacent tissues of NSCLC patients

1 —specificity C

A: Immunohistochemical staining image (200 X ); B: Semi quantitative levels of CCT6A in cancer and adjacent tissues (" P<<0.01 vs
adjacent tissue. x1s); C: ROC curve analysis showing that the expression level of CCT6A can effectively distinguish NSCLC cancer
tissue and adjacent tissue. NSCLC: Non-small cell lung cancer; CCT6A: Chaperonin containing TCP1 subunit 6A; ROC: Receiver

operating characteristic; AUC: Area under curve; CI: Confidence interval.
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2.3 NSCLC # # J5% 20 22 CCT6A & i KT 5k &
TRPLAFIEA X A HFE 1 AL, NSCLC HEmdl
41 CCT6A 3 ik /K F 5 & [ ECOG PS ¥4y (P=
0.038) . ZHIMIE L (P=0.014) Ktk (04554
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£1 TEIGKFBIESHE NSCLC BEREALR D CCT6A HIRIEKTE
Tab 1 Expression level of CCT6A in cancer tissue of NSCLC patients with different

clinicopathological characteristics

xts
Item n CCT6A P value Item n CCT6A P value
expression expression
Agelyear 0.344 Histological type 0.338
<60 27 4.5+3.1 Pulmonary adenocarcinoma 78 49429
>60 133 5.0+2.7 Pulmonary squamous cell carcinoma 66 48+3.0
Gender 0.410 Others 16 3.8%23
Female 27 43425 Differentiation 0.014
Male 133 48%3.0 High 19 32+1.8
Smoking 0.515 Middle 84 48+29
No 65 49+3.0 Low 57 53+32
Yes 95 4.6%2.38 Lymph node metastasis 0.018
Drinking 0.466 No 91 43+29
No 109 49+£3.0 Yes 69 54+£238
Yes 51 454238 TNM stage 0.131
Hypertension 0.412 I 30 3.9+25
No 105 4.6+2.38 Il 60 49433
Yes 55 5.0+3.1 1] 70 5.0+2.7
Hyperlipidemia 0.928 CEA/(ng*mL ") 0.078
No 100 47%3.0 <5 76 43%2.6
Yes 60 48128 >5 84 5.1+3.1
Diabetes mellitus 0.062 CAI125/(UsmL ") 0.646
No 134 46129 <35 72 4.61%2.6
Yes 26 5.7+2.7 >35 88 49+3.1
ECOG PS score 0.038 Neoadjuvant chemotherapy 0.809
0 125 45+2.8 No 92 48+3.2
1 35 5.7+32 Yes 68 47%25
Tumor size/cm 0.115 Adjuvant chemotherapy 0.405
<5 74 44425 No 37 44+3.0
>5 86 51432 Yes 123 49+2.9

NSCLC: Non-small cell lung cancer; CCT6A: Chaperonin containing TCP1 subunit 6A; ECOG PS: Eastern Cooperative
Oncology Group performance status; CEA: Carcino-embryonic antigen; CA125: Carbohydrate antigen 125.
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1.794, 95% CI 1.186~2.712, P=0.006 ) FIE TNM
43 ( HR=1.365, 95% CI 1.006~1.853, P=0.046 )
J& NSCLC 8 Johm A= A 22 i ph s ol IR &=,
& I e ( HR=2.295, 95% CI 1.363~3.865, P=
0.002) . Rsrik2% (HR=1.830, 95% CI1.219~
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Fig 2 Kaplan-Meier survival analysis of NSCLC patients with high and low expression of CCT6A in cancer tissues

A: Disease-free survival; B: Overall survival. CCT6A: Chaperonin containing TCP1 subunit 6A; NSCLC: Non-small cell lung cancer.
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