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ABSTRACT Objective: To investigate the expression of S100A4 and decay-accelerating factor(CDS55) in gastrointestinal stromal tu-
mors (GIST) and their relationship with clinicopathological parameters and prognosis. Methods: From January 2011 to December 2015,
124 cases of GIST tissue and corresponding adjacent normal tissue pathological wax block in Jiangbei District of Southwest Hospital
Affiliated to Army Medical University/958 Hospital of PLA were selected, which were surgically resected and pathologically confirmed.
Immunohistochemistry was used to detect the expression of SI00A4 and CD55 in GIST tissue and adjacent normal tissues.The relation-
ship between the expression of S100A4 and CDS5S5 and clinicopathological parameters and prognosis of GIST patients was analyzed.
Results: The high expression rates of S100A4 and CDS55 in GIST tissues were significantly higher than those in adjacent normal tissues
(P<0.05). The expression of SI00A4 and CD55 were correlated with tumor size, mitotic phase, NIH grade and distant metastasis
(P<0.05), but not with age, gender, location and histological type (P>0.05). The recurrence rate and metastasis rate of GIST patients with
low expression of S100A4 and CD55 were lower than those with high expression of SI00A4 and CD55,and the difference was statistically
significant (P<0.05); the 5-years median progression free survival of patients with low expression of SI00A4 and CDS55 was significantly
higher than those with high expression of SI00A4 and CD55, and the difference was statistically significant (P<0.05). Conclusions:
S100A4 and CDS55 are highly expressed in GIST tissues, which may be involved in the invasion and metastasis of gist and related to the
prognosis of patients after operation.
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' 1718 7] J7i 98 ( gastrointestinal stromal tumor, GIST )& i T
THALTE 0 A 8 WA [ - 2H ORI R IR, 22 D0 T i 248 | IR
SEARTCRR S GIST By I WANGY T BRI 12 i A I
WA A (HAR L B A A 7 ik TR A T U2 B, i
WP B, R M2 (B AR S WIAE GIST Hhgeah, il K=
A:TE GIST W2 KT ANA YT A rh 4t 74 HIR (BB, 8100 4
H&5E 2 FIEPRITIR T Z R AR AR , SR g T Aok,
T NPE SR A R E L TETTAR IR N RS LA S A4
25 T R AT AR Y, S100A4 J2 S100 8 IR G 20 HE
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TEAS N33 H 7 (decay-accelerating factor, CD55) Sy A 2 il 83 #H
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MR R FERE ARG, 7E 1N SRR A0 e IE AR a5
g A R REZA/EM . 7E GIST 5T a5,
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TEHR 2011 4% 1 H -2015 4 10 H Rl %272 B2 K 2= & 5
BEBEITABE X / il 2255 958 BEBif: Bt th BRI 12k GIST
FLIGIR BRI SERENY 124 Bl . GIARIE:0 A 1w
Wr, 8012 45k GIST #4550 ARFTARITHALTT KAL IR YT & ;0
A I EBEIG R TR TFARIC R RARAK A A I2E 5 . HE
BRbRifE: 0 RS WL R RDR IR T H e 4480 RuiEz i
BIRYT ;0 A IR HAEERME . Hoh 5 69 B, 4 55 B, AL
28-84 % F-34(47.25% 4.28) %  MRfi T8 79 4 /N 29 Bl
El 3 GIFTE AN 13 4], &1 5 T AR ST BE (NTH ) 434 : i
A 12 451 A 32 461, v 29 i) i e 51 491, B2 ZE e K2
Bt e 7 i s e VAL B X / Bl 4257 958 BR B BR ¢ R FEZE L 450
HEHEABISE , BT A RS s L5 28 s R 45

1.2 AF 5 E

ThermoFitness+ 4= [ zf 7 #54] 5 #l ,OLYMPUS CX31 /|
YRR, LI KD-P AW e Rl AT S100A4 5T
GEPUA TAEM BT CDS5 i EHi iR TR \DAB i i
Rl &S | AR AR A BR A
1.3 BB T ERN S100A4,CDS5 FKik

VEIFARYIGRAY GIST 4141 K AR I B985 16 # 21 2R
IR SRR HOIAT 2 , A S A 2 L IR S um, H RS
ZHORIBENE  BREE 2K AL AR IR SR TR UE B TR L
JFABS W —$L S100A4 CD55 Fi B (T VBV E R 1:100),
HAGE fE A9 PBS 0Py & T 4 Cok4fihad 7k, /Ki%,PBS mhk
5minx 3 YR, _4,37 ‘C/KIE 30 min, DAB 5, SR AR Yu
T B CRE R I, AR AR St o SRR TR A i
AU AT THRAE
1.4 ZR¥E

KA E T R TTAL S100A4 CD55 B33k, S100A4
CD55 & (v T4 AT S0 MRS, ARHEAH C Skl s e (0 55 SR 1T
SYHRAEDS . PEEU (3 ST B X 10 A R, (DK TG (@
T o LT [ 28 20 L (P4 - <5%2R 0 43,5-25%K 1 47,
26-50%K 2 4%, 51%-75%H 3 4%, >T75%K 4 45 ) RIEAHE
CRREE oy oA 6 0 43 IR B 1 4 IR 2 43 480 3 43
B Ja B IRPE o 25 AR TR , 0-4 43 A IRFRiA , 5-12 A s dRik.
1.5 BEis

