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Effect of the neo-adjuvant chemotherapy of the combination of gemcitabine
and cisplatin on txnip expression in non-small cell lung cancer cells

LIU Guijun,HU Mingsong
( Department of Cardiothoracic surgery ,The Second Affiliated Hospital of University of South China,
Hengyang 421001, Hunan , China )

Abstract: Objective To observe the effect of gemcitabine and cisplatin therapy on TXNIP expression in non-small
cell lung cancer cells. Methods The healthy populations were collected, and non-small cell lung cancer patients were
administrated with two course of gemcitabine and cisplatin, then the clinical specimens were collected before and after the
treatment. The Thioredoxin-interacting protein (TXNIP) was detected by real time PCR,the protein were measured by im-
munohistochemistry and western blot. Result The mRNA of TXNIP in the healthy populations expressed to a certain lev-
el.In contrast,the TXNIP mRNA in NSCLC patients was lower than that in healthy control.After two courses of gemcitabine
and cisplatin treatment, the TXNIP mRNA was gradually increased ; Immunohistochemistry demonstrated that in the lung of
the healthy population, TXNIP was expressed to a certain level ,while it decreased in NSCLC patients. Gemcitabine and cis-
platin administration could increase its expression level. Conclusion The combination of gemcitabine and cisplatin can
upregulate TXNIP gene and protein expression in non small cell lung cancer patients.
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