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Expression of PRR11 in Gastric Cancer and Its Relationship with Prognosis
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Pharmaceuticals Company Limited; Research Base of Molecular Diagnosis Technology for Tumor Personalized Medicine,
Development Center for Medical Science and Technology, Ministry of Health, Shanghai 200436)

Abstract To detect PRR11 expression and determine its clinical significance in gastric cancer, tissue
microarray blocks containing tumor specimens obtained from 167 patients with gastric cancer were constructed.
Expression of PRR11 in human gastric cancer specimens was analyzed using immunohistochemistry (IHC) and
Western blot. PRR11 was overexpressed in human gastric cancers compared with that in adjacent non-cancerous
tissues by Western blot. IHC results showed that expression of PRR11 was observed in 85 cases (50.9%) of 167
primary gastric cancers. PRR11 expression was significantly associated with gastric wall invasion, lymph node
metastasis, tumor progression and poor differentiation (P<0.05). PRR11 expression significantly correlated with
poor outcome of patients with gastric cancer in univariate (45 months vs 81 months, P<0.001) and multivariate
analyses (95% CI: 0.347~0.865, P=0.01). Our results showed that PRR11 expression significantly increased with
the progression of human gastric cancer, suggesting the importance of PRR11 as a potential biomarker in cancer
diagnosis and treatment.
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Fig.1 Expression of PRR11 in gastric cancer (T) and non-cancerouse (N) tissues by Western blot



202 TR

BIFACI: 200%.

A and Al: negative expression of PR11 in non-cancerous tissues; B and B1: positive expression of PRR11 in cancerous tissues; C and C1: negative ex-
pression of PRR11 in cancerous tissues. A, B and C: 40%; Al, Bl and C1: 200x.

B2 REELRLFHRNPRRIES & HRIE
Fig.2 Expression of PRR11 in gastric cancer tissues by immunohistochemistry
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=3 R
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3 <60 60 26
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Sex 0.307
0.0 T ' y ' ' ' male 116 56
0 20 40 60 80 100 120 female 51 29
Months after surgery Gastric wall invasion
FI3 PRRI1FARE A 770 2 B % 5 R - - 0.007
Fig.3 Kaplan-Meier plot of overall survival of gastric cancer Size
patients according to PRR11 expression <6cm 137 65 0.056
>6 cm 30 20
84/ Hvs 49/ H, =22.167, P<0.001). 22351k Lymph node etastasis
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Table 2 Multivariate analyses of affecting gastric cancer prognosis

ZH MEVAFRE WEARBA AR Waldgeit i AXE R A 95% I fFIX ] PfH
Variates Beta SE Wald Exp (B) 95% CI P value
PRR11 (positive vs negative) —-0.602 0.233 6.685 0.548 0.347~0.865 0.010
Tumor size (<6 cm vs >6 cm) 0.241 0.125 3.717 1.273 0.996~1.627 0.054
Gastric wall invasion (T1/T2 vs T3/T4) -0.281 0.317 0.784 0.755 0.406~1.406 0.376
Differentiation (high/medium vs low/no)  —0.657 0.228 8.285 0.518 0.331~0.811 0.004
Lymph node metastasis (yes vs no) —0.167 0.443 0.142 0.846 0.355~2.017 0.707
TNM phases (I/IT vs III/IV) —0.723 0.289 6.243 0.485 0.275~0.856 0.012
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