IR T2 E ISR 2O R TR . BEYT 3N
HBiZ H 2 BEFET ok 2020 4 12 A 31 H, idgkEEN
R FERE AR
1.6 Git=H%

EHE I SPSS20.0 GEi 444t , HHABOR AR IR, R
FH 2 #56 , R Kaplan-Meier A= 77 2R304 T4 77 40 AT, A2 472K
L BER T log-rank Ky, P<0.05 Sh 25 A5 Geit2¢ 0 Lo

2 R

2.1 S100A4.CD55 & GIST AR R E=IE B AARPRIE
S100A4 .CD55 78 GIST A4 i il 268 KB B = T 55
IEHAHS, ZRE ST X (P<0.05), L& 1,

# 1 S100A4.CD55 £ GIST AR B & 55 EH AL P HIRIE (%))
Table 1 Expression of S100A4 and CD55 in GIST tissues and adjacent normal tissues[n(%)]

S100A4 CD55
Groups
High expression Low expression High expression Low expression
GIST tissues(n=124) 80(64.52) 44(35.48) 82(66.13) 42(33.87)
Adjacent normal tissues(n=124) 11(8.87) 113(91.13) 16(12.90) 108(87.10)
x* value 82.644 73.489
P value 0.000 0.000

2.2 S100A4.CD55 &% 5 GIST &2EEFKFESHNX R
S100A4 .CD55 ik 5 GIST &M R/, B2t .
NIH 7324 Mo b7 5 (P<0.05); 5 GIST BE4ER M5 .

KT AR RITE SR (P>0.05), W 2,
2.3 S100A4.CD55 k355 GIST 2B E 5 MEBHXER
124 B B EBEYT, KRU5 16 6, BEUI I E N 87.10%
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(108/124), S100A4 CD55 {EF3A1) GIST B A J5 i & A
R RAKT S100A4 CD55 3Rk GIST 2%, Z2RA40T

FREMU(P<0.05), W3,

3 2 S100A4.CD55 5 GIST &2EIGRRIES AKX R
Table 2 Relationship between S100A4, CDS55 and clinicopathological parameters in patients with GIST

S100A4 CD55
. . x P x P
Clinicopathological parameters Low expression High expression Low expression High expression
value value value value
(n=44) (n=80) (n=42) (n=82)
< 60 years 28 45 0.640 0.424 27 46 3.062 0.080
Age
>60 years 16 35 15 36
Male 28 41 1.765 0.184 25 44 0.387 0.534
Gender
Female 16 39 17 38
Stomach 28 51 1.931 0.534 29 50 0.863 0.632
Location Small intestine 12 17 10 19
Others 4 12 3 13
15.50
2 5cm 20 64 0.000 21 63 9.501 0.002
Tumor size 3
<5cm 24 16 21 19
Spindle cell dominant type 27 55 0.825 0.723 27 55 0.537 0.861
Histological
Epithelial predominant type 12 17 8 21
type
Mixed type 5 8 7 6
28.96 37.60
Mitotic < 5/50HPF 31 17 < 0.000 32 16 ; 0.000
phase
>5/50HPF 13 63 10 66
27.57 31.25
Low or very low risk 29 15 0.000 29 15 0.000
NIH grade 7 4
Medium or high risk 15 65 13 67
12.04
Distant Yes 17 54 9.663 0.002 15 56 s 0.000
metastasis
No 27 26 27 26
3 3 S100A4.CD55 Fik 5 GIST BEELZMEBHIXR[(%)]
Table 3 Relationship between S100A4, CDS5S5 expression and recurrence and metastasis of GIST patients[n(%)]
S100A4 CD55
Prognosis Low expression  High expression x* value P value Low expression  High expression x* value P value
(n=30) (n=78) (n=36) (n=72)
Recurrence 4(13.33) 30(38.46) 6.342 0.012 6(16.67) 31(43.06) 7.339 0.007
Metastasis 7(23.33) 37(47.44) 5.214 0.022 6(16.67) 33(45.83) 8.681 0.003

2.4 B S100A4.CD55 Rik5 GIST 2L BEGRHLR

S100A4 . CD55 fik#ik4H B 5 7 Joit R A= 77401 9E i
= T S100A4 CD35 /i &RiE4l, 250 4115 L (P=0.001,
P=0.000), LK 1.[4 2,

3 318
GIST W] REF BB ARG, % 0TFE, RRkk

e, GRS R e PR A B, WL 11T A S i Ay 5 DL s PR
FBL, T REAF RS w5 U FARIRY R GIST Y HETr 5K,

G0 2502 R BIAY T T B AR AN B
T 1) SRR R ) TA T, 16 DA B A A5 e AL AL o F R 19 25
BRI B RO IS W BRI T KX 7 GIST 1K
ARSI RR R, AHOCIY 2 bR i ) & JR e AR rh by T Y
8, E A BT B B4 A0 B AR S5 TR T AR G I 2
LR A0 K R B B B8 P iR 2 B G E 5, S100A4
&= S100 G M) —FPE525 & A , 2 5 AR A 516 A0 A
T B IRZE, A RE L R A R AR AT AR P Ca® &R
S, (R BRI TR R, S R B R AR R 2R R K
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Fig.1 Progression free survival curve of S100A4 low expression group and

high expression group
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