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[ Abstract] Objective This study aimed to investigate the association of polymorphisms in ARL 15
(ADP-ribosylation factor like 15) gene and non—small cell lung cancer (NSCLC) . Methods 359 patients with
NSCLC and 376 healthy controls in Chinese Han were included in present study. SNP-rs4311394 in ARL 15 gene
was genotyped using TaqMan technique. The correlations of the SNPs with NSCLC pathologic types and clinical stages
were evaluated. Results The genotypic and allelic frequencies of SNP-rs4311394 showed no significant difference
between NSCLC and the control groups (P > 0.05) . The genotypic and allelic frequencies of SNP-1s4311394
showed no significant difference between the squamous carcinoma and the adenocarcinoma groups (P> 0.05) . The
genotypic and allelic frequencies of SNP-rs4311394 showed no significant difference between the stage I+I1 and stage
II+IV  groups (P> 0.05). Conclusion ARL 15 SNP-rs4311394 was not associated with the occurence,
pathologic types and clinical stages of NSCLC.
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SNP- 1s 4311394 i 5535 FHZ' [ LightCycler 480 52
PG E i PCRALHEATSEN 730 8. PCR SRR
10 wh, J2JW 45 : 95°C 10 min HAEE, 92°C
15s 84, 60°C 1min JB K, 3L 40 MEIF, 40°C 5
min K AEf. Fg—H 96 L5 A T HE 4807 55
UERRAR) 3 DAL A (B Eai s+ ARG
T ETF) WFRERESL R X
1.5 SitESH

{8 1 Hardy—Weinberg ~F- iy #6; 56 3 K U 551 % (1)
RERME. xR0 LR A /N i 98 20 5 1E 5 % B
41 ARL1S JE[H SNP-4311394 FER Y | S5 40 FE 4
FEG . xR LR AR /N MR AN ] B A
FIASTR] I AR 433 ARLL S JE K SNP- rs 4311394 3
IR AR £ R, P<0.05 NERA ST

2 &R

2.1 ARLI 5 £ F SNP-rs4311394 fif &7 NSCLC
HAEMBANSVNERSEREMES
fiE
2 4y I L5 REFE Hardy—Weinberg S (P>

0.05) , WEMIRES AR £ 1 8K, 7ERHG

AN BRZH F, ARL1S B[R SNP-rs4311394 2543/

FE A MG A5 00 R 56.7% . 43.3%

57.0%. 43.0%; AA. AG. GG J& R TEI45 % 43 5] H

31.5% . 50.4% . 18.1% F1 3 X Y 45 K 43 51 Ky

34.6%. 44.9%. 20.5%. SNP-rs 4311394 f{J55(v Ik

DRIAA 3R 955 (91 DK BEZE p ) 43 A1 22 S e 22 L

(P>0.05) .



55 4 4]

R, . ARL 15 2 rs4311394 Z8VE53E /N0l 1515 ) B B Sk 55

2.2 ARL15 EF SNP-rs4311394 & #Mfi & 7
BEASREATHEMERSERBRER
5> T4
TE 955 20 AR IS 4Hh, SNP - 14311394 45457

FE A F G B AR 5y B R 55.4% . 44.6% FI

57.5%. 42.5%; AA. AG. GG KT 45 5

31.9% . 47.1% . 21.0%H 31.2% . 52.5%. 16.3%.

SNP- rs 4311394 (1) 55 v F PRI B3 % 76 6 9 41 A B 9

A mERIESI=E XL (P>0.05), W3k 2.

2.3 ARL15 EF SNP-rs4311394 & 7ML S 7

AR EK S #A s Stage I+1l #1 Stage IlI+IV &)

LA EESEE BRI RS ST

16 Stage I+ Hl  Stage MI+IV |
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F 1 SNP-rs4311394 i mZEfm Bl A BANER BN EMERIREN
Tab. 1 The comparison of rs4311394 genotype and allele frequency between NSCLC and control groups

FL R A
2| X2 P X2 P
AA AG GG A G
I 15112 0.315 0.504 0.181 2222 0.329 0.567 0.433 0.020 0.888
pONEEeE] 0.346 0.449 0.205 0.570 0.430

2 SNP-rs4311394 fi M E S E A PREANER BN EMERREN
Tab. 2 The comparison of rs4311394 genotype and allele frequency between squamous carcinoma and

adenocarcinoma
LR Ao
4 =R X2 P HirER X2 P
AA AG GG A G
fiesn e 0.319 0.471 0.210 1.548 0.461 0.554 0.446 0.286 0.593
il 0.312 0.525 0.163 0.575 0.425

%3 SNP-rs4311394 fii SERBIGKSHIh Stage 1+11 71 Stage I1+IV Y EEBRME M ERRESH
Tab.3 The comparison of rs4311394 genotype and allele frequency between Stage I+II and Stage III+IV
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