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Fo Ak WEEWREE CERE AT E FORVA 1997 47 3 7 % 2011 48 12 7 FARYIBRMY 85 il ESCC R FHLH
PR XA HEAT PLCEL S 2H UL Y 4, R ] Kaplan-Meier SR 5 Cox Z I IH#FATAAE 50 M. G55 85 #
ESCC &, 517 5 6], BEVTE N 94. 1% (80/85) . 80 4] ESCC #rA<rf PLCEL [H ek 77.5% (62/80) , PLCE]
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Abstract :
sues,and understand the effect of PLCE1 protein expression on the prognosis of patients with ESCC. Methods The PLCE1

Objective To investigate PLCEL protein expression in esophageal squamous cell carcinoma ( ESCC) tis-

protein were detected in 85 patients with surgically resected ESCC paraffin-embedded tissue using immunohistochemical stai-
ning, the patients’ information were selected from March 1997 to December 2011 in the database of the Henan Key Laboratory
for Esophageal Cancer Research,and the survival analysis were operated with Kaplan Meier single factor and Cox multivariate
regression. Results In the 85 cases,the lost to follow-up were 5 cases, the follow-up rate was 94. 1% (80/85). In the 80 ca-
ses with ESCC, the positive expression rate of PLCEl was 77.5% (62/80). PLCEI positive expression was not significantly
associated with differentiation, infiltration depth,lymph node metastasis and family history with ESCC(P >0.05). The univari-
ate survival analysis by Kaplan-Meier showed that protein expression of PLCE1 had no significant association with overall sur-
vival (P >0.05). Cox regression survival analysis showed that the lymph node metastasis was associated with the survival time
of ESCC patients[ the relative risk were 1.763,95% CI(1.008,3.084),P =0.047]. Conclusion The expression of PLCEl
protein was involved in mechanism of ESCC,and might not predicted the prognosis of the patients with ESCC.
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IR IREE R M, X O TERE IR BENLEE =5 5% J il
FEAF A NG 5 T v R HE OB L 5% e 4 i A=
KM T R i A AR RS A s BT IRk
B, h E R R HX. ESCC 414 PLCEL 78 19 B 3%
RS TIER BEERIR R, 3R PLCEL & A]
REfLE ESCC 7 i % 4k & ™', {H PLCEL &
[ FARE T B A 45 i R TS, HRTORSE E
AT FI I S e 214Uk 24 23 bl ARG I ESCC 2141
H1 PLCEL £ 13834, 04 PLECT 323K 5 il PRy 2
VOB BRI L R

1 #RETEE

L1 ARZASRIR WA I 48 1 8 g 3 n T i Sk 3
FEYORHE 1997 4F 3 2 2011 4F 12 H FARYIBRH
ESCC 8% 85 Bl LA, o, 55 59 fi], P34 1%
(58.4 +8.5) % ;4 26 i, FII4EW (63.5 £6.4)
% o 85 FlIEF X R 85 Bl T AR Y BRbrA<
XN, BT FARBFESLR A ESCC HA KX,
A BEARBARIEZATATHERIT AHRYT LA
ZUREE2EIR12 8 ESCC,

1.2 FERF —Hof Pl ket A PLCE]
Z SRR AR 2% /NE R T g S (S
Sigma 23 H] ) FIAEHTRPUA (S E Vector 227] ) 5 P
RAEY R-HA L H AL A B E A Y (avidin biotin
complex, ABC) &7 £ ( 32 [ Vector A H]) ; 2 FLHK
K RPAH & (P iam AT .

1.3 GEALALFERNAE RAALEEC &
SR IESEAT R A G e 2 v B
WEIREL 2% Ml AR — T, BH X IR by © AT FH PR e £
HAWA

1.4 PAMSFRARE RAASLEZECH#L ABC
W1 BT PLCEL & A EME M E RIS WE . &
P AR e BH M AR i e R (A) o, WA et
(494 O 435 208 I PR SR DL TR 6 £ s, B I o
HRcE N o AR EHRE ORI R 2 4 A K&
DAZB R & o 3 Jr . i A e 4k
PIR RS T ( x40) 18 5 ASBENLALET , B
PRI (B) SE XM, PR AN EC LB <5% &
h 0 43 BAYEANMIE L 5% ~25% &R 1 435 PHME:
HMIER L] 25% ~T5% k2 435 BV 40 i 25 L
B >75% % H 3 4o A +B 430 ~1 435 R
(=) 32 ~30FREHAMEC+) , HF4 55U EHR
SREATEC + +)

L5 REipFESEE BEEREREEHET 85
BB MEGORE, AT A 154 A R AL R T , AR
FEIC R A — IR VERE (RIS M) R s TR IT IR
o) o BCAHEAARBEGE BT B B 2 AP i 4
FBET . BT F U 2016 4F 12

