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AE BRI R RERAR T B- 4% 9 (B-catenin) . E 45454 (E-cadherin ) & 4 /& & i % & B -9(MMP-9 ) 4 £ 35 B F 6 R & 5L,
Fik: MRS EAEATE F E R 60 IR E B E M A A F B-catenin, E-cadherin & MMP-9 & & & ik #tAT4m] , 4
MEEEL s RRIEFAEN X F ITH & HR7 24 A A WK F) B-catenin E-cadherin % MMP-9 & & &k % & 09 £ B H oL, 5
DHTRE 2 AR UMLA T B-catenin, E-cadherin % MMP-9 & & &k 6940614, G5R 2F &4 B 442 ¥ B-catenin & MMP-9 & &
PR b & 3 T % 2%, E-cadherin 5% & bk F4K T % 5 28 21(P<0.05) . PAKS4L  TNM 5214 TV 37 A #k € 25 445 & B-catenin
% MMP-9 % & At £ & F 3040 TNM 5884 I+ . Rk & 454645 5% E-cadherin % & MM H A% F 3 546  TNM 21 4 [+
B M E L EAS 2 (P<0.05), % Log rank #3568 3, S 4048 ¥ B-catenin(-) E-cadherin(+) MMP-9(-) & % 4 % % 2 F B-catenin
(+).E-cadherin(-) MMP-9(+) & (P<0.05) , Spearman #8 % 5 ¥ B , % J& % 4 % 4042 ¥ B-catenin % & £ & 5 E-cadherin & &
Ak 2 iM%, 5 MMP-9 & & & ik 2 E48% (P<0.05),MMP-9 % & % i£ 5 E-cadherin & & & ik 2 fi A8 % (P<0.05), it RF %%
# & 7 JE B-catenin MMP-9 % & % i% ,E-cadherin 3+ % fk k& ik , Rk 5 & F B o2 TNM 520 kB4 5645 4 £, bl
B-catenin MMP-9  E-cadherin ¢4 & ik t5 SUA Bh T F0 A6 i % % A BTG .
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Expression and Clinical Significance of 3- catenin, E-cadherin
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ABSTRACT Objective: To investigate the expression and clinical significance of B-catenin (B-catenin), E-cadherin (E-cadherin)
and matrix metalloproteinase-9 (MMP-9) in esophageal cancer. Methods: Immunohistochemical staining was used to detect the levels of
B-catenin, E-cadherin and MMP-9 proteins in cancer and adjacent tissues of 60 patients with esophageal cancer, and the relationship
between the expression level and clinicopathological characteristics was analyzed. All patients were followed up for 24 months, the
survival of different levels of B-catenin, E-cadherin and MMP-9 were observed. The expression of B-Catenin, E-cadherin and MMP-9 in
esophageal cancer were analyzed. Results: The positive rate of 3-catenin and MMP-9 protein in esophageal cancer were higher than those
in adjacent tissues, and the positive rate of E-cadherin protein was lower than that in adjacent tissues (P<0.05). The positive rates of
B-catenin and MMP-9 protein in patients with moderately low differentiation, TNM stage III+IV, lymph node metastasis were higher than
those in patients with high differentiation, clinical stage I+II and no lymph node metastasis, and the positive rates of E-cadherin protein
were lower than those in patients with high differentiation, clinical stage I+Il and no lymph node metastasis (P<0.05). Log_rank test
showed that the survival rate of -catenin (-), E-cadherin (+), MMP-9 (-) patients in cancer tissue were higher than those of B-catenin (+),
E-cadherin (-), MMP-9 (-) patients (P<0.05). Spearman correlation analysis showed that the expression of B-catenin protein was
negatively correlated with that of E-cadherin protein, and it was positively correlated with that of MMP-9 (P<0.05). The expression of
MMP-9 protein was negatively correlated with the expression of E-cadherin protein (P<0.05). Conclusion: The abnormal high expression
of B-catenin and MMP-9, and the abnormal low expression of E-cadherin in esophageal cancer patients, which are closely related to the
tissue differentiation, TNM stage and lymph node metastasis, the detection of B-catenin, MMP-9 and E-cadherin expression situation are
helpful to predict the survival prognosis of esophageal cancer patients.
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He4E 2014 4E 6 H ~2017 4F 6 A 2 FKBefTFARIBIFH 60
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FRIT R A B B B (2) BEWIKIBYT , RATR 2
AT B ARPEIRTT 3 (3) R A S A SRR S5 LA (4) 1R
FRWETE R [F) L IR PR e 8 . HEBRARUE : (1) B IFHAL R
GUGNENNE ; (2)6 31 B B e F e Ik 5 4 5 (3) & 31
BRGNS AR RS . B 38 i, 2ok 22
), 4E W 38~79 %, 14 (59.78+8.29) % 5 SHL AR - k4 1k 14
il b4k 26 19 Ak 20 i, TNM 233 T4 7 5] |11 15 28
B IHH 21 451 IV 31 4 6] H R G35 19 ), Joibk T 255488
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PHEJEARIE LAS 5 ATy - (AT & A 43 eit43: 8,0
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2.1 AEEARIMEZHAS B-catenin,E-cadherin & MMP-9
ERFRZERILE

