BEEAL CDX2EARERE
IR = X

B RRBE L RLES MR, HRE
(EFRE P B BE, WiHT 2R 317600)

o OE(HW] B E MR D R IR -2 (CDX2) 8 R I Y I R
X, [Jrik] RH Western blot Kzl 50 151 B fis 41 23 Ko ga 52 4120 CDX2 R (H £ ik
PL 20 B 1F 5 B A S % IR, [455R ] CDX2 & I E gl A I T s Al
21, F 55 20 3k (I8 T A, 25 5 35978 Si 124 3 L (P<0.01) ; CDX2 2 [ £ 1
o e A R E 5 Dukes 730 0] A2 0k WREES B R 3AEAFRAR MY
FOE PR AR R RSB R PR A S TR SG , [4518 ] CDX2 B A MRk
0T SR VEAS B o IR R MR EE I R 0 W R 2B R KU B S B R b
& iA . CDX2 1 ; 5 i I8 ; Western blot
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Expression of CDX2 Protein in Rectal Cancer and Its

Clinical Significance

YING Jian, YING Rong-pei, YING Chong-gui, et al.
(Hospital of Traditional Chinese Medicine in Yuhuan County,Yuhuan 317600, China)

Abstract: [ Purpose | To investigate protein expression of the caudal-related homeobox
gene 2 (CDX2) and its clinical significance in rectal cancer. [Methods] Western blot
analysis was used to detect the protein expression of CDX2 in 50 tissue samples with
rectal cancer and cancer adjacent tissues,as well as 20 samples with normal tissues
from rectum as control group. [Results | The expression of CDX2 in rectal cancer tis-
sues was lower than that of adjacent tissues,and the expression of CDX2 in cancer ad-
jacent tissues was lower than that of the control group,both with significant differences
(P<0.01).Expression of CDX2 in rectal cancer correlated with Dukes’ stage, histologic
differentiation, lymphatic node metastasis and 3-year survival ,but had no obvious cor-
relation with gender,age,site of lesion and pathologic type of the cancer patients.
[ Conclusion ] Expression of CDX2 protein might be used to evaluate the malignancy,
clinical stage,invasion,metastasis and prognosis of rectal cancer.

Subject words:CDX2 protein; rectal neoplasms; Western blot

LW R T A W DL B AR . B A S R 2 30T R A e R TS A I RS B ) A
R B 2 BN RO R IR O R SRt
i R A P i PR R R ) B DR =3 R T
R CIIRE R R R G2 M-2(CDX2) 5l 1 BRI A&
P Joggd ¥ % A 5 DI AR G, CDX2 J@ T W) I ik H %
Wb — 0 EAR MR S R R N TR E AR 1
B L MMIE R R, S LM ) ¢ 2
SEARAREN SR ERTT CDX2 55 8 I R K s Wi B T BRI AR B 50 ) B R (4
PERISCER AT L Western blot #0050 BIELMARE gz pegis 37 0] BB si 8 B A 40 b8 3 1] ik
ST L SR 55 AV CDX2 G, 3R g 2 ) 5 4180 8 35 41 40 (iR 4140 Sem) 7
W B :2012-11-21; 16 ] H #:2013-03-04 A EH AL BRI HLURT Sem) A, F 4k 32 4,
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18 B, A i 26~71 % (51.31+6.36 %), LA IE# H
JA a2l 20 Bk Xt B, Bk 14 B, otk 6 B, ARk
26~62 % (43.35+7.15 %) , Wi ¥ 295 B YD Fr i IA
ERCATE PR AR UM R ) 58 S BT R AL
LA G B2 By SIS R R
1.12 MEFXA

HAVE 2R B 58 = K, BCA B AR
SEIR A & A Thermo 24 7] ,CDX2 Al GAPDH %41t
AN—¥ilg A Santa Cruz 23 ) ,PVDF B4 B b 5t R 3
FERHEARAF, LA YBHRIC Y BT =4t
1 B 3% E LI-COR A ), 8 & 4t £ 1H LI-COR 2
F] [ Odyssey AL INAR R GE, KR ik
2 LI-COR 7~ H H & Y odyssey .
1.2 /& %
1.2.1 Western blot #m CDX2 & A&

