. 1540 -« DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol20 NO.8 APR.2020

doi: 10.13241/j.cnki.pmb.2020.08.031

B S RACK-1 ., Lers #ik Sl A BRFFIE S PG RE & *
& a1 I I s R b B x| A
(1 =i R2A MR A BEREITRN #14b ' 8 443001;2 =W KA MR FERREAL #dk 7 8 443001)

RAE BRI T HR(COALMEN RO C 24 1(RACK-1) .54 ZRMRELAI 6 G ROBILTA 5(Lers) ik 5 ik
FIRBERFAER TG X o TR AR 201241 A 2016 £ 1 A T2 XFWEIf EREL T Rigs7e5 134 4] CC BH1EH
BRI %, SR B CC 2LLR VA BT R 6 98 57 B 204, ) B S BRGZ T2 B 2 200 Rt o T A7 I 3 iR 3R I b v 134 48) B8 00 B8
BB A SR, KA SR A B R R EYE R G — S RN BE (SP) st S MR AT o AL &, AR I TaVbE G oL e A 2
& 3% oA CC 2845 RACK-1.LgrS 45 &5 H oL, 5 547 RACK-1.Lars &k 5 CC & %16 KB AF LG AR £ M, 547 LarsS &
RACK-1 R Atk A8 a) CC £Fu9TG . EER:CC L J RACK-1.Lgr5 Fatk kil £ 3 TR FUARFIET T HUAL, £ 7
A %3t 5 F L (P<0.05);RACK-1.Legr5 fakt &35 5 TNM 451 8 o0 AR B R 45 5645 RE M Ak A48 £ (P<0.05), 5 & 4 09 5
B BB R RILER MERIRRE T R F R A £ (P>0.05);LgrS RACK-1 raM &k kB He) 35 A HE A4
K T LerS . RACK-1 rab & £k 20 8%, £ F A %t 3 & L (P<0.05), 44it:RACK-1.Lgrs /£ CC a2 &k Lifl, 5 53 o
& JR % B2 4 AR B TG A % , 4 RACK-1,Lgr5S A 85T CC & t9#4 W A TG -1

K8 T R ;RACK-1;Lgr5 ; s fRym 2 A4F 4E ; TS

hES S R737.33 XEMRIAF:A XS4 :1673-6273(2020)08-1540-05

Relationship between Expression of RACK-1 and Lgr5 and

Clinicopathological Features and Prognosis in Cervical Cancer Tissues™

LI Hui', WANG Ding'?, LU Jiao', XU Zhen', LIU Tao’
(1 Department of Gynaecology, Affiliated Renhe Hospital of China Three Gorges University, Yichang, Hubei, 443001, China;
2 Department of Pathology. Affiliated Renhe Hospital of China Three Gorges University, Yichang, Hubei, 443001, China)

ABSTRACT Objective: To explore the relationship between the expression of receptor for activated C kinase 1 (RACK-1) and
leucine-rich repeat-containing G protein-coupled receptor 5 (LgrS) and clinicopathological features and prognosis in cervical cancer
tissues (CC). Methods: 134 patients with CC who underwent surgical treatment in Affiliated Renhe Hospital of China Three Gorges
University from January 2012 to January 2016 were selected as the study subjects. CC tissues and corresponding normal tissues adjacent
to cancer were selected, and normal cervical tissues of 134 patients with benign lesions or attachment resection of benign lesions in the
hospital as a control. Immunohistochemical streptomycin antibiotic protein-peroxidase linkage (SP) was used to stain various tissues. The
expression of RACK-1 and Lgr5S in CC tissues was analyzed according to the positive cell rate and staining intensity, and the
correlation between the expression of RACK-1 and Lgr5 and the clinicopathological characteristics of patients with CC was analyzed.
Prognosis of patients with CC with different positive expression intensity of LgrS and RACK-1. Results: The positive expression rates
of RACK-1 and Lgr5 protein in cervical cancer tissues were higher than those in adjacent tissues and normal cervical tissues, the
differences were statistically significant (P<0.05). The positive expression of RACK-1 and Lgr5 were closely related to TNM stage,
tumor differentiation, lymph node metastasis, intravascular tumor thrombus (P<0.05), and they were not with the age, tumor size,
pathological type, depth of tumor invasion, parametrial invasion, surgery cutting edge (P>0.05). The 3-year survival rate and survival time
of patients with positive high expression of Lgr5 and RACK-1 were lower than those of patients with positive low expression of Lgr5 and
RACK-1, the differences were statistically significant (P<0.05). Conclusions: The expression of RACK-1 and Lgr5 are up-regulated in CC
tissues, which are related to some clinicopathological features and prognosis. Detection of RACK-1 and Lgr5 is helpful to the diagnosis
and prognosis of patients with CC.
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2.1 RACK-1.Lgr5 AL RHIRIALLER
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Table 1 Comparison of expression of RACK-1 and Lgr5 in various tissues [n(%)]

