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ABSTRACT Objective: To investigate the relationship between the expression of transient receptor potential cation channel subfamily
M member 7 (TRPM?7) and transient receptor potential cation channel subfamily M member 8 (TRPMS) in bladder urothelial carcinoma
(BUC) and clinicopathological features and prognosis. Methods: 127 BUC patients were selected and collect cancer tissues and adjacent
tissues during the operation. The expression of TRPM7 and TRPMS in cancer tissues and adjacent tissues were compared, and the rela-
tionship between the expression of TRPM7 and TRPMS in cancer tissues and clinicopathological features was analyzed. Followed up for
3 years, the prognosis of patients and the influencing factors of death with difference TRPM7 and TRPMS expression were analyzed.
Results: The positive expression rates of TRPM7 and TRPMS in cancer tissues were significantly higher than those in adjacent tissues
(P<0.05). The proportion of pathological stage T2~T4, and lymph node metastasis in patients with positive expression of TRPM7 and
TRPMS was significantly higher than that in patients with negative expression of TRPM7 and TRPMS (P<0.05). The 3-year survival rate
of patients with positive expression of TRPM7 and TRPM8 was significantly lower than that of patients with negative expression of
TRPM7 and TRPMS8 (P<0.05). lymph node metastasis, TRPM7 positive expression and TRPMS positive expression were independent
risk factors for poor prognosis in BUC patients(P<0.05). Conclusion: The positive expression of TRPM7 and TRPMS in BUC tissues are
closely relate to pathological stage, and lymph node metastasis, and the positive expression of TRPM7 and TRPMS are independent risk
factors for poor prognosis in BUC patients.

Key words: Bladder urothelial carcinoma; TRPM7; TRPMS; Clinicopathological features; Prognosis; Influencing factors

Chinese Library Classification(CLC): R737 Document code: A

Article ID: 1673-6273(2024)22-4339-03

P IE AR - Bedie (BUC) A R By, RS TR 7 o7
SFLEEIRIT TBONKIIEE , (B RE AP R ET TP o

YN

HY

o}

*EEIUH VTS DA ERZRHI H (H2023095)
YEHZ A FETTIN(1986-), 55, AL, AR BEII, BFFE 5 1] < PR 3R G i Bl 551165 PR , E-maail: fanyuanfeng1106@163.com
o IR IR (1976-), 55 At , R AR BRI, BFFE 7 1) - PR R SRR 260 ST IR , E-mail: 13921871992@163.com
(i f H 391 :2024-07-02 43257 H 11 : 2024-07-30)



. 4340 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.22 NOV.2024

AHOCWFFE R B, B T d 8 3 TR AR B R A A Sl A bR
BRI o BRI 520 L AL B RS T S MO B T
(TRPM7) Fil B i 52 1A o (o7 BH B 7 3 38 W7 28 7 MR 5t 8
(TRPM)/F oS Tl &, B 5 kA 4 e - TRPMT & —
Fof 1 P B 3, JEL A R R U T T
M b A M A A7 S ST R S 2 A E R i e A R
T 3 Ao 1] 2R 1 TRPMT 245 06 15 I 9 240 L ) e 18 B R e 2
PP, TRPMS A3 iod 20 5% e s 40 M 5 3% 4 S A it A
TEAS HE M0 55 e ) E e, ASBTFE PR TRPM7 . TRPMS 15
BUC (KA, I dt— i S HUR IR

1 7R 577

L1 —fg&s

YEHL 2016 4E 1 H & 2020 4E 12 A KB U i6 i 127 14
BUC /% . AR 0 Z5HA 2 BUC;0 Y432 BUC
AR TFARIGIT ;0 RRIBIRIBZAFMPIIEIRTT ;0 15 IKFR
SERE . HEBRARUE 0 HABTREMIE ;0 A A B RN
0 GIFCEAEMZSER 0 BB ENEAS T RR AT . AR
ZIRGEACIRZE A 2 H A
1.2 HRFE
1.2.1 TRPM7,TRPM8 A AR EHM A EEURAHSH
FUES SRR A (BEIRLIZN 3 em L 1), Sls 24Uk 2l
ZH41 TRPM7 . TRPMS % [ IR H 0L . RS8R , 3
A, WL e L A 2 R A i (0 JURL U S TRPM7 - TRPMS
FEABIMERGA . XS T P40 A & 4 th A5 Y s B A T4

