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Expression level of FBN1 in abdominal aortic aneurysm

and its effect on survival outcome of patients
WU Shaofang
( Operation Room ,Tianmen First People's Hospital , Tianmen ,Hubei 431700, China)

Abstract: Objective To explore the expression level of fibrillin-1 (FBN1) in abdominal aortic aneurysm and its effect on survival out-
come of patients. Methods A total of 45 abdominal aortic aneurysm ( AAA) patients’ aortic aneurysm and 29 normal abdominal artery
vessel wall tissue were collected. The expression level and localization of matrix metalloproteinases-9 (MMP9) and FBNI protein were
detected by immunohistochemical staining,the MMP9 and FBN1 protein expression levels were detected by Western blotting, and the
FBN1 and MMP9 mRNA expression levels were detected by real-time fluorescence quantitative PCR. Forty-five cases of AAA patients
were followed up. The relationship between FBN1 expression and pathological data,survival outcome were analyzed. Results MMP9
and FBN1 were mostly expressed in the macrophages or smooth muscle cells, and the positive expression rates of MMP9 and FBN1 in
aortic aneurysm tissues were significantly higher than those in normal arterial wall tissues [ (86.7% vs 34.8% ) ,(93.3% vs 48.3% ) ,
respectively | (X2 =21.467,19.450,P <0.001 ). FBNI, MMP9 mRNA relative expressions in aortic tumor tissue were (1.89 +
0.19),(2.29 £0. 31) , respectively, while those in normal arterial wall tissue were (0.79 £0.15),(1.32 £0. 12), respectively.
FBN1,MMP9 mRNA relative expressions in aortic aneurysm were significantly higher than those in the normal arterial wall tissue (¢ =
26.317,:=16.061,P <0.001). FBN1, MMP9 protein expression levels in aortic aneurysm tissues were (1.0 £0.11),(1.02 £
0. 10) ,respectively , while those in normal arterial wall tissue were (0.29 £0.06) ,(0.39 £0.07) ,respectively. FBNI1 , MMP9 protein
expression levels in aortic aneurysm were significantly higher than those in the normal arterial wall tissue (7 =35.376,:=19.548,P <
0.001 ). There was no correlation between the expressions of FBN1 and MMP9 in the control group (P >0.05) ,and the expression of
FBN1 was significantly positively correlated with the expression of MMP9 in the AAA group (r=0.861,P <0.05). FBNI expression

level in patients with aortic aneurysm rupture and tumor diameter >8.0 cm was significantly higher than that in patients with tumor di-
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ameter<<8.0 cm (P =0.047).The 5 year survival rate of FBNI negative patients was 87.2% ,the 5-year survival rate of FBN1 nega-

tive group was 48. 1% ,the 5 year survival rate of FBNI negative group was significantly higher than that of the positive group (x* =

17.081,P <0. 05). Conclusions The expression of FBNI in abdominal aortic aneurysm is significantly increased. The higherFBN1

expression , the lower the survival rate. FBN1 can be used as one of the evaluation indicators of AAA patients’ survival outcome.
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R FE BRI Z S FE TS8R VT, 58 48U S B
VIS IR] A S Sl BROR AR OCAE T, R H B N B 15 45
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L5 SEitZ A% SRHAI SPSS19. 0 Gt =46
XPEHRIEATAL B, TR TR x =5 2R, LA LE
BOR TS « K50 s THECROR L 23 3 (% ) B X
FOR R X KSR L, Fishers § PIAE 3R I5 5047 5 R
BIH434T FBNL 5 MMP9 [ 0C X6 R 5 2R 1R 40 BT %
FHl Kaplan-Meier 4, 1 240 A= 77 95 kL L 38k Log-Rank
K s LA P <0.05 R 2R A G A E Lo

2 HR

2.1 FRBARMEEFIKEHLHRESTE FBNL,

MMP9 EAFRE REHLL PO R ER,
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MMP9 %5 [ 52 mRNA HHXS 323k B 035 2 T 15 % 2 ik
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BAE. TERET RIS F, B 14— 473 Hr FBNI
5 MMPO 2[4 14 8 42 #IL A, LA 47 1) it 6 7 45 A
AAA Z IR . S AMASHITSE & B0 3 sl kR i 24 %
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