1.6  ZEitsp4bI® N1 SPSS 17. 0 K AFdE AT 43T
FOHT R ORI AR + bRl 22 (x +5) TR, Kap-
lan-Meier 3307 78 [l 38 A 7743 #T , Cox [] IA 43 47 i
PRI FREAE & PLCEL K3 A A 210 A5 56
FE AR A AR FRAFAE X R/ FE T IS AT TE22 5,
JE AL ESCC 4141 PLCEL 11 3% 35 X5 I R B4R
TEFIRE . KRB0 K o =0. 05,

2 #R

2.1 IRRZFE#R 85 FEF, bk 8k & 7
AT S B, VT3 94. 1% (80/85) .

80 fi] ESCC & vh, B 57 ] (71.25% ) , kX I%
AR S 55 ~ 64 % LU il Frr e (46. 25% ,37/80) , KAl
B A B 3 (75, 00% ,60/80 ) 5 KA R L4 ot
T JE 22 (55. 00% ,44/80 ) 5 A1 i PHPE K sl 3 ol
31.25% (25/80) ; ;AL REFE LA G2 Ky F(77.50% ,
62/80) ,IZFEFEE LA T3 3 (73.75% ,59/80) ; Ik
4GRS 34 il (42. 50% ) 5 JCIm 4k 5% 7% 9 515 ¥ 7
Jr AP AR N E(87.50% ,70/80) 5 WK 1,
%1 80 5l ESCC 2 RBIEHHE
Tab.1 Cinical pathological features of 80 ESCC patients

BiH Bi%(%) || BH % (% )
5 IR
B 57(71.25) Gl 3(3.75)
§'s 23(28.75) G2 62(77.50)
G G3 15(18.75)
35 ~44 % 3(3.75) || RIEEE
45~54 % 16(20.00) Tl 8(10.00)
55~64 %  37(46.25) V) 13(16.25)
65~75%  24(30.00) K] 59(73.75)
iR A NS5
B 15(18.75) I 46(57.50)
B 60(75.00) A 34(42.50)
TE 5(6.25) ||mabEER
NS T 80(100.00)
el 44(55.00) H 0(0.00)
Bt 15(18.75) ||VRyrzEm
B4 10(12.50) FA 70(87.50)
HAER 9(11.25) FAR +HUS 3BT 10(12.50)
i 2(2.50)
KIGsL
B4 25(31.25)
PR 55(68.75)
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2.2 PLCEl EH%i%5 ESCC I5KFBHEZR
ESCC 221 PLCEL 2 [ 400% FH 08 T8 E AL T
R, A A T AR, R S B A A% ek
(Bl 1), ESCC 4141 PLCEL & B35 62 1],
FAME 26 3Kk 2l 77. 5% ; ESCC X} L 1F # 20 41
PLCE1 25 1 PR35 30 ], FHERIA 3 37. 5% ,
ESCC X E 22 PLCEL #5  BAPE IR FAL T
ESCC #i4rh PLCE1 I HIER B, 2R A 51T
HE X () =26.19,P <0.001), PLCEI PHM:Zk
5 ESCC 43R R UR BE bk 45 e B S < s
TeREVEAIL(P>0.05) ;5K 2,

%2 PLCEl RES5AEBRKRENER

A:ESCC 414; B ESCC i Z5 1IEH 414,

E1 ESCC HAMEEIEE ML H PLCEl EERIL (%
RALUFRE, x100)

Fig.1 Expression of the PLCE1 protein in ESCC tissue
and normal tissue adjacent tumor ( immunohistochemical

staining, x 100)

Tab.2 Relationship between PLCE1 expression and the clinicopathologic feature with ESCC

PLCEL B[4k n AR B LT FIES

Gl G2 G3 Tl T2 T3 NO N1 BRIV (5163
BRI 62 2 48 12 8 46 37 25 20 42
B 18 1 14 3 0 5 13 9 9 5 13
X 0.256 4.229 0.535 0.130
P 0. 880 0.121 0.465 0.718

2.3 ESCC EERREEZELEFH Kaplan-Meier 3
BN R AT T R R R EL 25 RS 5 ESCC
HAEARDEMG, AIRC BB RN EARR
FANT IR RE B (P <0.05) . 7L REE

RAHFEIE SR S R Rz A T Jr X PLCEL 8
HIK (B BIfE) (PLCEL B Rk i (R ik
fif3ki%) 5 ESCC B H A7 R T B EM KL >
0.05); 33,

%3 ESCC BEIGHRRIBIFIER PLCEl RiIEMBREEEFEST

Tab.3 Clinicopathological features and single factor survival analysis of PLCE1 expression in ESCC patients