PR L ATAE 5 b AR5k U0 B L 5 A 400% 5T, 1155
FHMEAAE S ot o FHEEANIE S 2 b :>75% ,50%~75% ,25%
~50%, 5%~25%,<5%4351iE R 4 483 432 41 410 43 Guth
TR AT Ye R VR B, OO IR R ARk 0
G315 2 433 410 IR BO TSI, e R < 3 r el
BTk RIE e fR M4 >4 J3H e A RPESR A
122 Hifs  BEARFUERS . BIiGHI58W 3 FHiT, 5
THERAAR, 1T 2 458 3 N HBEV 1R85 3 48 6 B
Ti—WK, B TE 2023 4 12 H .
1.3 Git=aHh

K FH SPSS 26.0 # 4 IHEBERI TR N n(%), 47 * Kl ; 11
WPRE R R (vt ) 4T t K5 . Kaplan-Meier A= 7128 04T A
[f] TRPM7 , TRPMS8 Fik B HITHi 5, ZH % Cox 4+ BUC i
HIET R E, DL P<0.05 WERAFITHE X,

2 &R

2.1 TRPM7.TRPMS PRIERIEIE R L3

5 9% 3% 41 41 TRPM7.TRPMS [ #: % ik % 13.39%
(17/127) .14.96%(19/127) AHLL, J4IZ0) 36.22%(46/127)
34.65%(44/127 )5 55 (P<0.05)
2.2 TRPM7,TRPMS %Kik 55K iRIBSHER = &

TRPM7  TRPMS FH P ik (8 3 ik L 45 5% % . i 340 1)
T2~T4 # 5 [t 8. 2% T TRPM7 TRPMS [k %, %5
YAS 22 L (P<0.05), W 1.

% 1 TRPM7,TRPMS Fix 5l FRIFER4FAERI X R [n(%)]
Table 1 Relationship between TRPM7 and TRPMS8 expression and clinicopathological features[n(%)]

TRPM7 TRPM7 TRPMS8 TRPMS8
negative positive negative positive
Indexes Category i ) 2 P ) . * P
expression  expression expression  expression
(n=81) (n=46) (n=83) (n=44)
Male 51(62.96) 28(60.87) 0.055 0.815 49(59.04) 30(68.18) 1.023 0.312
Gender
Female 30(37.04)  18(39.13) 34(40.96)  14(31.82)
<60 18(22.22)  15(32.61) 1.646 0.200 21(25.30)  12(27.27) 0.058 0.809
Age(years)
=60 63(77.78)  31(67.39) 62(74.70)  32(72.73)
Organizational Low 56(69.14)  26(56.52) 2.040 0.153 58(69.88)  24(54.55) 2.955 0.086
classification High 25(30.86)  20(43.48) 25(30.12)  20(45.45)
Single 51(62.96)  23(50.00) 2.027 0.154 53(63.86)  21(47.73) 3.076 0.079
Number of tumors
Multiple  30(37.04)  23(50.00) 30(36.14)  23(52.27)
Ta~T1 51(62.96)  18(39.13) 6.716 0.010 51(61.45)  18(40.91) 4.888 0.027
Pathologic stage
T2~T4 30(37.04)  28(60.87) 32(38.55)  26(59.09)
Lymph node Yes 5(6.17) 15(32.61) 15.453 0.000 4(4.82) 16(3636)  21.566 0.000
metastasis No 76(93.83)  31(67.39) 79(95.18)  28(63.64)
Maximum diameter =3 37(45.68)  23(50.00) 0.220 0.639 35(42.17)  25(56.82) 2.476 0.116
of tumor(cm) <3 44(54.32)  23(50.00) 48(57.83)  19(43.18)
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