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Expression of PDCD4, PDCD5 and MCL-1 in Colorectal Carcinoma
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[ Abstract] Objective: To explore the expression and clinical significance of PDCD4, PDCD5 and
MCL-1 in colorectal cancer (CRC). Methods: The immunohistochemistry was adopted to detect pro-
tein levels of PDCD4, PDCD5 and MCL-1 in 50 cases of colorectal cancer, 20 cases of colorectal ade-
noma and 20 cases of colorectal inflammation. At the same time, the correlation between the expres-
sion of PDCD4, PDCD5 and MCL-1 and lymph node metastasis, survival length and TNM staging in
patients with colorectal carcinoma was analyzed, and Spearman’s method was adopted to analyze the
correlation between expression of PDCD4, PDCD5 and MCL-1. Results: There were statistically sig-
nificant differences in PDCD4 , PDCD5 and MCL-1 positive expression rate in the CRC, colorectal ade-
noma and colorectal inflammation( P <0.05). In CRC patient specimens, MCL-1expresion was nega-
tively correlated with PDCD4 expression (r = — 0. 401, P <0.05) and PDCD5(r = —-0.445,P <
0.05) while PDCD4 expression was positively correlated with PDCD5 expression (r = 0. 510, P <
0.05). PDCD4 and MCL-1 expressions in CRC tissues were associated with TNM staging, lymph node
metastasis and 5 years survival(P <0.05). Conclusion; The occurrence and development of CRC is
correlated with the expression of PDCD4, PDCD5 and MCL-1.
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PDCD4 PDCD5 MCL-1
CRC 50 20 (40.0) 22(44.0)  38(76.0)
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Fig.1 The positive expression of PDCD4, PDCD5 and MCL-1 protein in 3

groups of colorectal tissues
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Tab.2 The correlation between the expression of PDCD4, PDCD5 and MCL-1 in patients with

colorectal carcinoma and lymph node metastasis, survival and TNM staging

- . PDCD4(n,% ) PDCD5 MCL-1
+ - + - + -

A1

>60 31 15(48.3) 16(51.7) 12(38.7) 19(61.3) 24(77.4) 7(22.6)

<60 19 5(26.3) 14(72.7) 10(52.6) 9(47.4) 14(73.7) 5(26.3)
il
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