H# puviipve FET-BiEL A A/ d FrAfEiR Long-rank P
LR
Gl 3 2 2 533.000 1 624.012
G2 62 43 1 457.000 315.945 0.847 0. 655
G3 15 12 1 117.000 155.219
RIERRE
Tl 8 1 131.000 453.963
™ 13 2 396. 000 1193.047 0.385 0.825
T3 59 43 1 330.000 277.030
FIGH
BH 25 19 936. 000 127.398
1.253 0.263
B 55 38 1 597.000 496. 803
i e 0 o7
TE 5 4 756. 000 586. 063
b Bt 60 43 1 261.000 234.961 2.054 0.358
B 15 10 1 701. 000 90. 169
BT R
2.4 F AR 70 48 1 481.000 316. 885
. s 3.374 0. 066
FAR + g fb2EEIT 10 9 523.000 562. 885
PLCE1 &3k
[UERS 62 42 1 481.000 468.503 | 699 019
99 18 13 819. 000 128.340 ’ ’
PLCEl &k
=S 29 21 1 330.000 326.506
| 0.138 0.710
ik 51 36 1 457.000 287.833
e
H 34 28 756. 000 167. 640
8.106 0.004
I 46 29 2 083.000 576.498
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2.4 ESCC EEZHERERHM  Cox [HIH4HT
Z5RWOR R AR RS AT ESCC B & 1 A A7 I
[ FHXFfE B B 1. 763 ,95% 1] {Z X [a] ( confidence inter-
val ,CI) : NFRA 1. 008, Ry 3.084,P <0.05],
W & 5 R 34 i, B E R A O 822. 50 d
(371.25 ~2 360. 50 d) ; TCilk EL 4546 8 46 fi], &
AN 2 183.00 d (911.25 ~3 205.25 d),

100.0

80.0

60.0 | Bt

HEAE %

40.0 1 .-

PR
20.0

0.0

0 1 000 2000 3000 4000
i [E)/d

El2 ESCCHEHRBSBEEFLEFHNXE
Fig.2 Relationship between ESCC lymph node metastasis

and survival

&4 ESCC BEIGAKFERFR PLCEl RIZHZERE
FaM
Tab.4 Multi-factor survival analysis of the clinical patho-

logical features with ESCC patients and PLCE1 expression

95% Cl1

s —
H% B Wald ~ HIXHERR % T LR
iEE -0.345 1.303  0.708  0.392 1.280 0.254
MR 0.148 0.238  1.160  0.639 2.106 0.626
R 0.114 0.278 1.121 0.733 1.715  0.598
IR 0.651 2.563  1.917  0.864 4.250  0.109
Py dd 0.343 1.331 1.409  0.787 2.522  0.249
HAKE -0.348 0.967  0.706  0.353 1.413  0.325
WELEEER 0.567 3.951 1.763 1.008 3.084  0.047°

P <0.05,

3 g

PLCE! J£[R5E i F 10q23. 32-24. 1, 42§ 334.3 kb,
HAEH 410 258 000, £ 7 2 302 42 5 PR .
PLCEl ZLHNANMEME 5 H S5 KB, LiF{E 5 Ras,
Rho Xk GTP JfiF1 G 2 A Xf Hab A7 3 ml i 45, T
AR 5 BRI 2 (1 PG C RS 25 T sh Ak, ik vl 1
M Ras #BZ0%E GTP [ 2 1 R 3¢ # A - ( GMP ex-
change factor, GEF) , 2 5 I 75 41 M A= | 5 43 4k 3
DRI 3 B i ot R B A s RO

ZIUK AL GWAS 43 #r3W] , PLCEL JEH £ 3
P rs2274223 {3 i a] 2 3 0 b R ESCC 2 E
BEI 1 A XU, HL 55 PR ) A 0 AT o i B

PLCEL 2 [ % ik B 1k 62 fl, & & A& 17 W
1539.00 d(781.50 ~3 176.00 d) ; & [ % ik B 14
18 i, % A4 77 Wk 877.50 d ( 618.25 ~
2758.25 d) o RABGIRL IR RAOL o AR |
BRI 677 i PLCE & %k 5 8 il
PEAT A S A OGAE (P> 0..05) 5 JLIET 2 AEL 3

IET
100.0 |
80.0 |
& 60.0F
Ein PR
Plusd
400 f
" e
k3
20.0
0.0}
0 1000 2000 3000 4000
I [E]/d

E3 ESCCHLAH PLCE1 EBRE(FRE/AE) EEE
Fig.3 Relationship between PLCE1 protein expression in

