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Abstract : Objective To investigate the expression and clinical value of troponin T1 (TNNTI1) in advanced non-small cell lung cancer.
Methods Firstly, the Ualcan online analysis website was used to mine the gene expression profile data and clinical data of non—small cell lung cancer in
the Cancer Genome Atlas (TCGA) to explore the expression of TNNT1 mRNA in non-small cell lung cancer and analyze its relationship with prognosis.
Further, 80 patients with advanced non-small cell lung cancer admitted to Chaohu Hospital of Anhui Medical University from January 2018 to
September 2019 were selected. Immunohistochemical staining (IHC) was used to detect the expression of TNNT1 protein in pathological samples and
normal lung tissues, and its relationship with clinicopathological features and prognosis was analyzed.Results TCGA database analysis showed that the
expression of TNNT1 mRNA in non-small cell lung cancer tissues was higher than that in adjacent normal tissues (P<0.05). The overall survival time of
patients with high expression of TNNT1 mRNA in lung adenocarcinoma was shorter than that of patients with low expression of TNNT1 mRNA (P<0.05).
IHC detection showed that TNNT1 protein was highly expressed in advanced non—small cell lung cancer tissues and lowly expressed in normal lung
tissues, the expression level of TNNT1 protein was related to lymph node metastasis and TNM stage (P<0.05). Kaplan—Meier survival analysis showed that
patients with high expression of TNNT1 had poor prognosis. Cox regression analysis showed that TNNT1 expression and TNM stage were independent
risk factors for overall survival (0S) and progression—free survival (PFS).Conclusion TNNT1 protein is abnormally high expressed in advanced non—
small cell lung cancer, which is associated with poor prognosis and is an independent risk factor affecting the prognosis of patients.
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