Tissues n RACK-1 positive expression LegrS positive expression
CC tissues 134 111(82.84) 104(77.61)
Corresponding normal tissues
134 41(30.60)* 33(24.63 )*
adjacent to cancer

Normal cervical tissues 134 23(17.16)* 18(13.43)*

x 131.23 132.95

P 0.000 0.000

Note: compared with CC tissues, *P<0.05.
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2.2 RACK-1,Lgr5 BHMRIE S G FRREEF TR X R KN JRBRZRE R R B SHRIL AR YIS T (P>0.
RACK-1 Lgr5 [HPERA S TNM 4388 . IR fe R bk 05), DLk 2.
A5 R8 IE IR 2 YA G (P<0.05), 5 B IAE S i

% 2 RACK-1,Lgrs FRERIZ SR RFREFFEA X & n[(%)]
Table 2 Relationship between RACK-1, Lgr5 expression and clinicopathological features n[(%)]

RACK-1 positive expression Legr5 positive expression

Clinical features n (n=134) x P x P
(n=111) (n=104)
Age
2.139 0.144 0.619 0431
(years)
= 60 71 62(87.32) 57(80.28)
<60 63 49(77.78) 47(74.60)
Tumor size (cm) 0.195 0.659 0.000 0.995
23 76 62(81.58) 59(77.63)
<3 58 49(84.48) 45(77.59)
Pathological type 3.565 0.059 2.281 0.131
Cervical squamous cell
87 76(87.36) 71(81.61)
invasive carcinoma
Cervical adenocarcinoma 47 35(74.47) 33(70.21)
TNM stages 14.805 0.000 14.751 0.000
[+1I 42 27(64.29) 24(57.14)
I+1V 92 84(91.30) 80(86.96)
Tumor differentiation 5.177 0.023 4.535 0.033
Low differentiation 56 50(89.29) 50(89.29)
High and medium
78 61(78.21) 54(69.23)
differentiation
Depth of tumor invasion 0.708 0.400 1.639 0.200
T1+T2 48 38(79.17) 33(68.75)
T3 +T4 86 73(84.88) 71(82.56)
Lymph node metastasis 5.936 0.015 7.805 0.005
No 53 36(67.92) 31(58.49)
Yes 81 75(92.59) 73(90.12)
Parametrial violation 0.615 0.433 3.623 0.057
No 60 48(80.00) 42(70.00)
Yes 74 63(85.14) 62(83.78)
Intravascular tumor
5.048 0.025 4.887 0.027
thrombus
No 75 56(74.67) 54(72.00)
Yes 59 55(93.22) 50(84.75)
Surgery cutting edge 0.005 0.943 0.052 0.819
No 65 54(83.08) 51(78.46)
Yes 69 57(82.61) 53(76.81)

2.3 LgrS B RACK-1 REIPHMERIZEER CC BEEFS 3 Wb
LgrS RACK-1 FIPER SRIKLBA 10 3 A AR A7 3 A A7

[AMEE T LgrS [RACK-1 FHPERRBALRE , ZRAGITFEX CC Syt AL A L e die i WA R 2 — s ge it

(P<0.05), W% 3. ARZ 52 T MERGZ I CC B 26 T &etist T CC, Mok i
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%3 Lgr5 B RACK-1 EBAREIPHMRIEEER CC BELEFHT
Table 3 Survival analysis of patients with CC with different positive expression intensity of Lgr5 and RACK-1 proteins

3-year survival rate n

Survival time

Groups n X P t P
(%) (months)
Lgr5 Positive low expression group 46 29(63.04) 10.850 0.001 3327+ 4.12 14.868 0.000
Legr5 Positive high expression group 58 19(32.76) 21.58+ 3.87
RACK-1 Positive low expression group 54 32(59.26) 15.365 0.000 32.39+ 3.94 12.137 0.000
RACK-1 Positive high expression group 57 16(28.07) 23.52+ 3.76

T EIZFGTH X (5 RER A, SR ARG Y A RIAT R
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[ = FE WA I T A (A,

CC MEARET— MKW RLRE, Fi R 20 g
Wi, FIRTEXT TR CC BE WA E S B L EK,
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RACKI 25 FI7E R 4509 B FLIR 55 2 A0 g s 3=
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S55 R JKAS PR CTNM 4330 e o3 (R B B VAR O, 3 —
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FIIREFR R 2 — o A SCHFFT L 7R RACK-1 P Feik 4l
T 3 AEAARR P A AR ML T RACK-1 PR FRIA A
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SR T ARAEA] , RACK] 2R 1 FH 235 5 I i AL AR TE G,
S 0 AR IR LA A OC, SRS RS R —
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JH o 47T ZP95E s RACK-1 AR5 5 CC ik
TR R K L 55 & TNM 345 5%, n] /8 4 ) by
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Lers B—MEH ZANBIRZIRM K rFEA, &2 GEA
FRIRSZAR IR A 01 o MRS T4 ie ( Cancer stem cells, CSCs )&
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