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ABSTRACT Objective: To investigate the correlation of cyclooxygenase-2 (COX-2) and thymidylate synthase (TS) expressions in
Cancerous tissue with the disease free survival of patients with colorectal cancer. Methods: 30 patients with colorectal cancer whose dis-
ease-free survival were more than 48 months and 29 patients with colorectal cancer whose disease-free survival were less than 48 months
were selected and underwent radical surgery in our hospital. The expression of COX-2 and TS in Cancerous tissue were detected by im-
munohistochemistry, the relationship between them and disease-free survival were analyzed. Results: In 49 patients with colorectal can-
cer, the positive expreesion rate of TS and COX-2 were 91.84% and 77.55%, respectivly. No significant difference was found in the ex-
pression of TS between the patients with different disease-free survival (P=0.646). The expression of COX-2 of patients whose DFS were
longer than 48 months were significantly lower than those whose DFS were shorter than 48 months (P=0.033). Conclusion: COX-2 was
significantly related to the disease-free survival of patients with colorectal cancer, which might be a marker to predict the prognosis of
colorectal cancer.
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Fig.1 Expressions of COX-2 and TS detected by immunohistochemistry
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Table 1 The expression of TS and COX-2 in colorectal cancer tissue

Item Expression intensity Group 1 (DFS<48months) Group2(DFS>48months) Total

TS ) 3(6.1%) 1(2.1%) 4(8.2%)
) 13(26.5%) 12(24.5%) 25(51.0%)
(++) 8(16.3%) 12(24.5%) 20(40.8%)

(+++) 0(0%) 0(0%) 0(0%)
COX-2 “) 4(8.2%) 7(14.3%) 11(22.4%)
) 4(8.2%) 9(18.4%) 13(26.5%)
(++) 8(16.32%) 5(10.2%) 13(26.5%)
(+++) 8(16.32%) 4(8.2%) 12(24.5%)
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Table 2 Correlation of the expression of TS and COX-2 in colorectal cancer tissue with the recurrence-free and disease-free survival of patients

Itam Group Mean Rank U Z P
TS <48mouths 24.125 279.000 -0.459 0.646
>48 mouths 25.840
COX-2 <48 mouths 28.667 188.000 -2.13 0.033
>48 mouths 20.333
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