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WZE:. BW  3RT Cofilinl B I Ser3 4 & B B ALK -F 5 & 43k /> 2w I M A (NSCLC ) & 2 207 #0948 %
M, FTiE BIR201346 A—2015F 4 A TRIEAF Rk . 2m I A Y 5t 5% KJG3057 9% F NSCLC & 4% 102
18], A& IE T A A FIT BB AR (55 48] ) Fe A7 KA AL (47 4] ) , 4 Cofilin1 Z 3 Ser3 4 & B B2 AL & & Cofilin1 (phos -
pho S3)#y &k JFiR kB AW A AN A fe £ A E, GR U7 IITA Cofilinl Ak &K 2148 69 TNM 5 F= ik &
A5 3 B 5, M Cofilinl (phospho S3) MM & iA 2127 B H AR (P<0.05), KI5 IFLLLH Cofilinl FAME &K K
R R F T AT LA, f1K 7 HORALE) Cofilinl (phospho S3) FAPE & ik & B % 3 F 207 I (P<0.05) . B2
#4%  Cofilinl # & i& | Cofilin1 (phospho S3) 4k F ik & A% /7 At 69 1k 2 T B & (P<0.05) . X7 #LRLE | Cofilinl FA
M & & | Cofilin1 (phospho S3) M & # 6 £ it & 4 F #F d] (PFS) 22 % .5 4F 4 A 548 3 (P<0.05) ;58 7 B 28
Cofilin1 £ #= Cofilin1 (phospho S3) FA M & & PFS & K .55 & F £ & & (P<0.05) ; # 7 WAL ¥, Cofilin 8 M Fe
Cofilin1(phospho S3) Bt % % PFS 342 .5 F £ F £ AL (P<0.05) . £ %5 NSCLC % F 69307 S5 Co -
filin1 &3k 200 2 i 485 , 5 Cofilinl #9 Ser3 1% S BR ALK -F 2 2 F EA X, Cofilinl & L Ser3 1 & Ak B ML 5057 A%
BoPL iy 4 TN B &, 4T % F NSCLC B F #9FUs & B A £ &3,
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Correlation of cofilinl and its phosphorylation at Ser3 with the
radiotherapy sensitivity in elderly patients with non—small cell lung
cancer
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Abstract: Objective To investigate the correlation of cofilinl and its phosphorylation at serine—3 (Ser3) with the radio-
therapy sensitivity of elderly patients with non—small cell lung cancer (NSCLC). Methods A total of 102 elderly patients
pathologically confirmed NSCLC, who were treated with surgical resection and postoperative radiotherapy in our hospital be-
tween June 2013 and April 2015, were selected in this study. According to their efficacy, patients were divided into radio-
therapy—sensitive group (55 cases) and radiotherapy—resistant group (47 cases). The expression of cofilinl and its Ser3—
phosphorylated protein—cofilinl (phospho S3) were detected. The survival time and survival rate of all patients were re-
corded. Results The radiotherapy—resistant group had higher TNM staging and rate of lymph node metastasis than the radio-
therapy—sensitive group (P<0.05). The cofilin1—positive group also had higher TNM staging and lymph node metastasis rate
than the cofilinl—-negative group (P<0.05), while the cofilinl (phospho S3)—positive group had lower TNM staging and
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lymph node metastasis rate than the cofilinl (phospho S3)—negative group (P<0.05). The positive expression rate of cofilinl
was higher in the radiotherapy—resistant group than in the radiotherapy—sensitive group, and the positive expression rate of
cofilinl (phospho S3) was higher in the radiotherapy—sensitive group than in the radiotherapy-resistant group (P<0.05).
Lymph node metastasis, high expression of cofilinl, and low expression of cofilinl (phospho S3) were independent predic-
tors of radiotherapy resistance (P<0.05). The progression—free survival (PFS) was longer and the 5-year survival rate was
higher in the radiotherapy—sensitive group, cofilinl—negative group, and cofilinl (phospho S3)—positive group (P<0.05). In
the radiotherapy—sensitive group, patients with negative cofilinl and positive cofilinl (phospho S3) had the longest PFS and
the highest 5—year survival rate (P<0.05). In the radiotherapy—-resistant group, patients with positive cofilinl and negative
cofilinl (phospho S3) had the shortest PFS and the lowest 5—year survival rate (P<0.05). Conclusion The radiotherapy sen-
sitivity of elderly NSCLC patients is significantly negatively correlated with cofilin1 and positively correlated with the phos-
phorylation level at Ser3 of cofilinl. Cofilinl and its phosphorylation at Ser3 are independent predictors of the sensitivity to
radiotherapy, and they are of great significance in the prognosis assessment of elderly NSCLC patients.