R RA LT B-catenin J MMP-9 & FIFHPESR & T
JiE 554141, E-cadherin & [ FHE AT TS 4141 (P<0.05), L
£ 1,

* | AERELMEETHL P p-catenin,E-cadherin & MMP-9 & BRI ER L%

Table 1 Comparison of expression of - Catenin, E-cadherin and MMP-9 in esophageal cancer and adjacent tissues

[3-catenin E-cadherin MMP-9
Groups n
Positive number  Positive rate(%) Positive number  Positive rate(%) Positive number  Positive rate(%)
Cancer tissues 60 43 71.67 16 26.67 40 66.67
Adjacent tissues 60 9 15.00 41 68.33 11 18.33
b 39.231 20.886 28.679
P 0.000 0.000 0.000

22 AEEEBEEEAL t p-catenin, E-cadherin & MMP-9 B 5
FIEER S RRIEFHEN X R

I A 46 TNM 43 3015 TIHIV B | A5 00 0 25 5 B %
B-catenin % MMP-9 £ BHM: R 5 F i 04k . TNM 43388 1+
W TGk 455468 # , E-cadherin £ [ BH R AL T 5 404k . TNM
G381k LI TG B 45 e B 3 (P<0.05), R TRl 31 AR IR

B-catenin ,E-cadherin & MMP-9 & H [HMER LR CSL T4 2 5
(P>0.05), W3 2,
2.3 A[E) B-catenin,E-cadherin &z MMP-9 E AR IXFRHEE
BEEETFRLE

JT A IR IR 2 4 (24 A A ) WIBETT , Z B4 AT
38 {4, BET= 22 {4l , B-catenin (+) ,B-catenin (- ) £ & A 473 43 5
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A 55.81% (24/43) .82.35% (14/17) ,E-cadherin (+) .E-cadherin
(=) BB EHEEER R 87.50%(14/16) .54.55%(24/44 ) ,MMP-9
(+) MMP-9(-) = 1£ 253512k 55.00%(22/40) .80.00%(16/20),

#: Log_rank ;56 & B, Jia 41 417 B-catenin(-) \E-cadherin(+) |
MMP-9 (-) B E&EAFFFE T B-catenin (+) E-cadherin (-),
MMP-9(+) 3% (P<0.05), W 1.

R2AEEEHEEAL SN B-catenin,BE-cadherin X MMP-9 EARIAER S RFIBHIN X R

Table 2 The relationship between the expression of § - Catenin, E-cadherin and MMP-9 protein and the clinicopathological characteristics

in esophageal cancer

Clinicopatho- [B-catenin E-cadherin MMP-9
logical N Positive  Positive x P Positive  Positiverate X’ P Positive Positive x p
characteristics number rate(%) number (%) number rate(%)
Gender
Male 38 28 73.68 0.208 0.649 10 26.32 0.93 25 65.79
0.007 0.036 0.850
Female 22 15 68.18 6 27.27 6 15 68.18
Age(years)
<60 33 24 72.73 9 27.27 0.47 21 63.64
0.041 0.840 0.518 0.303 0.582
=60 27 19 70.37 7 25.93 2 19 70.37
Tissue differentiation
Moderately low
o 33 82.50 6 15.00 33 82.50
differentiation 0.00 13.53
. 6.936 0.008 8.352 0.000
High 4 8
20 10 50.00 10 50.00 7 35.00
differentiation
TNM stage
Stage I+11 35 21 60.00 14 40.00 0.00 18 51.43
5.631 0.018 7.636 8.777 0.003
Stage III+IV 25 22 88.00 2 8.00 6 22 88.00
Lymph node metastasis
Yes 19 18 94.74 1 5.26 001 18 94.74
7.288 0.007 6.514 9.859 0.002
No 41 25 60.98 15 36.59 1 22 53.66
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Cum Survival
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Fig. 1 Survival curve of esophageal cancer patients with different expression of 8 - Catenin, E-cadherin and MMP-9 protein
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MMP-9 % 1155 E-cadherin 25 [ 3635 £ 7140 56 (r5=-0.602,
P=0.007),
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