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The Study of the Expression of NMNAT?2 and p53 in Colon Cancer
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ABSTRACT Objective: To detect the expression of nicotinamide nucleotide adenosine transferase 2 (Nicotinamide nucleotide
adenosine transferase 2) and p53 in colon cancer and analyze the relationship between the three. Methods: S-ABC immunohistochemical
method (<4 = 4, divided into negative into positive) detection of colorectal cancer (48 cases) and adjacent normal tissues (40 cases) the
expression of NMNAT?2, p53, and the analysis of colon cancer age and gender, pathological type, tumor morphology, differentiation, and
Jin Runshen TNM staging, lymph node metastasis and other clinical parameters of the relationship and the relationship between the two.
Results: NMNAT?2 and p53 expression in colon cancer tissue cytoplasm and nucleus, with Buffy or brown, expression is low or absent in
normal tissues. The positive rate of NMNAT2 and p53 expression in colon cancer was 83.33% and 70.83%, respectively. The positive
expression rate in 7.50% normal tissues was 7.50% and 0%, respectively, and the difference was statistically significant (P<0.05). The
positive rate of p53 and NMNAT?2, there was no significant difference in different age, gender, pathological type, tumor size and differen-
tiation degree in patients (P>0.05); (T3-T4) period was 96.51%, 84.62% higher than the 68.18% period (T1-T2), 54.55%(P<0.05); (III -
IV) period was 95% 85%, higher than (I-II) period of 78.57%, 57.14% (P<0.05); lymph node metastasis was 100%, 84.21% higher than
those without lymph node metastasis, 72.41%, 62.07% (P<0.05). The NMNAT?2 and p53 expression in colorectal cancer tissue was posi-
tively correlated (rs=0.809, P<0.05). Conclusion: NMNAT?2 and p53 are related to the development of colon cancer, and there is a posi-
tive correlation between the two. The joint detection can be considered to assist the diagnosis and treatment of colon cancer and the eval-
uation of the disease.
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Fig.1 Expression of NMNAT2(A :colon cancer, B :adjacent normal tissue,
Immunohistochemical SABCx 400)
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Fig.2 Expression of p53 (C: colon cancer, D: adjacent normal tissue,

Immunohistochemical SABCx 400)
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Table 1 Study on the correlation between NMNAT2, p53 and colon cancer

NMNAT?2 expression p53 expression
Variables Cases
Positive P value Negative P value
Ages 0.154 0.146
>60 years 22 18(81.82%) 16(72.73%)
< 60 years 26 22(84.62%) 18(69.23%)
Sex 0.187 0.175
Male 29 24(82.76%) 21(72.41%)
Female 19 16(84.21%) 13(68.42%)
Pathological type 0.119 0.136
Adenocarcinoma 39 33(84.62%) 26(66.66%)
Mucous carcinoma 9 7(77.78%) 6(66.66%)
Tumor morphology 0.107 0.155
Polypoid type 17 14(82.35%) 12(71.59%)
Ulcerative type 31 26(83.87%) 22(70.97%)
Degree of differentiation 0.101 0.104
High 11 9(81.82%) 8(72.73%)
Middle 28 24(85.71%) 20(71.43%)
Poorly 9 7(77.78%) 6(66.66%)
Depth of infiltration 0.000 0.011
T1-T2 stage 22 15(68.18%) 12(54.55%)
T3-T4 stage 26 25(96.15%) 22(84.62%)
TNM stage 0.000 0.008
-1 28 21(78.57%) 16(57.14%)
HI-1v 20 19(95.00%) 17(85.00%)
Lymph node metastasis 0.001 0.016
No 29 21(72.41%) 18(62.07%)
Yes 19 19(100.00%) 16(84.21%)
2.3 NMNAT2 5 p53 W44 68.75%(33/48), [FIBTFRIAFAMEH & 12.50%(6/48), Spearman 43

48 {5 25 i iR 41 40 h ,NMNAT2 pS3 [r] f 28 FHPE 5 iR, — 8 RIA B IEAI(P<0.05)(3 2).

3 2 NMNAT2 5 p53 f91EX MR
Table 2 Study on the correlation between NMNAT?2 and p53

P53 expression

NMNAT?2 expression IS P value
Positive Negative
Positive 33 7 0.809 0.000
Negative 1 6
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