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Biological Behavior of RRM2 in Non-Small Cell Lung Cancer
LI Chuan-kui, YANG Yi-fan, LI Qi-cai, WANG Guo-wen, TAO Tao, LI Li-xiang
(Department of Thoracic Surgery, The First Affiliated Hospital of Bengbu Medical University, Bengbu, Anhui, 233000, China)

Abstract: Objective To explore the expression and biological behavior of Ribonucleotide Reductase Regulatory Subunit
M2 (RRM2) in Non-Small Cell Lung Carcinoma (NSCLC). Methods Gene expression profiles and clinical data of NSCLC
patients were extracted from The Cancer Genome Atlas (TCGA) database. The expression of RRM2 gene in normal
tissues and NSCLC tissues was analyzed, and survival curves werewere plotted by utilizing the clinical data of the NSCLC
patients. Quantitative Real-Time PCR (qPCR) was performed to determine RRM2 expression levels and verify silencing and
overexpression efficiency in cell lines. Western Blot was applied to detect the protein expression of the RRM2 gene in cell
lines and to validate the efficiency of its silencing and overexpression in cell lines. Cell Counting Kit-8 (CCK-8), flow cytometry
and Transwell assays were conducted to detect cellproliferation, apoptosis, invasion, and migration abilitics. Results RRM2
expression was significantly elevated in Lung Squamous Cell Carcinoma (LUSC) and Lung Adenocarcinoma (LUAD)
tissues compared to normal controls (P<<0.05).The results of the Kaplan-Meier (K-M) curve showed that the overall survival
(OS) of patients with high RRM2 expression in lung cancer was significantly lower than that of patients with low expression
(P<0.001). The expression level of RRM2 in human bronchial epithelial cells (HBE1) was significantly lower than that in
NSCLC cell lines CALU3 and H1299(P<0.05). Compared with the control group and si-NC group, the OD450 values,
apoptosis rates and proliferation/migration abilities in the si-RRM2-1 group decreased after 48 and 72 hours of culture
(P<0.05). Conversely, the pc-RRM2-2 group exhibited increased OD450 values and proliferation/migration capacities versus
control and pc-NC groups (P<0.05). Conclusion RRM2 silencing can inhibit the overexpression efficiency, proliferation,
migration and invasion of NSCLC cells. Conversely, RRM2 overexpression can enhance the overexpression efficiency,
proliferation activity, migration and invasion ability of NSCLC cells.

Key words: Non-small cell Lung carcinoma; RRM2; Biological behavior
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Effects of “Double-Microporous” Three-Hole and Traditional Three-Hole Thoracoscopic Lobectomy
on Serum Inflammatory Factor Levels in Lung Cancer Patients
WANG Xian, LIANG Shao-jie, ZHANG Ke
(Department of Thoracic Surgery; Clinical School of Henan University of Science and Technology/The First Affiliated Hospital of Henan
University of Science and Technology; Luoyang, Henan, 471003, China)
Abstract: Objective To compare and analyze the effects of "double-microporous" three-port and traditional three-port
thoracoscopic lobectomy on the levels of serum inflammatory factors in lung cancer patients. Methods A total of 80 lung
cancer patients treated between January 2021 and January 2024 were retrospective collected and divided into the study
group (n=41) and the control group (7=39) based on different surgical methods. The former underwent double microporous
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