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ABSTRACT Objective: To investigate the expression cytoplasmic polyadenylation element binding protein 1 (CPEB1) and cyclin
B2 (CCNB2) in glioma tissue, and to analyze the relationship between the expression of CCNB2, CPEB1 and prognosis,
clinicopathological features of glioma patients. Methods: Paraffin specimens of tumor tissue (glioma group) from 55 cases of glioma
patients who underwent surgical resection in the Department of Neurosurgery, Dongguan Songshanhu Central Hospital from January
2016 to January 2018 were collected and paraftin specimens of frontal lobe or temporal lobe tissue (control group) from 50 cases of
craniocerebral injury patients who underwent surgical resection. The expression of CPEB1 and CCNB2 were detected, and the
relationship between clinicopathological features and the expression of CPEB1, CCNB2 were analyzed. Kaplan Meier survival analysis
was used to analyze the prognostic difference between positive and negative CPEB1 and CCNB2 expression and Cox proportional risk
regression analysis of the prognostic factors were performed in combination with follow-up data. Results: The positive expression rate of
CPEBI1 and CCNB2 in glioma group were higher than those in control group (P<0.05). The positive expression rate of CCNB?2 in patients
with tumor diameter >2 cm, the WHO classification [II level, with distant metastasis were higher than those in patients with tumor
diameter £ 2 cm, the WHO classification [ ~1I level, without distant metastases (P<0.05). The positive expression rate of CPEBI in
patients with the WHO classification [II level, with distant metastasis were higher than those in the WHO classification [ ~ I, without
distant metastases (P<0.05). The 3-year survival rates of CPEB1 and CCNB2 positive expression patients were lower than thaose of
CPEBI1 and CCNB2 negative expression patients (P<0.05). The WHO classification III level, CPEB1, CCNB2 positive expression were
risk factors for death 3 years postoperatively in patients with glioma (P<0.05). Conclusion: The positive expressions of CPEB1 and

CCNB32 are increased in glioma tissues, and their are associated with malignant biological behavior and poor prognosis of glioma.

*IREETH TR ARBRAE AT H (2017A030313516)
YEZ I - BURME(1988-), T3 A oe A, IR B I, ARl 43 T2 W e HLI D5 1] A 5T , E-mail: zhuzhanpeng0322@163.com
o FEIWER ACRI(1973-), 5B A, @i AT BV, DA I8 43T 12 W0 AL 7 [ BF9AF5E , E-mail: zhugang2003er@163.com
(Wi H - 2021-03-21 4552 H 191:2021-04-18)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.1 JAN.2022 - 169 -

Key words: Glioma; Cytoplasmic polyadenylate element binding protein 1; Cyclin B2; Pathological features; Prognosis
Chinese Library Classification(CLC): R739.4 Document code: A

Article ID: 1673-6273(2022)01-168-05

JRYN

EIIE]

I A2 AR A AL D et PN e, ELA v B AR R LA
KARGN ) S P Ak, FARUIBR I IE 25 & AT 2R yT
I I i B VL B RARIGS ER  ERA R AR
i R R AL 3456 8 1 1(CPEB1)J& T CPEB %K Ji% AL
51 Z—,CPEB 7F mRNA B JCHE R, 5 4l fi mRNA
1 3" AEBIE X (UTR) 25 G5 g R 1k, 5 3 mRNA £ RARTTIR
TERBIEE, P THRER b &P, CPEBl 25 D
R E B AR, AT SRR W AR R
CPEBI £ Zf Mg rh Rk 2%, B WS CPEBI RikF i,
T VA CPEBI A AT Hi| 5 A 88 4 I s A AN A6 1, 7485 L e
' CPEB1 £{[{# 1k, CPEB] Kk Sk 455 LI K B
TRAFFERA DR, 4RI 2 1 B2(CCNB2 ) 2 ELAZ Al A 22
Ay BT, JR T B BN SR A R %, CCNB2 i
TS 2 3 24 PR A 4 1 e (CDK) 2 5 44 i A 91 v G2/M 1)
Eefk,, CCNB2 3k 5 nI 75 AN MR #1550 , 5 20 g &0
R R 2 DA G L I FLARIE ) 25 A AR AE
S G0 i e g 2 4R CPEBI I CONB2 263k, 5 H 5 B %
Il PRI BARAE A TS 006 3R, DA I B I RI2 TR (TR
JE MRS B