ESCC tissues ( positive/negative) and survival
R R A R R TGO H R 12274223 £ 5 5 E
NHE ESCC JoH 0B, A E M MR AR 2%
it gees % B 2 0 1 S SR T e R A M e
BB A0 R AN K A A4 i & v PLCE C2 X
A GRS HORAME B A O, B
RN R BN, G SR ST EEEE
KA K, $&8 PLCE JEH il 5780G 487 SE A,
i b PLCE1 mRNA N8R (IR P, 3G &2 48
B A0 B A RE , T RE TE B R AR b R 4B OC B4R
FIN . E A 05 R, S R A1 OE33 Al
CP-C 4iffi# PLCE1 mRNA 155 (4 2235 7K F 0 2 &5
FIE# 4 it HEK293 , iF % 8 PLCE1 38 33 {2 i p53
Ja B X H AR pS3 B IA , DA T 40 2 4 R
T ARSI, PLCEL LR Al R4 Bl
FAR#E ESCC S8R M kKA R

HWFFE R , 12274223 G L FIAE ESCC 4140
BB A0 & b PLCE1 mRNA F12E [ 380K 12 25 1
it Tk B IR E R HLIX ESCC R B — 5T
F20, Grs2274223Crs1 1187870 ¥4 A] fE 14 /i1l ESCC
AR B KU, A H (odds ratio, OR) {2 1. 22
(95% CI. FFRA 1.04, FFRy 1.42) 0 %A 5E8
$&7R ,ESCC 214 PLCEI mRNA 33k i K TRt
IEH AL, e Lo s 1IE 5 4141 PLCEL
12274223 GG B& R AUGL A 43 (EAI T AG JEH L, R
AP R ESCC B3 9 B/, PLCE1 mRNA 3%
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INTESRR A b 2 35 AR (LR 205112 ) , PLCEL 45
22 T00 245k, H It % B rs2274223 J% PLCEL
HABBAZT IR Z 805 mRNA FikZ a6 R,
(A=A R SR IifRg - I 5 BT 2 2 25 54540 ( mRNA
FEE ) A3 ] BEAER BT Bde F ESCC iy A= 47
], 3 AU B IR A ESCC 7E Y B I 4 1 e
A PLCEL mRNA 9 3R35 5% , X Bl S5 A2 Ak ]
RES RS A " . ok FEPJE ESCC fi# PLCEL
RPN ,2005 ~ 2011 AEHAE] 117 BECHTEYT
BE T AERIT BBV R 70 A~ F L 45
7R, PLCEL PR iR Z2 25 M5 g SR A7 ik 2 45
FEE5 I PR 96 B B G ¢, PLCE11s2274223 ( H1927R)
1 13765524 (T17771) 3k £ 25Xt PLCEL 75 [14%
HR R i BE A 5 A A7 23 T SR, PLCEL 157922612
CT +TT SRS 22 (RVEAHA <8.7 N H M ER:
i =2.09,95% CI. FFE R 1.13, FRRK 3.85) " #r
X R L% ESCC A A PLCEL R 7Y 73y i
7%, Grs10882379 Crs3765524 Ars829232 il Grs10882379
Trs3765524 Ars829232 ] g1 i ESCC AU , Hixt
I OR 43514 1.40(95% CI: FFR K 1. 13, FFE N
1.73)F11.66(95% Cl: R 1.18, FRE K 2.34),
ifi Ars10882379 Crs3765524 Grs829232 B{AT A fEf%
ik ESCC XU (OR =0.74,95% Cl: FFE40.61, kR
H0.91) " BRI 45 R 2% FAR R PLCEL JEH
YR ESCC i J8 R PR T 2 R A8 ML) st 1% TR I
R R AR

AW AR B, ESCC g4 PLCEL &5 H LA
MBTFA N 3, R R B MIA% %35, H PLCEL 5 (I 7E
ESCC FMIEHHAN hREA WE 2SS, SUMAENR —
L [, ABRSEE & B PLCEL FPEZR k5 ESCC
OEREIE IR bk EL 25 5585 I 5 s TG Bk
FH5. PLCEL fAMEFIKR 5 ESCC B A A TE W &
FHOG, #8718 PLCEL #5125 ESCC J 4% , (H AN RE il
TEREEENTUG. BT, A ¢ PLCEL B 1 HF 5
ZHEPTEPZHTRZASMENIE, HARASK A AR X
NEE, WA & B ¢ PLCEL JER 5828 i ™ o A
[ XA PLCEL BEPH BRAZ 1 R 2 A PR By 22
5, S AR AL TS 5 ) M X PR 45 R 2 LA K
THEMEERA R, Hit, #E—E5E PLCE]L 3£
FELUNL A7 S DI REY 22 5 A BE R K 5 PLCEL 1
BATIR 25V A A A Z R0 R 8, W] T f# PLCEL
FEPFFE ESCC I B ML B Z SR 415 B
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