PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.3 FEB.2023 - 529 .

doi: 10.13241/j.cnki.pmb.2023.03.026

st CALD1 mRNA 25K P-SilsAsm BRI UG I5E & 0B *

oL omRkF om kD m W oR B
(135 PR — MR BB IRAMRY 3 & 41600052 3 1 K40 — HHR ESBER IR #1 & % 4160005
335 B — MR BEBERTEEL 3y % # 416000)

A2 B E R EME A R45A% G 4% 9 (CALDI )42 4 RNA(mRNA ) £k K- 5 06 KR BB EF TS0 £ 4 . ik &R
20157 A -2017 7 A TARRBEF#H50 111 Bl RBEEF AR E  KERALBREFEFHR, RAEHEZTREB
4 X B (RT-PCR ) i545m] CALDI mRNA J2 B BEJE 4048 &5 S 5 (B 447 7 69 K iA £ F , 547 CALDI mRNA Agsh & ik %5 16 &
JRELAFAER) £ R, ST B F AT 5 F 17, 947 CALD] mRNA Aast £ A 5 TG0 % R, 4558 : CALDI mRNA /2 Ji5 bt % 28 4R 65 48
it RKFRE G TR FEFHLR(P0.05); CALDImRNA #axt £k &5 e & 4 R 502 B TNM 52 ke 4 545 40 %
(P<0.05);111 4] % & HIc G M7 5 5,4 6] k37,107 #) B & k4337 ,CALDI Ik sk A B R k4009 5 F R A B E 5 A
72.34%(34/47).50.00%(30/60 )(P<<0.05),CALDI A& & K40 5 5 ¥ A A5 & T &k ik 20 ; Cox ol Rib = )32 47 B 7, 2047
& A2 B TNM 358 e 2454 . CALDImRNA & 40k 2 % 5% B 5 UG 69 A B & (P<0.05), £518:CALD] Z Bk
AP 2 Z %A, CALDIMRNA Aast &k 55 &4 M85 E TNM o e L HS R ML,

XH218: CALD1;mRNA ; 5 BEJ5 5 I FRos B4R AL ; TS

hE4 S R737.14 XHERIRED:A TEHS:1673-6273(2023)03-529-05

Relationship Analysis between CALD1 mRNA Expression Level and

Clinicopathological Features and Prognosis in Bladder Cancer Tissue*
XIONG Wen', SHANG Guang-yu', XIANG Bo’, YANG Bo’, MA Hul'
(1 Department of Urology Surgery, The First Affiliated Hospital of Jishou University, Jishou, Hunan, 416000, China;
2 Department of Clinical Laboratory, The First Affiliated Hospital of Jishou University, Jishou, Hunan, 416000, China;
3 Department of Pathology, The First Aftiliated Hospital of Jishou University, Jishou, Hunan, 416000, China)

ABSTRACT Objective: To investigate the relationship between the calmodulin binding protein (CALD1) messenger RNA (mRNA)
expression level and clinicopathological features and prognosis in bladder cancer tissue. Methods: 111 patients with bladder cancer who
were admitted and diagnosed in our hospital from July 2015 to July 2017 were selected as the research objects. The cancer tissues and
normal tissues adjacent to cancer were collected. The expression difference of CALD1 mRNA in bladder cancer tissues and normal tis-
sues adjacent to the cancer was detected by reverse transcription polymerase chain reaction (RT-PCR), and the relationship between the
relative expression of CALD1 mRNA and clinicopathological features was analyzed. The patients were followed up for 5 years, the rela-
tionship between the relative expression of CALD1 mRNA and prognosis were analyzed. Results: The relative expression of CALDI
mRNA in bladder cancer was significantly higher than that in normal tissues adjacent to cancer (P<0.05). The relative expression of
CALDImRNA was correlated with degree of tissue differentiation, TNM stage and lymph node metastasis of patients with bladder cancer
(P<0.05). 111 patients were followed up for 5 years after discharge, 4 were lost to follow-up, and 107 patients were followed up. The
S-year overall survival rate of low CALDI1 expression group and high CALDI1 expression group were 72.34% (34/47) and 50.00%
(30/60), respectively (P<0.05). The 5-year overall survival rate of low CALD1 expression group was higher than that of high CALD1
expression group. Cox proportional hazards regression analysis showed that low degree of tissue differentiation, high TNM stage, lymph
node metastasis and high CALDImRNA expression were the risk factors affecting the prognosis of patients with bladder cancer (P<0.05).
Conclusion: CALDLI is highly expressed in bladder cancer tissue, and the relative expression of CALD1 mRNA is related to the degree of
tissue differentiation, TNM stage, lymph node metastasis and prognosis.
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Table 1 Data of relative expression of CALD1 mRNA in bladder cancer tissues and normal tissues adjacent to cancer(xt s)

