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ME.HE FREZH@EEALR L(AEGH) A48 E G E(E-cad) AR T o Rk ey 20k, 5t 5
ME W RBBAIE £ R, ik R RIRALBALE T ke Western blot 7 #t 7 i 46 58 4] & & 4L R 2
AR R0 R AR P AEGT Fo45 55 G E R RGE , oM B l6 RBIAFIE AR £, R S8 HIRFRA
P AEGI F A Mk 82. 7% %3 T A48 & 6998 5 414249 51.7%( P <0.05), B & A AP F 5 W3] S5 G
B3R MR R R AR (P>0.05), 5 B ONAE GZRRE GRS KRELEHESMX(P<
0.05); /2 58 il & ML P45 R & E a9 M R 31%, W AR T 48 52 /% 5 414249 94.8%(P <0.05), H &
KRG MR S 03RRI R A AR X (P>0.05), W 5 IF 9B o AAR E R IR B 6 RS
B RS RX(P<0.05);REH T AEGI 54525W%& 8 E 6948 29 269 48X (r=-0.483,P<0.05),
it AEGI 458 E O E ERE R T AR MNAI S S AR LRk, BH A5 RERGIZA 45
FEA K, AEG1 THRA-FRER T4 E G EEETA,
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Correlationship and significance of AEG1 and expression of E-cad
in esophageal carcinoma

Run-gen Zhao!, Cai-feng Zhang?, Juan-juan Ji*, Li-li Zhang?,
Huai-cong Xiao', Yong-hua Xia? Yu Han'
(1.Department of Gastroenterology; 2.Department of Dermatology, the First Affiliated Hospital of
Xinxiang Medical University, Weihui, Henan 453100, China)

Abstract: Objective To explore the correlationship of astrocyte elevated gene 1 (AEGI) and expression of E -
cadherin (E-cad) protein in esophageal carcinoma, and analyze its relationship with clinical pathological features.
Methods Immunohistochemical and Western Blot test methods were used to detect the expression of AEGI and E-
cadherin protein in 58 cases of esophageal carcinoma tissues and its corresponding adjacent tissues. Then we
analyzed the relationship of AEG1, E-cadherin and clinicopathologic correlation. Results In 58 cases of esophageal
carcinoma tissues, the positive expression rate of AEGT was 82.7 %; The positive expression rate of AEGT was 51.7
% in the corresponding adjacent tissues, the positive expression rate of AEGT in esophageal carcinoma tissues was
obviously higher than that in the corresponding adjacent tissues (P < 0.05), and the expression positive rate of AEGI
in esophageal carcinoma tissues was related to differentiated degree, depth of invasion, clinical stage, and lymph
node metastasis (P < 0.05); but no relation with sex, age, tumor site, and pathologic types (P > 0.05); in 58 cases of
esophageal carcinoma tissues, the positive expression rate of E-cadherin protein was 31%, the positive expression
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rate of E-cadherin was 94.8%; the positive expression rate of E-cadherin in esophageal carcinoma tissues was obviously

less than that in the corresponding adjacent tissues (P < 0.05); It is related to differentiated degree, depth of invasion,

clinical stage, and lymph node metastasis (P < 0.05); but no relation with sex, age, tumor site, and pathologic types (P >
0.05); the expression of AEGI and E -cadherin protein was significantly negative correlation (r = 0.483, P < 0.05).

Conclusions The expression of AEGI and E-cadherin in esophageal carcinoma was characterized by over-expression

and loss-expression, and they were closely associated with invasion and metastasis of esophageal carcinoma, AEGI may
be mediated E-cadherin less-expression in esophageal carcinoma.

Keywords: astrocyte elevated genel; E-cadherin; esophageal carcinoma; immunohistochemistry
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o AL, B E-cad MFRIAH] WR/D , 25 Bl
GiiteE S WE LRk 1.
2.2 AEG1#lE-cad ERERALAPRIEMNE
X

AEGI FAPE41H E-cad BH:% A 20.8%, B A%
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20 E-cad R FIR(SP 5 x 200)
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T LR RS AR TR R EL SRR L LI IR 43
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KT B S 55 T A I i 55 2 (P <0.05) , A5 R 40
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[ /451 B /451 [ /451 [ 1 451
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1.57
15 7 B3 2 B gas gt ER g
B304 :
1.04 i il i

1.0 1

o
g

0.5

E—cad % MM & &
(E-cad/GAPDH)

AEGL s X &
(AEG-1/GAPDH)

o o .
0 - sl | ! N N vy v
BEA1  Bik2 BEA3  HEA4 FEARL FEk2 REAS R4
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PEFRFE B3G5 , E-cad ek /KFAH R ARG, B e vl
WD AEGT 7B T A0 1 36 8 T B8 Ao i %
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