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ABSTRACT Objective: To investigate the expression of Ezrin and P53 in colorectal carcinoma and its relationship with
clinicopathological features. Methods: A total of 140 patients with colorectal cancer, who were treated in Cangzhou People's Hospital of
Hebei Province from May 2014 to June 2016, were selected. After resection of colorectal cancer tissues and the exclusion criteria, 94
cases of cancer tissues (as study group) were included in this study. And extracted from the study group, 35 cases of normal colorectal
mucosa tissues taken from surgical specimen margin were selected as control group. The expression of Ezrin and P53 were detected by
immunohistochemistry, and the correlation between them was analyzed. Results: The positive expression rate of Ezrin and P53 in the
study group were 52.13% and 56.38%, significantly higher than 0.00% in the control group (x*=25.731, 33.496, P<0.05). The positive
expression rate of Ezrin and P53 in the patients with high and middle differentiation were 46.99% and 51.81%, significantly lower than
those (90.91% and 90.91%) in the patients with low and undifferentiated (x*=7.508, P<0.05; x*=4.401, P<0.05). The positive expression
rate of Ezrin and p53 in the patients with lymph node metastasis were 77.05% and 68.85%, significantly higher than those (6.06% and
33.33%) in the patients without lymph node metastasis (x*=43.245, P<0.05; x>=15.846, P<0.05). The positive expression rate of Ezrin in
patients with invasion depth in T3 and T4 were 55.81, significantly higher than that(12.50%) with invasion depth in T1 and T2 (x*=5.503,
P<0.05). The positive expression rate of Ezrin and p53 in the patients with TNM stage III and IV were 88.24% and 74.51%, significantly
higher than those(9.30% and 34.88%) with TNM stage I and II (x*=5.522, P<0.05; *=5.036, P<0.05). Among 49 Ezrin positive patients,
11 patients were positive P53 expression; among 56 case of Ezrin negative patients, 14 patients were negative P53 expression. The
expression of Ezrin was not correlated with the expression of pS3 (r=0.209, P>0.05). Conclusion: Both Ezrin and P53 proteins are
correlated with the occurrence and development of colorectal cancer, which is helpful for the prognosis judgement of colorectal cancer.
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Table 1 Expression of Ezrin protein in colorectal carcinoma and normal colorectal mucosa

Groups n Positive Negative Positive rate (%) ¥ P
Control group 35 0 35 0.00 25.731 0.000
Study group 94 49 45 52.13

22 p33 BAELHGENESEHFHERHRE
94 5] CRC #pAHr, P53 25 1 Bk 53 B, 5 56.38%,

B4 BB ZUR I PS3 B 13Kk, PS3 B IATEMISTLH )
FEH P R B S 7 T AE IR ZH 1 0.00%(P<<0.05), L3 2.,

*2 P53 EARLEMHENEREBEFHERNRE

Table 2 Expression of P53 protein in colorectal carcinoma and normal colorectal mucosa

Groups n Positive Negative Positive rate (%) 2’ P
Control group 35 0 35 0.00 33.496 0.000
Study group 94 53 41 56.38

2.3 Ezrin RIZSHEEREIFRRIEHFTENX R

. bR Ezrin Rk BHME R 46.99% 81 AL TK A
SARE Y 90.91%, 25 5+ BA G it 2438 L (+™=7.508,P=0.006 <
0.05); Ak E L5 B B Ezrin 35 FHTESE 77.05% W 2 7

Tk L5567 B 1Y 6.06%(x=43.245,P=0.000<0.05 ) ; i&
THRE T3 T4 B3 1) Ezrin 3235 AME 2R 55.81% 1] i & TR
B T1. T2 &I 12.50%, 25 BA G238 L («=5.503,
P=0.019 <0.05); TNM 4y #1111 . IV f2 % Ezrin 3 ik {4 %
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Table 3 Relationship between the expression of Ezrin and clinicopathological features of colorectal cancer

Clinicopathological features n Positive Negative Positive rate x P
Gender Male 58 34 24 58.62
2.559 0.110
Female 36 15 21 41.67
<50 34 15 19 44.12
Age 1.370 0.242
2 50 60 34 26 56.67
High and middle
83 39 44 46.99
Tissue differentiation
7.508 0.006
differentiation Low and
11 10 1 90.91
undifferentiated
Colon 54 25 29 46.30
Lesion location 1.729 0.189
Rectum 40 24 16 60.00
Mass 28 15 13 53.57
Gross
Infiltrative 39 21 18 53.85 0.241 0.887
pathological type
Ulcerative 27 13 14 48.15
Lymph node Yes 61 47 14 77.05
) 43.245 0.000
metastasis No 33 2 31 6.06
T1,T2 8 1 7 12.50
Infiltration depth 5.503 0.019
T3,T4 86 48 38 55.81
[,II 43 4 39 9.30
TNM stage 5.522 0.000
LIV 51 45 6 88.24

* 4 P3RS EEERKREFENXR

Table 4 Relationship between expression of P53 and clinicopathological features of colorectal cancer

Clinicopathological features n Positive Negative Positive rate x* P
Male 58 30 28 51.72
Gender 0.010 0.921
Female 36 23 13 63.89
<50 34 17 17 50.00
Age(yeaes) 0.097 0.756
> 50 60 36 24 60.00
High and middle
83 43 40 51.85
Tissue differentiation
4.401 0.036
differentiation Low and
11 10 1 90.91
undifferentiated
Colon 54 27 27 50.00
Lesion location 0.230 0.631
Rectum 40 26 14 65.00
Mass 28 17 11 60.71
Gross
Infiltrative 39 22 17 56.41 0.509 0.775
pathological type
Ulcerative 27 14 13 51.85
L h node Yes 61 42 19 68.85
ymp ) 15.846 0.000
metastasis No 33 11 22 33.33
T1,T2 8 4 4 50.00
Infiltration depth 0.016 0.900
T3,T4 86 49 37 56.98
[0 43 15 28 34.88
TNM stage 5.036 0.025

LIV 51 38 13 74.51
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Table 5 The relationship between Ezrin expression and p53 expression

P53
Positive Negative
Ezrin Positive 11 38
Negative 42 14

2.5 Ezrin &2 5 P53 RiIZWE R

49 4] Ezrin 35 BHYE B P, PS3 Fak fHMEA 11 44, 1 56
i Ezrin 3235 B B P53 Rk B 14 6], Ezrin ik 5
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