1 7R 5T

L1 —fR 3

TEI 2016 47 1 F % 2018 47 1 J AKSEMA L] v B B il
ZHMRHR Y 55 BN BUR 8 2 T AR VIBR O RE L 200 AR
A TR AL , MASRHE 0 BEHZEMTA, R T
HGWRAR  ZEA o BAUE S A B R L 4 5 o [l A o 22
ARG TR IR T4 (2015))! I R SG IS WiAR e s 0 W2
IR E R iR SZ T AT ity 7 AT AR T - HE
BRprifE: 0 A I E RO R A G EE s0 A 0F A B e g
P AL BB , P AR A B AL A P ot IS R s A5 L
RGP ;0 BEVIRIRE o M BURALEE SR 55 33 4], 422
], AEH 56~72 %, F-14(62.23+5.05) % ; I B 42 1~3 cm,
F-1(2.01+0.35 )em; WHO 4345023, 1 2% 14 f5], 11 % 16 4], 111
G 25 {5 o PR« JR SR AR 7 9], R OE AR R 24 B,
R 15 Bil, = AG B 9 Bl e R i 00 - A am b e 7 10 491,
TCIEALEERS 45 0], Sy e PE R TR BEsh 2 SRR I 50 1]
P45 B AR DIBR A AR S ZH AU BB AS S IR, R

6 QRIS Ha F ol 22 MRH2 43 TH2012 JOYSIRb R 5 1)
SIS WbR e, T B O E R s R G . Hop i 31
B, 4 19 i), 4585 S1~70 %, F-15(62.74+3.03) %, B B BL
HRJE MG AT LA F R4S, AN AR L To i
Z5(P>0.05), AWFCLTAGIRBACHZ B At
12 Ak

P4 R E FARPUIBRMMAL AL 02 g, HIEF R
WA E S A AL, RIE 4 pm Y10 Z FHRIBERE AR UL
A 100% ,95% .90% .80% . 70% £, BE A B 7K Ak, 3% H,0, 12 1L
10 min, {E7K YR PR, BUA B RSN 2 min, B HI ZZE 6, PBS %
W3, AFIK S mine WA 1%H5 B 1E S i i (b st A2 467
HEYHARFRAT),4CUkFEE R, PBS it/ il A CPEBI |
CCNB2 Hiof& (0 At h A2 & E MR FBRA R ),37 C
#rE 1h, PBS wiyk 3 Yon —#1,37 CHrE 1h,PBS YUk 3 1K,
BEGY, KRR 70% .80% .90% .95% . 100% 7, e B i
K A Z R 2R, R M e A U Seh B, 35 L S
J R . HARBUMRE B CX41 244 DA B LB 5
A LT L8, AN B o ke 40 A v R IR o 0 B
LR BA M Gt 20 ., AR AP Y £ 2% B P20 (TC 6 (6 IR B0 AR
o R IR 0.1.2.3 43 ) A0 A 43 HL T4y ( PR
R LS 25% .26%~50% . 51%~75% >75%4% X 1.2.3,
451 ) TR ARRE R4, S RN PP A S T Y A B A 5
PR ZH I 53 L PP 5rafe R, 2 4 43 R BR M, <4 23 R BT,
1.3 FEiH

ST i s o 9RE B Hh B S 2l A B T U E SR e R A
TTbEVT, S5 3 A A BT —IK 58 AR R B 6 A H BT —
W BT ESY 2021 4F 1 H et BEVi I B A A5 0
1.4 Geit=ah

L SPSS 25.0 /3 Hr 4t . FGERER WHO 234 MEHI%5
BIRILZROO)ITR AT K I EbrifE 223 0R 4 K-SK
AT IES S0 B THE OB, 45 TS FEAS t A3, Cox LEAI X
W65 [0 0 A M Jse 98 £ U s il R 2%, Kaplan-Meier 2E £
£ s34 AR CPEBL, CCNB2 255155 MR i i Jed 8 8 AR AR,
Log-Rank M3 R fER 4 5, P<0.05 AESHGH¥E L.

