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Abstract

Objective: To evaluate the clinical significance of Hsp90 in diagnosis and treatment of NSCLC by
Meta analysis. Methods: The databases including Pubmed, Webof Science, Medline, Cochrane Li-
brary, Google, Scholar, CNKI, CBM, Wanfang and viper were searched by computer, and the clinical
diagnosis and treatment of Hsp90 in NSCLC were collected. Results: A total of 8 literatures on the
clinical diagnosis and treatment of Hsp90 in NSCLC were included for Meta analysis. The data were
analyzed from the aspects of Hsp90 difference in lung cancer level between the control group and
non-small cell lung cancer, expression difference in different TNM stages, and difference in differ-
ent pathological types. The clinical significance of Hsp90 in diagnosis and treatment of NSCLC was
comprehensively analyzed. Conclusion: Hsp90 plays an important role in the diagnosis and treat-
ment of NSCLC.
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Table 1. Basic features of the included literatures
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Figure 1. Forest map of Hsp90 difference between lung cancer group and control group
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Figure 2. Forest map of Hsp90 in different TNM stages
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Figure 3. Funnel plot of Hsp90 in different TNM stages
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Figure 4. Forest map of Hsp90 differences among different tissue types
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