Groups CALD1 mRNA
Normal tissues adjacent to cancer 0.13% 0.03
Bladder cancer tissues 0.54+ 0.12
t 0.54% 0.12 -34.922
P 0.54+ 0.12 <0.001
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HATHK(P>0.05), SHL AR TNM 438 O 24555

FHK(P<0.05), W3 2,

2.3 CALDImRNA #HXREEEFEMBEERE S FLEBERY

EFA

111 Bt de R 2 H BE S B 7 5 48,4 Bl 17, 107 ] i3
ARBETT , 64 HIFETG . L CALD1 mRNA AHX 2535 f 3 {E
T1ov48, /NTFBIMEE SOMRFRIAAE, 2 A Rk .
CALDI (KRB A RAAN 5 48 RBAETERS 58 72.34%
(34/47).50.00% (30/60), 2= 747 43t 2 & L (P<0.05),
CALDImRNA 3 3k 5 J§% bt 8 B & 5 48 &4 fF R 1) Ka-
plan-Meier A= 77 HHZE UL 1,



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.3 FEB.2023 - 531 -

3% 2 CALDImMRNA 3 Rk 8 5FEME BA I RREFERN X R (L 5)
Table 2 Relationship between the relative expression of CALDImRNA and clinicopathological features of patients with bladder cancer(x+ s )

Clinicopathological features n CALDI mRNA t P
Gender 1.700 0.092
Male 65 0.56% 0.13
Female 46 0.52% 0.11
Age -0.410 0.683
<60 years 44 0.53%+ 0.10
=60 years 67 0.54+ 0.14
Tumor diameter -1.832 0.070
<3cm 52 0.52+ 0.12
=3 cm 59 0.56% 0.11
Degree of tissue differentiation -2.664 0.009
Medium high differentiation 35 0.50+ 0.13
Low differentiation 76 0.56x 0.10
TNM stage -3.448 0.001
I~11 45 0.49+ 0.12
1A 66 0.57+ 0.12
Lymph node metastasis -6.326 <0.001
No 67 0.48% 0.10
Yes 44 0.63% 0.15
SR
_CALD1 Low
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Fig.1 Kaplan-Meier survival curves of 5-year overall survival in the low

expression group and high expression group of CALD1
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Table 3 Relationship between CALDImRNA expression and clinicopathological features and 5-year overall survival rate of patients with bladder cancer

(n, %)
Clinicopathological features n S-year overall survival rate IS P
Gender 0.454 0.500
Male 63 36(57.14)
Female 44 28(63.64)
Age 0.126 0.723
<60 years 42 26(61.90)
=60 years 65 38(58.46)
Tumor diameter 1.495 0.221
<3cm 50 33(66.00)
=3 cm 57 31(54.39)
Degree of tissue
differentiation 047 0025
Medium high differentiation 33 25(75.76)
Low differentiation 74 39(52.70)
TNM stage 4.510 0.034
I~I1 43 31(72.09)
A 64 33(51.56)
Lymph node metastasis 8.270 0.004
No 65 46(70.77)
Yes 42 18(42.86)
CALDImRNA expression 5472 0.019
Low expression 47 34(72.34)
High expression 60 30(50.00)

R4 BEMEREE S £MEH Cox LLBIRE B RER ST

Table 4 Cox proportional hazards regression model analysis of 5-year prognosis of patients with bladder cancer

Partial regression

95% confidence

Variable Standard error Wald x? value P Relative risk
coefficient interval
Low degree of tissue
0.678 0.286 5.597 0.018 1.969 1.208~3.712
differentiation
High TNM stage 0.971 0.295 10.872 0.001 2.641 1.639~5.200
Lymph node
) 0.793 0.299 7.056 0.008 2211 1.499~4.834
metastasis
High CALDImRNA
) 1.165 0.347 11.293 0.001 3.206 2.105~8.193
expression
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