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Abstract: Objective To investigate the relationship between the expression of ITGAV and the
radiosensitivity of NSCLC cells. Methods The expression of ITGAV in NSCLC and its relationship to the
prognosis of patients who received radiotherapy were analyzed using bioinformatics methods. Differences in
radiosensitivity between radio-resistant cells and parent cells were verified by clone formation experiment,
and the protein expression of ITGAV was detected by Western blot. The transfection efficiency of si-ITGAV
was determined by Western blot and qRT-PCR analyses. The best ITGAV interference sequence was selected
to transfect A5S49R and H1299R cells. Clone formation experiment and flow cytometry were used to detect
clone formation, apoptosis and cell cycle of AS49R and H1299R cells. Results The expression of ITGAV
in NSCLC tissues was significantly higher than that in normal tissues (P<0.05), and NSCLC patients with
high ITGAV expression had poor prognosis. The clonogenic ability of the si-ITGAV group was significantly
lower than that of the negative control group at 4, 6, 8Gy irradiation (all P<0.05). After 6 Gy irradiation,
the apoptosis of the si-ITGAV group was increased (Pizoor<0.0001, Passr=0.0002), the proportion of G,/
M phase cells to A549-silTGAV and H1299R-siITGAV cells was higher than that in the negative control
group (Prizoor<0.0001, Passr=0.0007). Conclusion Interfering with ITGAV expression can increase the
radiosensitivity of NSCLC.
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Figure 1 Expression of
ITGAVY in lung adenocarcinoma
(LUAD) and lung squamous cell
carcinoma (LUSC) analyzed using
TCGA database(A, B) and HPA

database(C)



*: P<0.05, **: P<0.01, compared with A549R or H1299R cells.
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Figure 3 Survival curves of A549, AS49R(A), H1299, and
H1299R cells(B) after irradiation
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Figure 6 Survival of HI1299R(A) and AS49R(B) cells in each group detected by cloning formation assay after irradiation
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Figure 7 Cell apoptosis(A, B) and cycle(C, D) in each group detected by flow cytometry
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