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HE. BH WM HRS A E RIS IR 2 A 1 3(NLRP3) BE R -1 (caspase-1) | A/ Z-18 (IL-18)7E T
B AL R B R R MG IR o ik BN T A0 BEBE 20144F 1 H 2 20164F 12 H 1T FARIAIT A AL SUE Hebr
AR Hod 120 497 YRR 32 (51 1By PN RS LR I8 2 Ky 5O {51 T B 0T TR RS S 2 Ak B AR B R 4 41 NLRP3
caspase-1.IL-1B MY FHPEZR IR, 5381 NLRP3 \caspase-1.IL-18 FRiL AV 5FH N BEIUER A S EATARMN LR BR FEHIM
Wgia 419 A NLRP3 | caspase-1 I FHIE 34 62.0% . 71.1% , £ B A RSAS LB RE A 21 2 () BH P 658 46.9% . 62.5% , Fi3eikK
SR v T OE ST T s N2 P NLRP3 | caspase-1 1 PP 14%,229%(P<0.05) o T8 PR A 2140 NLRP3 3¢
155 caspase-1.1L-1B & ik 52 1E #1156 (r=0.40, P<0.001;r=0.22, P=0.015) , caspase-1 5 IL-1B & i& 4% 1E A 3% (r=0.27, P=0.003) .
Kaplan-Meier 2 #7347 75 : NLRP3  caspase-1 . IL-1B FHIE R 359 A 5 4FAE A7 3853 5120 77.3%(58/75) .80.2%(69/86) . 79.1%(53/
67) , ¥4 0308 T BRI N 97.8%(45/46) 97.1%(34/35) .92.6%(50/54) (3] P<0.05) . Cox [E1IH 43 H7 &7~ NLRP3 & F 5 N
JIE Rt 98 905 AT B0k ST 6 PR 25 [ HR=15.375,95%C1 ; (1.595,148.187) ,P=0.018]., %5 NLRP3.caspase-1.IL-1p ] GEi# i
AT 25 75 IR 2 A2 kB8 s NLRP3 15 335 & 52 00 7 5 o4 IS Ao L fR R ST fs B XL 28 T 1 A i e I LR 01
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Expression and clinical significance of nucleotide-binding oligomerization domain-like
receptor protein 3, caspase-1, and interleukin-1f3 in endometrial adenocarcinoma
SUN Na,ZHUANG Tao,ZHANG Yongli,CAO Shenghan,ZHANG Bei
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Abstract: Objective To investigate the expression and clinical significance of nucleotide-binding oligomerization domain-like re-
ceptor protein 3 (NLRP3), caspase-1 and interleukin-1@B (IL-1B) in endometrial adenocarcinoma tissues.Methods The paraffin tissue
specimens of patients who underwent surgical treatment from January 2014 to December 2016 in Xuzhou Central Hospital were select-
ed, including 121 cases of endometrial adenocarcinoma, 32 cases of endometrial atypical hyperplasia and 50 cases of normal proliferat-
ing endometrium. Immunohistochemistry was used to detect the expression of NLRP3, caspase-1 and IL-1f in the above tissues, and
the relationship between the expression levels of NLRP3, caspase-1 and IL-1f and the 5-year survival rate of patients with endometrial
adenocarcinoma was analyzed.Results The positive rates of NLRP3 and caspase-1 were 62.0% and 71.1% in the endometrial adeno-
carcinoma group and 46.9% and 62.5% in tissues with atypical endometrial hyperplasia, respectively, and their expression levels were
significantly higher than those of normal proliferating endometrial tissues by 14% and 22%, respectively (P<0.05). In tissues of endome-
trial adenocarcinoma patients, the expression level of NLRP3 was positively correlated with caspase-1 and IL-1 expression (r=0.40, P<
0.001; r=0.27. P=0.003), and caspase-1 expression was positively correlated with TL-1@ expression (r=0.27, P=0.003). Kaplan—Meier
survival analysis showed that the 5-year survival rates of patients with positive expression of NLRP3, caspase-1, and IL-13 were 77.3%
(58/75), 80.2% (69/86) and 79.1% (53/67), respectively, all of which were significantly shorter than those of patients with negative ex-
pression [97.8% (45/46), 97.1% (34/35) and 92.6% (50/54)] (P<0.05). Cox regression analysis showed that NLRP3 was an independent
risk factor for prognosis in patients with endometrial adenocarcinoma [HR=15.375, 95%CI:(1.595, 148.187), P=0.018]. Conclusion
NLRP3, caspase-1 and IL-1p may be involved in the development of endometrial cancer through pyroptosis; high NLRP3 upregulation
is an independent risk factor affecting the prognosis of patients with endometrial adenocarcinoma and may serve as a potential prognos-

tic molecular marker to provide an effective therapeutic target for tumors.
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Expression of serum annexin A2 in patients with cutaneous squamous cell carcinoma
and its relationship with prognosis
HUANG Youguang
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Shandong 272007, China
Abstract:

Objective To investigate the relationship between the expression of Annexin A2 in serum and prognosis of patients with

cutaneous squamous cell carcinoma (CSCC).Methods A retrospective analysis was conducted. A total of 73 CSCC patients admitted
to Jining Dermatology Hospital from October 2011 to March 2014 were selected as the research object (CSCC group). According to the
follow-up results, the patients were divided into good prognosis group (n=54) and poor prognosis group (n=19). Another 80 serum sam-
ples from healthy outpatients at the same time were taken as the control group.The serum Annexin A2 level was detected by enzyme-

The
serum Annexin A2 (64.78+6.23) wg/L level of CSCC patients was significantly higher than that of the control group (16.45+5.64) wg/L

linked immunosorbent assay (ELISA), and Cox was used to analyze the risk factors of adverse outcomes in CSCC patients.Results

(P<0.05). Serum Annexin A2 level was not related to age, gender, disease site and primary tumor of CSCC patients (P>0.05), but was re-

lated to lymph node metastasis, degree of differentiation and depth of invasion (P<0.05). The serum Annexin A2 (69.67+10.62) pg/L