2 &R

2.1 B R EE4A 5 X188 4H CPEB1.CCNB2 iK% &R
Ji%i Jis¢ J5 82 40 CPEB1 . CCNB2 [ 1 2235 2834 55 T %) BE 41
(P<0.05), 103 1,

x| AR BRI A 531 884H CPEB1 CCNB2 fIZRiA SR (11, %)
Table 1 Expression of CPEB1 and CCNB2 in glioma group and control group (n, %)

Groups n CPEBI positive expression CCNB2 positive expression
Glioma group 55 35(63.64) 37(67.27)
Control group 50 10(20.00) 12(24.00)
20.364 19.705
P 0.000 0.000
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Table 2 Expression of CPEB1 and CCNB2 in gliomas with different clinicopathological features (n, %)

Clinicopathological CPEBI positive R CCNB32 positive ,
features " expression(n=35) x expression(n=37) x P
Gender
Male 33 20(60.61) 0.327 0.567 22(66.67) 0.014 0.907
Female 22 15(68.18) 15(68.18)
Age
2 60 years 40 28(70.00) 2.567 0.109 28(70.00) 0.495 0.481
<60 years 15 7(46.67) 9(60.00)
Tumor diameter
< 2cm 23 12(52.17) 2.245 0.134 12(52.17) 4.093 0.043
>2cm 32 23(71.88) 25(78.13)
Pathological type
Astrocytoma 24 16(66.67) 2.265 0.519 18(75.00) 2.550 0.466
Oligodendroglioma 15 11(73.33) 10(66.67)
Ependymoma 9 5(55.56) 6(66.67)
Glioblastoma 7 3(42.86) 3(42.86)
WHO classification
[ ~1I level 30 12(40.00) 15.934 0.000 14(46.67) 12.729 0.000
I level 25 23(92.00) 23(92.00)
Distant metastases
Yes 10 10(100.00) 6.984 0.008 10(100.00) 5.946 0.015
No 45 25(55.56) 27(60.00)
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Fig. 1 3-year survival curve of glioma patients with different expression situation of CPEB1 and CCNB2
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Table 3 Univariate analysis on prognosis of patients with glioma

Factors B SE Wald y? HR(95%CI) P
Age 0.193 0.168 1.320 1.213(0.517~1.301) 0.429
Gender 0.127 0.106 1.435 1.135(0.925~1.171) 0.649
Tumor diameter 0.185 0.165 1.257 1.203(0.953~1.295) 0.430
Pathological type 0.172 0.169 1.036 1.188(0.932~1.214) 0.543
Distant metastases 0.413 0.197 4.395 1.511(1.435~1.642) 0.014
WHO classification 0.587 0.165 12.656 1.798(1.679~1.842) 0.000
CPEBI 0.516 0.163 10.021 1.675(1.562~1.776) 0.000
CCNB2 0.478 0.172 7.723 1.613(1.532~1.741) 0.005

* 4 NI B R EFURHME EE Cox LLEIREE B35 47
Table 4 Multivariate Cox regression analysis on prognosis of patients with glioma

Factors B SE Wald 2 HR(95%CI) P
Distant metastases 0.315 0.263 1.435 1.370(0.985~1.402) 0.301
WHO classification III level 0.532 0.215 6.123 1.702(1.654~1.865) 0.007
CPEBI positive expression 0.479 0.186 6.632 1.614(1.521~1.741) 0.005
CCNB2 positive expression 0.441 0.163 7.320 1.554(1.402~1.687) 0.002
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