REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014 - 5727 -

doi: 10.13241/j.cnki.pmb.2014.29.033

AEBP1 145 FLlEP 468 B 3 X

oW SRR O opm! ek F OF©
(1 P EN RS — 7S IUEREGS AN 4 #ma 4210022 H [ RABICZA 91878 FRIAEERE 7~ A& iz 524000)

RE BH AR minigigeg A% 1(AEBP) AL AMBEAR PHEAIHE L, MR EZEGAE L, Fik: 280 LA M8 F
Fo ot 2 & PCR B A, % AEBP1 %4 8 1% 7 o9 kRS ATHM , F o LA K5 B8 6 RBEAFIEN X £ 4R AEBP]
L H I EE AR IRIEF B MR P8 %95 %5 A A 2 £ F(P<0.05), 7 B AEBP1 #§ [a b £ A 55 iF 9% 64 529 4203 08 R 5 90 .48
%, A HE K AEBP] 69 %X AP BAR TR & TEFALR L AEBPl A4 AMBAL T AETF AL, FFATRALE AN
I - B0 W e B IR R A S AR S

KT L ARG S MRS EG 1R R

RESHEE: Q93-33 THHRIDAE:A XEHE:1673-6273(2014)29-5727-04

Expression of AEBP1 in Colorectal Adenocarcinoma and its Clinical

Significance
SUN Jian', DENG Jie', BI Sheng', YANG Hai-bo?, LI Zhw*
(General Surgery Department, The 169TH Hospital of P.L.A, Hengyang, Hunan, 421002, China
2 2 Hospital of 91878 Military Trops, Zhanjiang, Guangdong, 524000, China )

ABSTRACT Objective: To investigate the association between the expression of Adipocyte enhancer-binding protein 1 (AEBP1)
and the clinicopathological characteristics of CRC patients in order to find out the clinical significance of this protein. Methods: The
AEBP1 expression levels were determined by immunohistochemistry and qPCR. The relationship of the expression of AEBP1 and
clinicopathological characteristics was analyzed. Results: There were significant difference of the AEBP1 expression in CRC tissues and
Adenoma tissues compared with Normal tissues (P<0.05); the expression of AEBP1 was correlated with TNM staging and tumor
invasion. Moreover, AEBP1 mRNA expression levels were also significantly different between CRC tissues and their corresponding
normal tissues. Conclusion: Our results indicate that AEBP1 protein expression is aberrantly detected in CRC tissues, and has potential
value of biomarker for CRC early detection and tumor invasion.
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Fig. 1 Representative immunohistochemical staining for AEBP1
expression. A, Negative staining (scoring=0) in normal tissues. B. Weakly
positive staining (scoring=2) in normal tissues. C, Weakly positive
staining in adenoma tissues (scoring=2). D, positive staining in CRC
tissues (scoring=12). Magnification, x 100
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Fig. 2 The IRS of AEBP1 protein expression in the CRC tissues, their

corresponding normal tissue and the adenoma tissues
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Fig. 3 The IRS (A) and rates (B) of AEBP1 protein expression in T1+T2
group and T3+T4 group
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Table 1 Classification of AEBP1 protein immunoreactivity in the CRC tissues, their corresponding normal tissue and the adenoma tissues

IRS(%) P value
Group N
0 1-4 5-8 9-12 All positive vs. Normal vs. Adenoma
Normal 156 131(84%) 25(16%) 0(0%) 0(0%) 0(0%)
Adenoma 20 0(0%) 14(70%) 6(30%) 0(0%) 2(10%) <0.001
CRC 156 0(0%) 33(21%) 94(60%)  29(19%) 75(48%) <0.001 <0.001

Note: CRC, coloretal cancer; IRS, immunoreactive score.
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Table 2 Correlation of AEBP1 protein expression with CRC patients’ pathological features

Clinical features Cases AEBP1 positive P value

Gender 156 0.164
Male 38 38(43.2%)
Femal 68 37(54.4%)

Age( year) 156 0.182
< 60 54 22(60.7%)
>60 102 53(52.0%)

Lesion sites 156 0.113
Colon 75 41(54.7%)
Rectum 81 34(42.0%)

Gross pathology 156 0.471
Exophytic 43 29(67.4%)
Exophytic & Ulceration 6 3(50.0%)
Ulceration 97 68(70.1%)
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