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Abstract: [ Purpose ] To investigate the expression and clinicopathological significance of voltage-
gated proton channel Hvl in colon cancer tissues. [Methods] Clinicopathological data of 87 pa-
tients with colon cancer hospitalized from May, 2004 to May, 2008 were retrospectively reviewed.
Expression of voltage-gated proton channel Hvl in 87 cases with colon cancer tissues and 30 cases
with adjacent normal tissues was determined by immnunohistochemistry (IHC). Cox proportional
hazard regression model analysis was performed to analyze the independent prognostic factors of
patients with colon cancer. The influence of Hv1 expression on the overall survival and recurrence-
free survival of patients with colon cancer was analyzed by Kaplan-Meier method with Log-rank
test. [Results] Hvl protein was positively expressed in colon cancer tissues , while negatively ex-
pressed in adjacent normal tissues. Hvl expression in colon cancer tissues significantly correlated
with patients’ age, tumor size, T stage, lymph node status, distant metastasis and clinical stage.
Cox proportional hazard regression analysis indicated that Hvl expression was independent prog-
nostic factor of overall survival (P=0.014) and recurrence-free survival(P=0.037). Kaplan-Meier sur-
vival analysis showed that patients with high Hvl expreesion had poorer prognosis than those with
low Hvl expression. Compared with patients with low Hv1 expression, patients with high Hvlex-
pression had a shorter median survival (46 months vs 53 months, P<0.05) and shorter recurrence-
free survival (36months vs 49months, P<0.05). [ Conclusion] Voltage-gated proton channel protein
Hvl, positively expressed in colon cancer tissues, is independent prognostic factor of patients with
colon cancer. Hvl is a promising potential target for developing new methods of tumor therapy.
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Figure 1 Immunohistochemistry detection of Hv1 expression in colon cancer tissues
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Table 1 Relationship between Hv1 expression in colon cancer H vs. 49 ™ H ,P<0.05) (Figure 2B).
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Figure 2 The OS and RFS survival curve in 87 cases with colon cancer
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Table 2 Cox proportional hazards analysis of independent predictive N A E YN M s bk 0 eE £ e

factors of recurrence-free survival
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