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Effect and significance of smoking on epithelial-mesenchymal

transition in clear cell renal cell carcinoma
Zhang Tao Zhang Taotao Wu Wangyu et al
( Dept of Urology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To compare the expression of E-cadherin N-cadherin and vimentin in renal cell carcinoma

tissues between smokers and non-smokers. Methods 60 cases of patients with clear cell renal cell carcinoma were

collected including 30 cases of smoking samples and 30 cases of non-smoking samples. The expression of epitheli-

al-mesenchymal transition( EMT) markers such as E-cadherin N-cadherin and vimentin was detected by Western

blot and immunohistochemistry in all patients. Then the relationship between smoking exposure and smoking cessa—

tion time and the expression level of EMT-related proteins was analyzed. Results Western blot results showed that

the expression of E-eadherin in smoking group was much lower than that in non-smoking group( P <0.05) while
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the expression of vimentin was significantly higher( P <0.05) . And the expression of vimentin of renal cancer tis—
sues was significantly higher in the group of smoking >20 pack-years than that in the group of smoking <20 pack-
years( P <0.05) . Meanwhile IHC staining showed that the IHC scores of vimentin in smoking group and non-
smoking group were (4. 17 £1.05) and (3. 17 £1.02) respectively which revealed that the expression of vimen—
tin in smoking group was significantly higher than that in non-smoking group( P <0.01) . In addition the IHC
score of vimentin in renal cancer patients with smoking >20 pack-years group was significantly higher than that of
patients with smoking <20 pack-years group( P <0. 05) . Nevertheless the difference in E-cadherin and N-cadher—
in’s THC scores between smoking and non-smoking group was not significant. Conclusion Smoking induced EMT
in tumor cells of renal cancer patients and EMT may play an important role in the progression of smoking-induced
renal cell carcinoma. Total smoking exposure is an independent factor in the development of EMT in renal cancer.

The induction effect of smoking on EMT is long+4erm and short-term smoking cessation make no difference to
EMT.
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