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ABSTRACT Objective: To investigate the protein expressions of P90 ribosomal S6 kinase 4 (RSK4) and p53 in the colon cancer
and their clinicopathological significances. Methods: A total of 70 cases of colorectal cancer specimens and 30 cases of adjacent
colorectal tissue specimens were collected in our hospital from January 2014 to May 2016, the expressions of RSK4 protein and p53
protein were detected using immunohistochemical staining, and the correlation of RSK4 and p53 protein expressions with the
clinicopathological characteristics of colorectal cancer patients were analyzed. Results: The positive expression rates of RSK4 protein and
p53 protein in the colorectal cancer were 20% and 55.71%, which were 53.33%, 10% in the adjacent tissues and significantly different
from the colorectal cancer tissue (P<0.05); the positive expression rate of RSK4 protein in the colorectal cancer with phase I+II, high
differentiation were significantly higher than those in stage III, poorly differentiated colorectal cancer (P<0.05); the positive expression
rate of p53 in the colorectal cancer with phase I + II, the depth of invasion (T1, T2), no lymph node metastasis were significantly lower
than those in stage III, the depth of invasion (T3, T4), lymph node metastasis of colon cancer (P<0.05). Conclusion: The expression of
RSK4 protein was down regulated and the expression of pS3 protein was up-regulated in the colorectal cancer tissues, which might be
closely related to occurrence and development of colorectal cancer and be used as references for the diagnosis and prognostic prediction
of colorectal cancer.
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Table 1 Comparison of the positive expression rate of RSK4 protein between two groups

Group n + ++ -+ positive rate(%)
Cancer tissue 70 56 14 0 0 14(20.00)
Adjacent tissue 30 14 10 4 2 16(53.33)
P 0.001
2 WA p53 EEMAEREENLILER
Table 2 Comparison of the positive expression rate of p53 protein between two groups
Group n + ++ -+ positive rate(%)
Cancer tissue 70 31 15 18 6 39(55.71)
Adjacent tissue 30 27 3 0 0 3(10.00)
P <0.001
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Table 3 The relationship between the expression of RSK4 protein and clinicopathological characteristics of colorectal cancer

RSK4- positive(n=14) RSK4- negative(n=56)
Clinicopathologic characteristics P
n % n %
Age(year) 0.546
2 60 5 35.71% 25 44.64%
<60 9 64.29% 31 55.36%
Gender 0.47
male 9 64.29% 30 53.57%
female 5 35.71% 26 46.43%
Depth of invasion 0.094
T+T2 10 71.43% 26 46.43%
T3+T4 4 28.57% 30 53.57%
TNM staging 0.021
[+I1I 12 85.71% 29 51.79%
i 2 14.29% 27 48.21%
Degree of divergence 0.041
high+ middle 11 78.57% 27 48.21%
poorly 3 21.43% 29 51.79%
Lymph node metastasis 0.052
yes 5 35.71% 36 64.29%
no 9 64.29% 20 35.71%
CEA- positive 0.401
positive 5 35.71% 27 48.21%
negative 9 64.29% 29 51.79%
CA199- positive 0.729
positive 6 42.86% 29 51.79%
negative 8 57.14% 27 48.21%
®4FEREALP p53 EEAMREXEBFIRKBIEFIENXER
Table 4 The relationship between the expression of p53 protein and clinicopathological characteristics of colorectal cancer
p53- positive(n=39) p53- negative(n=31)
Clinicopathologic characteristics P
n % n %
Age(year) 0.532
2 60 18 46.15% 12 38.71%
<60 21 53.85% 19 61.29%
Gender 0.402
male 20 51.28% 19 61.29%
female 19 48.72% 12 38.71%
Depth of invasion 0.004
T+T2 14 35.90% 22 70.97%
T3+T4 25 64.10% 9 29.03%
TNM staging 0.001
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Table 4 The relationship between the expression of p53 protein and clinicopathological characteristics of colorectal cancer

p53- positive(n=39)

p53- negative(n=31)

Clinicopathologic characteristics P
n % n %

I+1I 16 41.03% 25 80.65%
il 23 58.97% 6 19.35%

Degree of divergence 0.126
high+ middle 18 46.15% 20 64.52%
poorly 21 53.85% 11 35.48%

Lymph node metastasis <0.001
yes 30 76.92% 11 35.48%
no 9 23.08% 20 64.52%

CEA- positive 0.572
positive 19 48.72% 13 41.94%
negative 20 51.28% 18 58.06%

CA199- positive 0.47
positive 21 53.85% 14 45.16%
negative 18 46.15% 17 54.84%
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