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ABSTRACT Objective: To investigate the relationship between the expression of human telomerase reverse transcriptase(hTERT)
and metastasis tumor associated protein I(MTA1) and the clinicopathological characteristics and prognosis of esophageal cancer. Methods:
Selected 80 patients with esophageal cancer from January 2015 to October 2016. The levels of hTERT and MTA1 in cancer tissues and
adjacent tissues were detected by immunohistochemistry, and the relationship between hTERT and MTA1 and clinicopathological fea-
tures and their expression were analyzed. All patients were followed up for 36 months to observe the survival of patients with different
expression of h\TERT and MTAL, the relationship between the expression of hTERT and MTA1 and the prognosis was analyzed. Results:
The positive rates of hTERT and MTA1 in esophageal carcinoma were significantly higher than those in adjacent tissues (P<0.05). The
positive rates of hTERT and MTA1 in esophageal cancer with low differentiation, TNM stage III + IV, lymph node metastasis were higher
than those in high differentiation, TNM stage I + II, no lymph node metastasis(P<0.05). There was no significant difference in the positive
rates of hTERT and MTAI in esophageal cancer with different gender, age, the largest diameter of focus, tumor location, pathological
type (P>0.05). Spearman correlation analysis showed that the expression of hTERT was positively correlated with the expression of
MTALI (=0.645, P=0.000). After 36 months of follow-up, the survival rate of 33 patients was 41.25% (33/80). The survival rate and me-
dian survival time of esophageal cancer patients with hTERT negative and MTA1 negative were 64.29%(9/14), 23.6 months, 60.87%
(14/23) and 24.9 months, respectively, which were significantly better than those of patients with hTERT positive and MTAL1 positive in
36.36% (24/66), 19.2 months, 33.33% (19/57) and 18.5 months (P<0.05). Conclusion: There are abnormal high expression of hTERT and
MTALI in esophageal cancer. The expression of hTERT and MTAL is closely related to tissue differentiation, TNM stage and lymph node
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metastasis of esophageal cancer, and its expression is closely related to the survival period of esophageal cancer patients.

Key words: Esophageal cancer; Human telomerase reverse transcriptase; Tumor metastasis associated protein 1; Clinicopathological

features; Prognosis

Chinese Library Classification(CLC): R735.1; R363 Document code: A

Article ID: 1673-6273(2020)22-4239-05

L]

BB RIG IR L WA 2 — RS R E IR
B EIRE RN 0.05%, 0 E B 2 5 60 hFE
IR Z R S I RIE IR AN AARAE | PR K 2 48 s )
CLALF s, I At 22 & kA B AR , 451 ARG YT Y
KT RIME, S ECEE RN TS R, i FE R I B AT
W F W 28 TS R I AR 1= A= T 7 B ), N o it S
ST (human telomerase reverse transcriptase, hTERT ) J& {#F
s s T T A ) 0, R MR i LR ) DG, A SR
T T e PS5 Sk e AR AE hTERT fm3ik , 3k
S BMER R I S OIAROCR, IR L SR OCHE T 1 (metastasis
tumor associated protein 1, MTA1 )& 1T 4E 3 5 & B A4 P eg 4H >¢
43 F MTAL FJ LI gmg ok 2 Hl A 2 A CBEL, Rk
MBI SR AR A S PR R s A R
hTERT MTA1 {335 5IGRREFHME R TG N E R, BEN
AR ENIZIA UG AR AR .

1 RS %%

1.1 —fg &

PEFE 2015 4 1 7 % 2016 4F 10 A K pelbiiany 80 fil &4
R A RIS GRS : (1) BT s 6135 255 $HLIE 52
HEER; () BEVIS  TETFARECRZ AT 3)EA
P 91 T A v 2 [R] B0 U ZH VR B ZH KT Sem 355
HLRA; ()BTRS  BRAE T WP T2 (ST A IR
BI5e i 36 A MBED . HEBRERUE : (D58 8 (2)
GBI E R IE R 5 (3) 99 D BORMAS S8 KR 58 IR T
Ho FTE 49 B, Lotk 31 4, AEIE 42~78 % F-1(61.42% 8.76)
& Wk R B <5 em 55 5] .2 5 cm 25 5] ; R AL . B
18 f5i] B 36 {51 N Bt 26 {41 i B« 95 66 (5] A 14
s AL AR BE - AR 4E 21 48] rh o34k 33 461 e 434k 26 B
Br¥tdEE BE B (Union for International Cancer Control, UICC)
TNM Z3- 37 T3 17 ) 04 28 51 T4 23 451 TV 39 12 3] 47
WRELEEHERS 27 1), TCR L2556 RS 53 1], ABIFFE 40 e e A P22
[ARASi IRl
12 FEiXH

BT A hTERT \MTAI1 H 5 Bt i (g H we s gL AE Rt
BT s G gl AR & (W A AR R B AE MR A 7)) 3%
AL S E B OE(DAB )RR bR EH R AW (W AL
WA ERAYHARGRAT ).
13 BBARLFRE

T AR b UIHU) BB U 5 AL 28 10% 1 1 R
7 AT H UK GBI, A A, R 4 pm L)
o U AT ZHORB IR E A 70%~100%46 3 2, gk

o BUKAL)E B0 Fr Rz B R 3 22 vpii (PBS) st , IF 47 5
R EPUREE 10 min, LA 3% S AL S ERHCE 15 min &
B PR S AL P, ZE IR K vR e I AL 2 i, 2R 05 43 i
AB#IA hTERT MTATL $sg ik, 4C IR (AT 8h) il
AAW)2E T4, PBS kRN DAB #4764, HRAREE Y,
SRIG T T0%~100%8 5 2, B B K 25 B, o7 o ARt A 8
JEAE S UE T WS o I S0 A5 B AL A% R A Sy B 1
W, N PBS AU A 2 — Ptk AT BA MR R
1.4 BEiS

