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Expression and clinical significance of anti-apoptotic gene BAG-1 in human glioma
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Abstract: Objective To investigate the expression and clinical significance of B-cell lymphoma-2-associated apoptosis gene 1

(BAG-1) in human glioma.Methods Immunohistochemical SP two-step method was used to detect BAG-1 expression in 212 human
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glioma tissues and 10 normal brain tissues obtained from Department of Neurosurgery, The Second Affiliated Hospital of Anhui Medi-
cal University from September 2009 to September 2021, and the relationship between BAG-1 expression and clinicopathology and prog-
nosis was analyzed.Results The overall positive expression rate of BAG-1 was 61.3%, and the positive expression rates of BAG-1 in
low-grade ( I - 1) and high-grade (I[-IV) gliomas were 48.4% and 71.1%, respectively (P=0.001). The median survival time of patients
with negative and positive BAG-1 expression were 60 months and 17 months, respectively (P<0.001). The median survival time of nega-
tive and positive BAG-1 expression in patients with high-grade gliomas were 31 months and 11 months, respectively (P<0.001). The me-
dian progression-free survival time of patients with negative and positive BAG-1 expressions were 26 months and 8 months, respective-
ly (P=0.001).Conclusions BAG-1 is highly expressed in human glioma, which is positively correlated with the pathological grading of

the tumor and negatively correlated with the survival time. BAG-1 may be an important molecular marker to predict the prognosis of gli-

oma and the efficacy of chemotherapy.
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