Keywords: Elderly patients; Non—small cell lung cancer; Radiotherapy sensitivity; Cofilinl and its phosphorylation at

Ser3; Correlation
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12 HARBESZ S HUMIEIR ST 5 2H bR 7 2805 FIAG: A5 1
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AR A I HE A 25 T3 1R 50 s lfe PR 0K AT BE 7 32 5% 52
B B LR BB A W B RA. APRE
i e BE PR A AR R By o o A . 102 )
H, 5560 il | 2 42 i) 4R B 65~85 %, F X AR iR
(73.18+7.46) % 5 i B AL - 95 56 151] | JiR 98 46 191 5
Z: W8 3¢ [ i hE BE & 2% B2 2 (American Joint Commit-
tee on Cancer, AJCC)JERE s R G prifiE, TNM 4334 .
T30 23 451 I8 31 461) 1A 359 48 451 s LU AL R
o4k 34 491 3k 49 5] s 434k 19 615 ik L 45
A1 3741 T 65 191 s AR S - A7 61 491 TT 41 1]

1.2 FAREFT  OMIIEESE BRI R 41 B
A3 il o — 000 i DD B 5 figp i R A R PRI GT
RSB D ST AT A DR M LR 5 M 2 ™ IR
R AT I B BB TR S R BR TR, 20
FI3A N2k LS

1.3 R g Um0 TR YIS R b 4
T AR LR S E R 3L =
YT T O BRI 5E BOT 2.0 Gy/AR, 1IRIK 5K/,
SR 60 Gy, BT 45w 1 A 2 BESLIR 7 R0
Hi b5 1 (RECIST 1.1) #4797 RO o 5¢ 42 2% ik
(complete response, CR) : T A #LJ k58 4 1H % L 9K
IR 2508 A0 10 mm LLF 5 35890 2% f# (par-
tial response, PR) : #pg kb E 12 2 Ak /0> 30% LA I
P g VE i (progressive disease, PD) « #Ug kL B 48 2 Fl
BTN 20% DAL s BUHT AL s PRIR A AE (stable dis-
ease, SD) : §UJ kEARfL YL FI7E PD 5 PR Z Al AR
JERCHs CR A PR TE 8 07 U4, SD AT PD &
FHIC AT HTA

1.4 NSCLC 4 4 # Cofilinl & Cofilin1 (phospho
S3)HIERIE 4% A REFCRE NSCLC H AU A
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2 IR A TR BB i A A, S pum 5%
DI R, HORBES 36 R K AL, 3 mol - L7 JR
R I AR B W B BT, 3% AR K =
U A 10 min; 335 AW, 23 500 S R B AT 1Y
Anti-Cofilin T /& ( 51 2 3¢ B H1 1K to Cofilin, 57 5
ab42824, Abcam /> 7] ) F1 Anti—Cofilin (phospho S3)#7T
K [ % £ 72 B Hi {K to Cofilin (phospho S3) , 8 5
ab12866, Abcam 23 ] |, 4 ‘CUKA M 5 13 8 5 Yk H B
2R, B R £ 2% 0 W (phosphate buffered saline,
PBS) Pk, 43 5l A 3 S R 4 04 Ll SR BT R 1eG
H&L(HRP) (185 ab205718, Abcam /A 1) ) , I &
30 min; PBS Y, A it DAB( 955 ZLI-9017, 3k
WS AR ARARAF) WS min, 125
TR, HFARER YL, 1% RS 1k, B kRIS,
FREE CBELK , R B, TR, BT
WEE

