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ABSTRACT Objective: To investigate the expression and clinical significance of DcR3 (Decoy receptor 3) protein in human oe-
sophageal squamous cell carcinoma. Methods: Expression status of DcR3 was detected by immunohistochemistry in 112 cases of normal
esophageal tissues and oesophageal squamous cell carcinoma tissues. Expressions, correlations and clinical significance of DcR3 protein
were also analyzed. Results: In oesophageal squamous cell carcinoma tissues, the positive expression of DcR3 protein was 72.3% and in
normal esophageal tissues the postive expression of DcR3 protein was 25.9%. The chi square test suggested that DcR3 protein expression
was correlated with clinical stage (P=0.002), lymph node metastasis (P<0.001), histological differentiation (P=0.01), but was not correlat-
ed with age (P=0.673), gender (P=0.378), cigarette smoking (P=0.392), alcohol drinking (P=0.093). Correlation analysis suggested that
DcR3 expressions were positively correlated with clinical stage (r=-0.213, P=0.024), lymph node metastasis (r=-0.568, <0.001), histologi-
cal differentiation (r=-0.285, P=0.002). However, DcR3 expressions were not positively correlated with age, gender, cigarette smoking,
alcohol drinking (P>0.093). Conclusion: In oesophageal squamous cell carcinoma, expressions of DcR3 protein were overexpressed and
positively correlated with tumor progression and invasion. DcR3 protein expression may serve as a candidate prognostic biomarker in oe-
sophageal squamous cell carcinoma progression.
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Table 1 Expression differences of DcR3 between oesophageal squamous cell carcinoma (ESCC) tissues and normal esophageal tissues

DcR3 expression

Tissues Case number Positive rate (%) P
Negative Positive
Normal esophageal tissues 112 83 29 25.9% <0.05
ESCC 112 31 81 72.3%

2.2 DeR3 EHFRZSRESHRAMBEGAFEZFHERAIRX  AESE SRR RS P i FVER IS5 E A SRR 4 i i i)
% Il R348 (TNM 5348 ) (P=0.002 ) | ik [ 4554 7% (P<0.001) (4141
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SC7E 112 BIE g SRR HUE A SR A 2047 1 DeR3 S K #% (P=0.673) #1351 (P=0.378) 4l 48 52 (P=0.392) T i £ (P=0.
KGR RIER R R RIT R ST /0T 75 : DeR3 8 093)AE (K 2).
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Table 2 Correlation of the DcR3 expression in oesophageal squamous cell carcinoma tissues with the clinicopathological characteristics of patients with

oesophageal squamous cell carcinoma

DcR3 expression

Variable Case number P
Positive Negative
Age(years) 0.673
< 60 59 44 15
> 60 53 37 16
Gender 0.378*
Male 73 55 18
Female 39 26 13

Cigarette smoking 0.392*
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No 50 39 11
Yes 62 42 20
Alcohol drinking 0.093*
No 61 40 21
Yes 51 41 10
Clinical stage 0.002*
I 8 1 7
1A 18 9 9
1B 34 28 6
1T 38 30 8
v 14 13 1
Histological differentiation 0.01*
Well 33 18 15
Moderate 41 30 11
Poor 38 33 5
Lymph node metastasis <0.001*
Negative 50 22 28
Positive 62 59 3

Note: a The Fisher's exact test was used for statistical analyses. P<0.05 were considered statistically significant.

b The Pearson's chi square test was used for statistical analyses.

23 DeR3 EARIESREHREMEREFHFMENEXES
#

i1t Spearman AICHEMTZE R R, DeR3 A E RIS
I R S8 (r=-0213, P=0024) | Z5 4 412%434% (1=-0285, P=0.002) ,

WRELEEH RS (1=-0.568, <0.001 )2 IEAHSC. DeR3 RIS
IR 2R o R O AR A A B T S S JOAH S
(P>0.05,%3),

% 3 DeR3 BEERIZ SR ESHRAMERIE FHFEBEA Spearmen FRIBX 7

Table 3 Correlation of DcR3 expression with clinical histopathologic characteristics of oesophageal squamous cell carcinoma analyzed by Spearmen

Rank Correlation Analysis

DcR3 expression

Variable P
Correlation coefficient (rs)

Age(years) 0.053 0.578
Gender 0.092 0.333
Cigarette smoking -0.165 0.082
Alcohol drinking -0.165 0.082
Clinical stage -0.213 0.024
Histological differentiation -0.285 0.002
Lymph node metastasis -0.568 <0.001

Note: a The Spearman correlation test was used for statistical analyses. P values <0.05 were considered statistically significant.
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