P > A N Y \),
LB BN E B Kk 2 % H Vol.44 No.9
A JOURNAL OF GUIZHOU MEDICAL UNIVERSITY 2019.9

MUMI EHRIE S F B F &0 In /R 7w I 45 X &
S

::‘;\1:12** #%X%l*x*, J%?/Iil

(1. STMERIR IRIRBEEBe BRI, ST BEFH 550004 ; 2. S48 AR EERE IREL, $TH STFH 550002)

[ FE] BE9: BT Z L BRI (MUML) 2 [ 3204 5 20 08 (MM) S # IG HOR A IE R SE R . 77
% 2 AR 60 451 MM S35 A s PR SELORE, LA [m) 3 Ay i 1) 2% 1 6 421 60 (4R okt BRAL, SR T S is el A =k
M MUM1 3Rk, 4658 : MUML BIMAR 5 8 0 F A O, 3230 40 M A A48 (0 BURLIR 15 5 MM 41 f 3 1Y
MUMI & [ PH 2R B i T R, 2 R i BT 3 L (P <0.001) s MUMI 2K [ FH M 20 A 4 20 22 T 7 Jieb
SRR A RZESBHHRIFE (P <0.05 5 P <0.01) (HPER] A RAE s 542  TNM 4330 s e i 2=
SIGIHE L (P>0. 05)0 it MUMI &SRS MM WM E & SEBA ¢, T B2 MM R R i 5 1
HEHEE,

[RBIR ] ZRMEB; BORR; REdgUbs; A REERHE

[FE 422K S] R320.67; R310.44 [ XEAFRIREG] A [XE|LRS] 1000-2707(2019)09-1101-04
DOI.. 10. 19367/j. cnki. 1000-2707. 2019. 09. 023

Analysis of the Correlation between the Expression of MUMI
Protein and the Clinicopathological Features of Melanoma
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[ Abstract | Objective: To explore the relationship and significance between the expression of MUM1
and the clinicopathological characteristics of melanoma. Methods; The clinical pathological diagnosis
information of 60 cases of MM patients was collected while 60 patients with normal tumor margin were
selected as control group. MUMI1 protein expression of them was detected by immunohistochemistry.
Results: MUMI1 positive signal was located in the nucleus and manifested as the brown granular signal
of the nucleus. The positive rate of MUMI protein in the MM group was significantly higher than that in
the control group,and the difference was highly statistically significant (P <0.001). There were statis-
tically significant differences in tumor metastasis and recurrence between the MUMI protein — positive
group and the negative group (P <0.05 or P <0.01),but no statistically significant differences in
gender , age , smoking , tumor diameter, TNM stage and tumor differentiation (P >0. 05 ). Conclusion
MUMI protein can be used as a diagnostic index of the MM. MUMI protein positive expression is asso-
ciated with the recurrence and metastasis of MM tumor ,which may be a related factor for the poor prog-
nosis of malignant melanoma.
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Fig. 1 Expression of MUMI in skin,choroidal and choroidal malignant melanoma
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