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ABSTRACT Objective: To investigate the expression of MACCI1 in esophageal cancer and analyze its clinical significance.
Methods: The expression of MACCI1 protein in 88 samples of esophageal cancer tissues was detected with immunohistochemical
method-EnVision method; the differences of the protein expression among different pathological grades and TNM stages were statistically
analyzed. Results: The positive expression of MACCI1 protein was mainly located in the cytoplasm indicated by immunohistochemical
method. The total positive rate of MACCI1 protein in esophageal cancer was 88.64%; the positive expression rates of pathological
gradingl, II, III in esophageal cancer tissues were 14.29% , 93.65% , 100% respectively with extremely significant difference
(Kruskal-Wallis H test, P=0.0000); the positive expression rates of TNM stagel, Ila, IIb, Illesophageal cancer tissues were 16.67%,
89.47%, 100%, 100% respectively with extremely significant difference (Kruskal-Wallis H test, P=0.0000). Conclusions: MACCI1
protein is overexpressed in esophageal cancer and its expression rate is related with pathological grading and TNM stage, which suggests
MACCI might play an important role in the development of esophageal cancer. MACCI1 protein may be one of biological indicators for
diagnosis and prognosis of esophageal cancer.
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Fig.1 Expression of MACCI in esophageal cancer tissue. A: positive expression in cancer tissue,

B:negative expression in cancer tissue, C: blank control(x 200)

F 1 MACCI EREEDRPHIFRIE
Table 1 Expression of MACC1 in esophageal cancer in different pathological grading

MACCI1 positive intensity

Groups n Positive rate (%) Value
- + ++ +++
I 7 6 1 0 0 14.29
I 63 4 23 34 2 93.65 X=27.07
111 18 0 1 15 2 100.00 P=0.0000
Total 88 10 25 49 4 88.64
% 2 MACCI ZER & TNM 4 #ishf&ik
Table 2 Expression of MACCI in esophageal cancer in different TNM stages
MACCI positive intensity MACCI positive
Groups n intensity Positive Value
- + ++ +++
rate (%)
| 6 5 1 0 0 16.67
Ma 40 5 19 16 0 89.47
X*=35.84
b 19 0 2 15 2 100.00
P=0.0000
m 23 0 3 18 2 100.00
Total 88 10 25 49 4 88.64
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