P PR A, 9 TR Ml BB I 0 0 B 1) R R AT
BT, SerEMRfnEs T g e (o B , 4 IR AR AR (4 |
FEE A IRE O TCE O RIBT A3 348 245 1
43053 5 P B AL B 5 A 1o 435 5 A0 B SR 2 o 424 24 Ji
A 41 L, F BEPH R 40 A LG A5 >75% . 51%~75% . 26%0~
50% .<25% 53t 4 48 343 253 141043, BT

SRR, =3 70 R BRIk, <3 20 BRI .

1.5 WEKE AREE3~6MHEE K, LEE
A Be 2 s 35 7 AU AT BE DT L BE D7 I E] 6~60 4>
VRIS G 3 - = 9Ra el i 51 | R g 2 SN SR Ep e g )
(overall survival, 0S) & X FAR 2 B35 FE TS b
7 8 1k 5 18] 5 TG 7 R A A7 I 8] (progression—free sur-
vival, PFS)JE SR IO 45 R 22 585 52 R I N I]
1.6 ZEitFEFiE  RHAISPSS 18.0 G it =8k ik 17
Bt Ao THAGTRIER (%) R A7 R T
HUREE 1 52 0] [R 2R SR H Logistic 22 2 [81H 437 5 41
[ A= A7 3 AR A7 B[] L 35K H GraphPad Prism #0{4:
Y Log—rank (Mantel—-Cox) ¥ % , ] F| Kaplan—Meier
il A AF I . SRR S, LA P<0.05 24 2 5 B
AL E L.

2 R

2.1 B Fr R 4R AN AT HE B AE B I PR R IR AR AE
TS BB 55 1), T HRBT A 47 ), 4 R AR
0 M) e B A | ZH 20 Ab R R B A,
ZREIG 5 L (P>0.05) . U7 LT TNM
SRR S5 RS R 2 S T U7 U , 2 RA
Giitef i L(P<0.05) (£ 1),

F RSB Fe KLY Ve R AR AE

Tab. 1 Clinicopathological features of radiotherapy—sensitive and radiotherapy—resistant groups

Il AR BHAFAE B BOTBURA (n=55)  RUTIRPLZ (n=47) X P

AR/ % <75 52 29 23 0.146 0.703
>75 50 26 24

P 3 60 32 28 0.020 0.887
“ 42 23 19

S HRS T i 9o 56 31 25 0.103 0.748
i 46 24 22

TNM 431 I #1 23 18 5 16.056 0.000
11 1 31 21 10
1A 38 48 16 32

MU LR (% te 34 19 15 0.080 0.961
thorl 49 26 23
[Pt 19 10 9

LS55 B 37 7 30 28.631 0.000
¥ 65 48 17

W2 A 5 H 61 33 28 0.002 0.965
J 41 22 19

2.2 Cofilinl, Cofilin1 (phospho S3) 5 NSCLC Iifs
RIRIEBYFMERIE R 102 B F H, Cofilinl PHMER

KR A 70.59% , Cofilin1 (phospho S3) BH P4 3¢ ik %N
80.39%, — 3 H:[F] BH M 26 35 %0 45.10% . Cofilin1 |
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Cofilin1 (phospho $3)7E NSCLC ZH4 b iy ik 5
FAFIE P31 0 B2 AR 21 243 Ab R R AR ) s 3
JC W 5 AH & (P>0.05) 5 Cofilind 1 2 ik 41 41y
TNM J3 3 R ibk 1 45 6 B 3R 25 85 =7, T Cofilin1 (phos-

pho S3) BH 1 2 1K 2H 27 14 TNM 4331 Fl itk B0 285 5 7% %
BIRAIR, SIATEA S L, 22 5398 Gt 2a i L (p<
0.05)(%£2).

