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Abstract: Objective To analyze the expression of TIPE2 and TGF-B1 in non-small cell lung cancer tissues, and to explore the relationship between TIPE2
and TGF-B1, and its relationship with clinicopathological parametersMethods From January 2016 to December 2021, 50 cases of non—-small cell lung
cancer tissues and 50 cases of normal lung tissues adjacent to tumors (distance from tumors=5 cm) were collected from Changyi People’s Hospital without
preoperative radiotherapy and chemotherapy and confirmed by pathology. The expression of TIPE2 and TGF-B1 was detected by immunohistochemistry,
and their relationship with clinicopathological parameters was analyzed Results Compared with normal lung tissues, the expression of TIPE2 in non-small
cell lung cancer tissues was decreased (P<0.05). Compared with normal lung tissues, the expression of TGF-B1 in non-small cell lung cancer tissues was
increased (P<0.05). The low expression of TIPE2 and the high expression of TGF-B1 were related to lymph node metastasis, TNM stage and differentiation
degree (P<0.05), and the low expression of TIPE2 and the high expression of TGF-31 were not related to histological type, tumor size, age and gender (P>
0.05). Pearson correlation analysis showed that TIPE2 expression was negatively correlated with TGF-B1 expression (=—0.298, P=0.018).Conclusion TIPE2
and TGF-B1 are involved in the occurrence and development of non-small cell lung cancer, and low expression of TIPE2 and high expression of
TGF-B1 are related to malignant behaviors such as lymph node metastasis, TNM stage and differentiation degree.
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