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The Expression of COTE1 in Hepatocellular Carcinoma and Its Correlation
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ABSTRACT Objective: To explore the expression of recombinant human sequence Family with sequence similarity 189 member B
(FAM189B, its another name is COTE1) in hepatocellular carcinomaand and its correlation with prognosis of patients with hepatocellular
carcinoma. Methods: 59 patients with hepatocellular carcinoma were enrolled in this study, their hepatocellular carcinoma tissues and
para-carcinoma tissues were taken, the expression of COTE1 was detected by immunohistochemistry assay, the relationship between the
expression of COTELI and clinicopathological parameters was analyzed, the relationship between the expression of COTE1 and prognosis
of patients was analyzed by Kaplan-meier survival curve and the influence factors of prognosis were analyzed by COX proportional haz-
ards regression model. Results: The result of immunohistochemistry assay showed there were 37 cases among the hepatocellular carcinoma
tissues had high expression of COTE1, 24 cases among the para-carcinoma tissues had high expression of COTE1, the expression per-
centage of COTE] in hepatocellular carcinoma tissues was obvious higher than that in para-carcinoma tissues (P<<0.05). The expression
of COTE1 and alpha fetoprotein(AFP), tumor recurrence were correlative(P<<0.05), but there was no correlation between the expression
of COTEL1 and age, gender, tumor size (P>0.05). Kaplan-meier curve analysis found that survival duration after operation of hepatocellular
carcinoma patients with high expressed COTE1 was short (P <<0.05). COX proportional risk regression analysis found that the
expresstion of COTE1 could be an independent risk factor to affect prognosis of patients with hepatocellular carcinoma (P<<0.05).
Conclusion: The expression of COTE! in hepatocellular carcinoma tissues is higher than that in para-carcinoma tissues, COTE1 expres-
sion could be an independent factor to predict prognosis of patients with hepatocellular carcinoma.
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Fig.l The immunohistochemical stainings of COTEI in hepatocellular carcinoma tissues and para-carcinoma tissues(IHCx 100)
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Table 1 The relationship between expression of COTE! and Clinicopathological parameters n (%)

Clinicopathological Low expression of High expression of 5
parameters ! COTE1(n=22) COTE1(n=37) v P
Gender
Male 49 19(86.36) 30(81.08) 0.274 0.601
Female 10 3(13.64) 7(18.92)
Age(years)
<50 16 8(36.36) 8(21.62) 1.517 0.218
= 50 43 14(63.64) 29(78.38)
AFP(ng/mL)
<200 31 19(86.36) 12(32.43) 16.093 0.001
= 200 28 3(13.64) 25(67.57)
Tumor size(cm)
<3 9 5(22.73) 4(10.81) 1.516 0.218
>3 50 17(77.27) 33(89.19)
HBsAg
“) 32 11(50) 21(56.76) 0.254 0.614
G 27 11(50) 16(43.24)
Relapse
No 9 6(27.27) 3(8.11) 3.920 0.048
Yes 50 16(72.73) 34(91.89)
th =0.10, [IEZEHL: COTEL ik P AL H 4 B (0307
mE AR (Y P<0.05) AR 2.
o5 | High COTE expression-
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Fig.2 Kaplan Meier curve of the relationship between different expression

of COTE! and prognosis
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JiErh COTEL FEGERILBEN iVE, EARINFFERIE s
JFRE A2 A i A 4 T E PELEER , O H COTEL 25 ig
FRACHE R, Arab S5 NPIRIHFFEAE SR W g B il
JIFREAE A i T MR D 2K, DR £ T 4R R 8 P COTEL

SR AR T R B RN A AT 4R AL LU ST AL, T30
BE R IIRE T, B AT AL A4 A W A TR, 35070 T IDE 240 42
A T T2 BT T 240 e

%2 RMBEETEERA COX LbBIR K BRI 5 47
Table 2 Analysis of COX proportional risk regression model for prognostic factors of patients

Regression  Standard 95%ClI
Variables Assignment instructions . Wald x* P RR
coefficient error Lower limit Upper limit
Gender 0=Male, 1=Female 0.237 0.018 1.683 0.451 1.394 0.586 3.313
Age 0=<50 years, 1== 50 years 0.491 0.105 1.034 0.822 0.907 0.397 2.073
AFP 0=<200 ng/mL, 1== 200 ng/mL 0.827 0.078 10.459 0.075 2.559 1.204 5.438
Tumor size 0=<3cm, 1=2 3 cm 0.226 0.023 0.896 0.836 1.112 0.419 2.953
HBsAg 0=Negative, 1=Positive 0412 0.054 1.283 0.765 1.108 0.573 2.144
Relapse 0=No, I=Yes 0.301 0.039 1.663 0.453 1.793 0.398 8.074
0=Low expression, |=High
COTE!1 0.845 0.133 22317 0.001 12.340 3.675 41.438

expression

AWFFREER K COTEL KL ST AFP (., BRA K.
BEAEOFFE A B AFP 0] DL 3o 5% i) RAS\PIK3CA\AKT {5 53
BRAE#E HCC A& Az, TUER AFP L[R5 T2 i g2 o 18 5 45 2] 1A
LA, 45 G AT SE R, AT AN COTEL n] fsa 1 9495 1fi
B AFP 1R IR AT B0 40 i ) SRR i 42, ASF
FEHE— AR A B, COTEL [N Y3 15 5 Ji-20 e i ) 190U 8
PIHEK ,COTEL 2k i % W5 422 , COTEL IRk % 1l
Jr Bk, COX HL A KU Il R 434 & B COTEL ikl LIE B2
M 2 s R TS ST A PR R (P<<0.05) . 23 LT R
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5, T Flaherty 5% AP WF Y IE 2 7s Jig B Qs e o 2=
RN SR DI REA 1 , 1 LA S D RE T . DRTE
JF 2 B R A A COTEL IR Ry S 18 235 | L I 4 i
SRR A i ST A, S 100 X R A A P 114 B8 D) R e A
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WA TR 0T, IR 88 g 7 DA B 004 L, T 4 g g 2 ) B Al 201
A S5 P i DR 2 204 v | R A U 200 M g 6 PR 7 2 R
T GRAR (A IE T U 2 1 DX 1 o, ) - B8O 240 M
TR R R RN, e - BUIT 20 s £ ) U e 2220,

gi Lk, makik COTEL yJFAn e B H BAR Rk B H
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BARK . MT TR U 5 2R N A 5C, FG R o —
FIWARHE, MATFFEE KR COTEL =ik 540w S 48
5K, AT LI 0 T A0 e AR i 52 0 T DR 1, S JE 400 8 T
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