#£2  Cofilin1.Cofilin1(phospho S3) 5 & |6 J ks P 45 4iE 64 48 % 1

Tab. 2 Relationship of the cofilin1 and cofilinl (phospho S3) with the clinicopathological characteristics of patients

s s T o Cofilin1 Cofilin1 (phospho S3)

Bt (n=49) BAPE(R=53) ¥ P Btk (n=34) BAM:(n=68) ¥ P

A <75 52 21 31 2490 0.115 18 34 0.079 0.779
>75 50 28 22 16 34

P51 7 60 27 33 0.539  0.463 21 39 0.182  0.670
I 42 22 20 13 29

S LAY HE 56 29 27 0.698 0.403 19 37 0.020 0.888
s 46 20 26 15 31

TNM 4344 I 23 18 5 27.470  0.000 5 18 8711 0.013
I 31 21 10 6 25
MAL 48 10 38 23 25

HAUMEREE Kok 34 19 15 1.816 0.403 12 22 0.521 0.771
oMk 49 23 26 17 32
more 19 7 12 5 14

LS55 FS H 37 6 31 23.556  0.000 29 8 53.015 0.000
G 65 43 22 5 60

W AR w2 H 61 30 31 0.079 0.778 22 39 0.510 0.475
Jo 41 19 22 12 29

2.3 Cofilinl. Cofilin1 (phospho S3) 7 5 77 8 B 4
MABITIRIMARRIE BT BUS FECT #HT
ZH (1) Cofilin1 BH P 3R 35 2 43 51| 2 26.64% . 85.11%,
Cofilin1 (phospho S3) FH 4 2 35 2K 43 1] 4y 81.82% .
48.94%, 2= S ¥ H 4 1T % B L (P<0.05) ( A
1.%3),

N BT B A

Por 0" % . Ta”e -

A e

conm 3, 0 Sy Ry (T
K PSP PE AR S

.'n '.”_. :'-;r.,l.lo“ !‘\: 7- N

BOT AT A

. 5.7 e
R ZoNEl Ol
Cofilinl ‘- - ; :""1 . ,’: '.." '.9‘
(phospho §3) SAgpe32- PRI Rl
Qo a% ’ < &8 3 ’,,"‘/‘- 4
a;_s ("' ... . .0" )
1728 iy -

B 1 Cofilinl # Cofilin1(phospho S3) 78 # 7 4k k& 4 Fu 307 46
.4 NSCLC #1227 #9 3% 7k (SPX400)
Fig. 1 Expression of cofilinl and cofilin1 (phospho S3) in
NSCLC tissues of radiotherapy—sensitive and radiotherapy-resis-

tant group (SPx400)
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24 NSCLCEEMTF#HEUEMEMEZE K
NSCLC Yl PR BRARFAEAE Ry B 722 5, BT BT O
HUBOAE R AR 1, Logistic 22 K2 0] 9 43 M 45 S i
N, IR 5 | Cofilinl 18 6 3K | Cofilinl (phospho
S3) IR 2 Ik 2 T B BT Ay ok a7 B A &= (P<
0.05)(%4).

2.5 Cofilinl, Cofilin1 (phospho S3) X} NSCLC %
BWTEME  HUTHURA B E PFS B E K FHUT
HEPLL (20.5 4 H ws. 3.0, x’=13.267, P=0.000) ;
Cofilinl PH% £ PFS B 1 J F I M % (3.5 H
vs. 18.0 1 H , ¥=15.458, P=0.000) ; Cofilin1 (phospho
S3) B 3 PFS 1B 3 K T B B 3 (19.0 1 H ws.
3.0 H ,x’=23.617,P=0.000) . JI7 HURH Cofilinl
PHAE 22 PFS B 0 T B £ 3 (12.0 1 H vs. 23.0
H,x’=10.593,P=0.000) ; BI7 #EHT AL Cofilin1 FH
BHEPFS 5B E LR, ZR LG (1.5
A H s, 4.0, ¥=0.286, P=0.735) . JilI7 U4
Cofilin1 (phospho S3) FH¥E i # PFS i 25K T BHM: &
#(20.0 H vs. 3.54 A, ¥=26.843, P=0.000) ; il J7



