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Research Progress of PDCDS in Non-small Cell Lung Cancer
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Abstract : Programmed cell death 5(PDCD5) is an important molecule related to apoptosis and plays im-
portant roles in the process of many diseases.PDCD5 was under-expression in a variety of lung cancer,
colorectal cancer,ovarian cancer,breast cancer and other malignant tumor cells,serum and tumor tis-

sue. However, PDCD5 was overexpressed in autoimmune disease,such as osteoarthritis, lupus nephritis,
bronchial asthma. A large quantity of clinical experiments studies concern the relationship between PDCD5
and non-small cell lung cancer. The current research progress of PDCD5 and non-small cell lung cancer
were reviewed in this paper.
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