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ABSTRACT Objective: To study the expression of regenerating islet-derived family member 4 (RegIV) in retinoblastoma and its
correlation with angiogenesis. Methods: 16 cases of patients with retinoblastoma who underwent operation in our hospital from June
2012 to June 2014 were selected as the research object. The positive expression rates of ReglV, VEGF-A and VEGF-C between
retinoblastoma tissues and normal tissues were compared, the correlation of clinicopathological features with the expressions of ReglV,
VEGF-A and VEGF-C were analyzed, and theh microvessel density (MVD) between ReglV positive expression tumor tissue and normal
tissue were compared. Results: Compared with the normal tissues, the Reg IV, VEGF-A and VEGF-C expressions were higher in the
retinoblastoma tissues (P<0.05). The Reg IV, VEGF-A, VEGF-C expressions were significantly correlated with the clinical stage, patho-
logical type, optic nerve invasion retinoblastoma (P<0.05), but had nothing to do with gender, site of onset (P>0.05). Pearson correlation
analysis showed the expression of Reg IV was positively correlated with VEGF-A(r=0.696, P<<0.05); the expression of Reg IV was posi-
tively correlated with VEGF-C(1=0.728, P<<0.05). The MVD value of Reg IV positive expression was (59.67+ 1.43), which was signifi-
cantly higher than that of the normal retinal tissues (30.53% 2.31) (P<0.05); the MVD value of Reg IV negative expression tissues was
(38.04+ 2.86), which had no difference compared with the normal retinal tissues(P>0.05). Conclusions: The positive expression rates of
Reg IV was highly expressed in the retinoblastoma tissue and correlated with the invasion and migration, it could accelerate the develop-
ment of the retina through promoting the angiogenesis mediated by VEGF-A and VEGF-C.
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Table 1 Comparison of the positive expression rates of ReglV between retinoblastoma tissues and normal retina tissues (n)

2l 44 Groups n + ++ +++ BH PR Positive rate(%)
R TR R 248 L 2 1
) ) 16 2 3 4 56.25 7
Retinoblastoma tissues
TR RREZH 21
16 1 0 0 6.25 15

Normal retina tissues

P

<0.05
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Table 2 Comparison of the positive expression rates of VEGF-A between retinoblastoma tissues and normal retina tissues (n)
2[4 Groups n + ++ et B2 positive rate(%) -
O - 0 R 2 4

16 3 4 3 62.5 6
Retinoblastoma tissues
TEH LI RRZE 21
16 1 0 0 6.25 15
Normal retina tissues
P <0.05

% 3 VEGF-C =M MRS AMEARAREE NN EARRNRE (F)

Table 3 Comparison of the positive expression rates of VEGF-C between retinoblastoma tissues and normal retina tissues (n)

244 Groups n + ++ +++ BAPE positive rate(%) -

A0 A 5248 e 2H 2
16 4 4 3 68.75 5

Retinoblastoma tissues

I L2 21
16 1 0 0 6.25 15
Normal retina tissues
P <0.05
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FRi%K(SP,x 400) TERIE(SP,x 400) TERIE(SP,x 400)
Fig.1 Positive expression of ReglVin the Fig. 2 Positive expression of VEGF-A in Fig.3 Positive expression of VEGF-C in
retinoblastoma tissue(SP,x 400) retinoblastoma tissue(SP,x 400) retinoblastoma tissues(SP,x 400)
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Table 4 Correlation of the positive expression of ReglV, VEGF-A and VEGF-C with the clinicopathological characteristics of patients with retinoblastoma

244 Pathological parameters n ReglV(+) XA(P) VEGF-A(+) XA(P) VEGF-C(+) XA(P)
PESH Gender
H Male 9 5 0.436(>0.05) 5 0.545(>0.05) 6 0.584(>0.05)
7% Female 7 4 5 5
RIRTRAL
Areas of involvement
2l Left eye 7 4 0.652(>0.05) 4 0.596(>0.05) 5 0.603(>0.05)
£ R Right eye 9 5 6 6
Ilfi 43 Clinical stage
[+11 9 3 9.768(<0.05) 3 9.247(<0.05) 4 8.793(<0.05)
11 7 6 7 7
ST
Pathologic types

4% Differentiated 7 6 9.768(<0.05) 7 8.956(<0.03) 7 8.736(<0.05)
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Fig.4 The correlation of Reg IV expression with VEGF-A expression
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Fig.5 The correlation of Reg IV expression and VEGF-C expression
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