g 22 2022 4F 4 55 12 555 2 1)
Anti—tumor Pharmacy, April 2022, Vol. 12, No.2

#3  Cofilin1.Cofilin1(phospho S3) /£3% J7 SR 4L Fe 70T AL NSCLC 2L 42 89 ik

Tab. 3  Expression of cofilin1 and cofilin1 (phospho S3) in NSCLC tissues of radiotherapy—sensitive and radiotherapy—resistant group

15 o Cofilinl Cofilin1(phospho S3)
-(n=49) +(n=53) —-(n=34) +(n=68)
T R 55 42(76.36%) 13(26.64%) 10(18.18%) 45(81.82%)
JCIgiiRi e 47 7(14.89%) 40(85.11%) 24(51.06%) 23(48.94%)
X 38.363 12.331
P 0.000 0.000
k4 FRITFRRBE e H E AT
Tab. 4 Analysis of influencing factors of radiotherapy sensitivity
AL B SE Wald P OR(95% CI)
LRI 0.583 0.416 2.749 0.125 2.054(0.638~3.425)
il 0.695 0.573 3.286 0.078 1.432(0.501~2.167)
W AH 5 2.152 0.968 2.371 0.083 1.025(0.826~1.574)
P B2 7R 1.237 0.849 3.658 0.314 0.761(0.249~1.352)
HATARREE 0.846 0.735 4.192 0.267 3.538(0.975~4.093)
TNM 43} 0.738 0.657 1.469 0.136 1.657(0.759~2.861)
RS s 1.145 0.892 1.738 0.001 3.182(1.614~4.739)
Cofilin1 3k 2.834 0.687 6.459 0.006 2.356(1.769~3.841)
Cofilin1 (phospho S3) %5 -1.453 0.632 4725 0.003 0.345(0.163~0.739)

EBEBIRAL 275 H=1,<75 % =05 B=1,%=0; % ER . SrJE=1, IR JE=0; 2L R AR AR AL=1, b . FH o k=0; )8 & .
HA=1,=0;TNM o : T+IA#HA=1, [ #A=0;#E L5445 . H=1, £=0;Cofilinl £ & : Z=1,4%=0; Cofilin1 (phospho S3) & ik : Z=1,1%=0,

Note: Independent variable assignment: age (years): =75=1, <75=0; Gender: male=1, female=0; Pathological type: squamous cell carcinoma=

1, adenocarcinoma =0; The degree of tissue differentiation: low differentiation =1, medium and high differentiation =0; Smoking history: yes=1, no=

0; TNM staging: [+l A=1, I =0; Lymph node metastasis: yes=1, no=0; Cofilinl expression: high=1, low=0; Cofilinl (phospho S3) expression:

high=1, low=0.

HEHT4H Cofilind (phospho S3) BHT: 8. % PFS 55 M
H R, ZF G E (5.0 Hes. 20 H =
0.724,P=0.319) .

102 1] 35 5 4F 0S 4 36.27%. JiUI7 US4l
BE SAE 0S I T HUT P4 (61.82% ws.
6.38%, x’=7.908 , P=0.005 ) ; Cofilin1 FHYE H & 5 4F 0S
P FAR T B R (11.32% vs. 63.27%, x’=9.869,
P=0.002) ; Cofilin1 (phospho S3) FH 1t 3% 5 4F 0S %
L T RATE R (45.59% vs. 17.65% , ’=4.314, P=
0.038) . JIT R Cofilind Bk HR 3 5 4F 0S iR
15, BT HEPTAL Cofilinl FHPE RS 5 4F OS R Ak, 22
A Gt 2F 3 X (69.05% vs. 2.50%, x*=39.108, P=
0.000) ; T HURZH Cofilin B TE 53 5 4E 0S R Wy
38.46% , )T HEHL 4 Cofilinl B 1 5 # My 28.57%.,
ST SR 4 Cofilin (phospho S3) FH 1 4 5 4F 0S
R AT Cofilin1 (phospho S3) M 5
EOS F AR, 2 5 A 41t & L (64.44% vs.