SR B T 12D s RIS R YT, & ARRT I 2019
A 12 A sgETat ), TR TR Bl
1.5 &RAE

hTERT FHPE Rk E B FANMIT , MTAL PHPER R £ 5
AL T AU , P 2238 A O 430 IR B 60, AR B A sl AR 1o
AT o 7 FH 2 RE R AR SR 45 SR S K D) R A
52(400% ) FRENLILES 5 ASPILET , AR BH A 40 BT o5 A 43 L &
P RBREHTR A (1) HMMPT S E S AR SR :< 5% 0 41,
6~25% 1 4% ,26~50% 2 4%, 51~75% 3 4% ,>75% 4 433 (2) e o 7
R oD 0 4 IR 1 4 A58 (0 2 43, AR (0 3 43 &
g3 = AHMLAT A LU Ay x BRI, B2 4 40
P, B4 <4 Bt
1.6 Grit#abE

K FH SPSS25.0 B AT Gttt , 7808 R LA [n (% )]
FoR, S 2K, B Spearman AHSCAMITER I ER BAH
PE, A7 3 H R Kaplan-meier 75, Hp i A2 47 ] HE 850K H
Log-rank #%5, P<0.05 22 FH Gt E Lo

2 R

2.1 BERELAREZSHLAH hTERT MTAI Rik{FER L
48 i 40 40 b hTERT MTA1 FH - 3R 45 51 o8 82.50% |
71.25%35) 5 2 B FHRE SR 41 31.25% .2.50%( P<0.05), IL.31 .
22 AEEALR D hTERT MTAI Rix5IGRRIEHIH X R
TIs 1 TNM 3812 TV 31 AR A 5 e
2121 hTERT MTA1 FHEZR 53508 T 5 404k TNM 230312 T
B Wk LSS EE RS (P<0.05) , ANFIPE B AR#E ALK AR
F RS A7 PRI A A 41 41 hTERT MTA1 FHPER TG
Guits 25 (P>0.05), L3k 2,
23 |EEEAL R hTERT MTAL FRIXMHXE
Spearman 8340 HT s, BAEEAZIH hTERT Rik 5
MTA1 2355 FAHE(r=0.645, P=0.000).,
24 A[E hTERT MTAI RixERHNEEREETEBERLE
B B R R REVT (36 S H ) S5 SRS 33 44, 38T
47 5], f75 % 41.25%, hTERT FHY%E \hTERT [ A A7 %55
R4 36.36%(24/66) .64.29%(9/14), v A A4 5 19.2



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.22 NOV.2020 - 4241 -

™ H 23.6 4~ H ;MTAL [ MTAL BB EH AR5 58 MTAL BPE R T 0 2B A7 2 3% % F hTERT fH{E MTAL [H
33.33%(19/57) .60.87%( 14/23 ), i A=A R 185 A H,  HEE(P<0.05), UL 1,
249 N H; £ Logrank #I KH, & mAHL hTERT [k .

* | ERALAREFHL S hTERT MTAL RiXIFRILE

Table 1 Comparison of hTERT and MTAL1 expression in esophageal cancer and adjacent tissues

hTERT MTAI1
Groups n
Positive number Positive rate( %) Positive number Positive rate( %)
Cancer tissue 80 66 82.50 57 71.25
Paracancerous tissue 80 25 31.25 2 2.50
x 42.835 81.222
P 0.000 0.000

%2 ASEALAR hTERT MTA]l RiE 5 IEFRBEISTENX R

Table 2 Relationship between expression of hTERT, MTA1 and clinicopathological characteristics in esophageal cancer

o . hTERT MTAL
Clinicopathological
n Positive Positive x P Positive Positive x P
features
number rate( %) number rate( %)
Gender 0.066 0.797 0.214 0.644
Male 49 40 81.63 34 69.39
Female 31 26 83.87 23 74.19
Age( year) 0.001 0.976 0.013 0.910
<60 34 28 82.35 24 70.59
= 60 46 38 82.61 33 71.74
Maximum diameter of
0.762 0.383 0.401 0.527
focus(cm)
<5 55 44 80.00 38 69.09
=5 25 22 88.00 19 76.00
Tumor site 0.184 0.912 0.108 0.947
Upper segment 18 15 83.33 13 72.22
Middle part 36 29 80.56 25 69.44
Lower segment 26 22 84.62 19 73.08
Pathological type 0.181 0.670 57 0.402 0.526
Squamous cell carcinoma 66 55 83.33 48 72.73
Non squamous cell
. 14 11 78.57 9 64.29
carcinoma
Degree of tissue
) o 11.723 0.001 8.491 0.004
differentiation
Moderately low
) o 54 50 92.59 44 81.48
differentiation
Highly differentiated 26 16 61.54 13 50.00
TNM staging 5.986 0.014 6.355 0.012
I+] stage 45 33 73.33 27 60.00
MI+IV stage 35 33 94.28 30 85.71
Lymph node metastasis 5.373 0.020 6.190 0.013
Yse 27 26 96.30 24 88.89

No 53 40 75.47 33 62.26
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Fig.1 Survival curve of esophageal cancer patients with different expression of hTERT and MTA1
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