4.17%, ¥’=23.142, P=0.000) ; i J7 5 & 21 Cofilinl
(phospho S3) B £ 35 5 4F 0S %4 50.00% , iy 1%
}it #H Cofilinl (phospho S3) FH T # # K
8.70%(&2).

3 itig

i PR 8 R B, SEA AR R S B e 1 s RO fek
He 2 R RE R IOTY 77 58, HOO s B, Fy s 3t Ay e —
TEZES . LA, B > T A AR AR A S Y
K  RTIPIr A IR T B ANWTRA o BORHE R,
B 575 2 09 DNA 53477 2006 0 30740 T 4 -0
B LK AR P S A DR O AR R R
BT A TR T T2 8 A TNM 20 91 AI
EL A5 % R B WL 5 T 0T UL, 75 5 R 2 0
ST IR A 7 R DR R O ARGE . NSCLC 8
B TNM 73-30) 32 285 i B4R Ik EL 25 5 A R ok
FERAT T IR A, 5 AT S AR AR SR St
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o TR AL — Cofilin1 £ -+= Cofilin1 (phospho S3)H 4%
100 g . R Cigiisaw il 100 ~ Cofilint fiff 100 phsg, .7 Cofilin (phospho $3) 11k
80 e, 80 80 SN
° ., L, ° ° 111. u‘“'"
Q I""l..|_l [ é Q J'l--l—l L .
e 60 u‘“u.._L P 60 e 60 "|.._Ll !
% g0 & 49 & 40 Ty,
H M H Byl L
20 ", 20 20 [
0 12 24 36 48 60 0 12 24 36 48 60 0 12 24 36 48 60
1)/ H IS 1/ H 1)/ H
R : s == U Cofilin1 (phospho S3)FATE:
_L_% ;@Qﬁgggﬂﬁ EE {i -=~ U Cofilin1 (phospho S3)I 1k
e JEFA Cofilint ] ~+ G Cofilin1 (phospho S3)FH 1
100 — HEHU4 Cofilinl FHHE 100 = B4 Cofilin (phospho S3)FA 1%
sof e
§ 60 1 § 60
E E ________
T N s = F Y 40
= | ThL B
20 20
0 12 24 36 48 60 0 12 24 36 48 60
AR/ 5 i a1/ 5

K2  Cofilinl ,Cofilin1(phospho S3) % NSCLC & # By 7 & (&
Fig. 2 Prognostic value of cofilinl and cofilinl (phospho S3) for NSCLC patients

A REA LLN WA 5 T — RO 55 0 i 97 40
DNA 4513 AT 0% DNA 4510348 S AL, 25 1040 1] 248 i
PR (05 20 M T O, B A T BT BT R
TR R - (RO A o R A0 L 2 Bl e ) KR
5 I Ab AR EUIROIR BT, ARAS T 40 B 0 R | S
I AT

Cofilinl ZNE LG EARXBEM A Z —,TE
LS A Z R AE LA LU ik, EEDRE A
LBl A R DA UL B0 28 P A 22 A v o S e 5, O 4%
5 45 il B LB B o SR A, LB iR
FERSS T @A oAk 40 iR 21 DL R
Ui i 2l )y 2 ok R A A B RS Cofilinl 85 N oK
Ui o5 3 (7 24 G R 5% HE Ser3 V5 1] 5 LIM i 1.2 F1
TES ¥ 1.2 41 HAE A & A B R Ak , 5 5L Cofilinl
PR, L SIS E A 2456, N F-Alsh & A
MR PERR o SR, ZERERR IR IS 0 VE F T Sex3 fif
SR AL, AT Cofilinl AR HEH 5 P- L sh &
H45G AR TIEh & 22/ 28 . RL, Cofilinl £
1B R Ak RN 2 Wl R Ak K ke T H A B s v
P S 20O 4 3 | Cofilinl 7E B 5 K BT A9 e SR 97
U251 4 A g s o rh 34 B v 3Rk, O 55 ibgg 44
ML 228 GERE FITE I G R OC R YT, LisgE "R
B, @R Cofilind JE PR A% 2L R 98 4 MU A= 2% 18 07 W dnb %
. Wang 25" 5IE S, Cofilin 25 8 R 1k 15 12 Bl 005
Jei , B RR I A L A (R 22 e ) R . DL B S
AT 5T 45 5, B Cofilin1 PHAE NSCLC £ 21 /) TNM 43
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SO 2 45 5% B 22 85 L 1T Cofilinl (phospho S3) FH
PE NSCLC 41211 TNM 43 AR L 45 3 R A 1K .
MR G BIFIEINA , 3 38 Cofilinl 1] B i3 33
B U251 4 JE I 450 L B8 Cofilin | X6 fi 5 988 41 it
(A R HE B B (R A FH 5 AT, Rho A G T 82
e 25 I I 9% #0) J5 , Cofilinl KBl 2 FRAK, A
2 S5 962 240 0 A S0 2 S0 S R e e 40 L ) e S
TRURME ] AR R . SR AASE R, Rl v ST IR
SRR B, BALBYc /) BRU BRIk 4 400 i P A9 Co-
filin1 7KF- T 5, He Ser3 37 s B R 1L 7K - B A, 40 i
TR REJIbE R . AL R R, Cofilinl 7E LT HK
U () PHPE R I8 %48 & , T Cofilin (phospho S3) 7E
JHCYT RBURR AL 11 PH 1 3k R4 1 5 LA, b L 25 56
Cofilinl & 33k LL J Cofilin1 (phospho S3) Ik £ ik J&
T BB Rk ST U B 2 (P<0.05) , 5 _E RS R
TE—3. Cofilinl PAMEZR IR &, LA F 5 [tk
A B RRIL KSR, TR SR LB 8 (22 0 5, il 40 e
BB 10855 , 15 S PR AT, Cofilind X6 1 5 AE AR
LA P T, g 2k T S 08 ol ot A 450
A 3B Sl A B A AR IR A 2 T Y
NSCLC £ 35 B U7 #Pi k. A Y, Cofilin1 (phos-
pho S3) B F 15 R 5, L Cofilinl 4b TR 1R,
WL AL AT i, DA 3 350 38 () 3O 7 A P 2 58
TR SCHR R, RO U NSCLC 3 1 15
Y B T HOTHCBTAL . Cofilin 7E i bR 41
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PEom BE AP R R TR AR RS AREEIE
ﬁﬁf{@?ﬂ Cofilin1 B4 £ 2 | Cofilin1 (phospho S3)
FHME H 3 PRS T 5 4F OS R 3 5 il 7 U4 Co-
filin1 B A PRS B K L5 4F OS R &, 7 49t
ZH Cofilin1 PHYE 8235 PFS Fc 46 |5 4F OS R &K ; ilST
U Cofilin (phospho S3) FHYE L PFS fie & (S 4F
0S H &, T HEHT AL Cofilind (phospho S3) B
H PES L 5 AF OS ik, 5 R W E A X7
U | Cofilin B FLBE IR b K755 (38 Bl G R 1Y)
5T 45 AR AT
Zi b prik, %$ NSCLC i & I 7 U 5
Cofilin1 F 35KV 2 i A OC , 5 Cofilinl Y Ser3
7 R A 7K S B R IE AR 5E, Cofilinl S H: Ser3 437
S R Ak 2 T SO B ik S TR R 2 X S AR
NSCLC /& # Wy 5 P4l A 25 L, A R 3R
Bt UE— 2 WF 5T Cofilinl Sz H: Ser3 v Ji Wi i1k = 5
NSCLC Y7 UM 9 A0 A5 538 i B s Lt L Of:
P REEA BT IAE , LU A S8 NSCLC B 1A~
Ak IR YT 58 He il
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