BB AR A VK E )5 PBS R 1k, 5
W, A4 PMSF () RAPL 24 fi# i, vk b 241
40min,4°C’F 10 000r/min #.> 15min J5 ¢ F 3, H
BAC e B MRS, AR & AR EE 0 30pg N
AR S B MORIR A AW Smin A2V S HEAT
SDS-PAGE HLK 73 B 8 11 (5% W 4 I, 12%93 B IE)
WA B 45V TR R, 43 25 I 100V [ 18 4R 4
[0 Marker 1 &Y F CDX2 F1 GAPDH Jig Bt | 15
Jit 110mA ,45min ¥ % % PVDF B I, 5% it ig 4~ 15
BT EH A 2h, PBS-T ¥ 2 ¥, &K Smin, 23 5ITA
1:1 000 5 B B S bt A CDX2 £ sg B iR 1 1:1 500
i BE e bt N GAPDH £ v fEHi ik 4Ct I F
PBS-T % 2 Y, BE YK 10min, F43 H 1A 1:5 000
Fis g B LT A0 96 e B RR 0 1 I BT e — bt , IR G
5 B 3h,PBS-T ¥ i% 4 ¥, %K 5min,PBS JE¥% 1
K, 10min, 3 [F LI-COR 22 7] ) Odyssey SUALLHM5E
Jel g R G H G, R odyssey 4 M B kAT 2k
IREEAE BT, SRR AR 2% 55 0 GAPDH 45417
TR EE(E A LB BRI o CDX2 B AR 6k
122 A AM5

X T A 1 T 1 Je o TR T I 3 2o H i o R AR
NSk FK @b AThE T, B % 2011 45 11 A 20 H, &
Vi 2 6], TEVIf) 48 Gl F A 12 GISE T H i 2
Ko A AL FERS S R 1B, TE 1 BRSBTS
1.3 Sit=4bE

K H SPSS17.0 4t it 3k 4, B A& CDX2 5
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GAPDH FH X 315 5 LR B bn 1 22 (vas) 34, BB}
S AT KT ZEATE, FEARIAIRY CDX2 25 HAHXT
Fak g WECR 52 R BB 2 FE A TR B
FRE 5, P AEAS (8] 9 CDX2 &8 AR X 38 & LA
K Wilcoxon BRFIEL S, LA P<0.05 kKA 48 it

%St
2 # R

21 EEEERAYL, EEHLAMRBAS
CDX2 EEHRIEER

CDX2 S HTEREH S, i 55 ZH VRN XS B4 vh 1Y)
AR ik B 518 0.192 £0.136.0.347 £0.215 ,
0.576+0.354 , % 35 F AR U 3G vy, Hovh X B4 s TR
FHM FEHHSE TRAS, ZR WA GIHFE XL
(P<0.01)(Table 1,Figure 1), g % i #2 v & B
TR R T B Bl 57 5 E H 412U A 105
1), W e T B 05 BOE R AU 15

CDX2 33kD

GAPDH 36kD

o= - il
Normal control  Cancer adjacent
tissue

Cancer tissue

Figure 1 Expression of CDX2 in rectal tissue

Table 1 The levels of CDX2 in various rectal tissues by
Western blot

Groups n Level of CDX2 P
Normal tissue 20 0.576+0.354 0.003"
Cancer adjacent tissue 50 0.347+0.215 0.008™
Rectal cancer tissue 50 0.192+0.136 0.000™"

Note:":comparison of normal tissue and cancer adjacent tissue;”:com-
parison of cancer adjacent tissue and cancer tissue; :comparison of
normal tissue and cancer tissue.

22 HMEEEEAAMEESHATEIRRKRFE
EZ&d CDX2 EBXRIE

Dukes A B 1] 5 35 Jm 41 2RV 55 41 21 1) CDX2
EHRERET CD A, ZRA5 0% L (P<
0.05), Atk UV 45 78 35 o 20 SURUE 55 L 21U CDX2
FEARBRMTRMEBLGS S, ZRAGKI¥E
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SL(P<0.05) , # o Ak Ji 4180 CDX2 25 (i ik i i
TR E , 22 R A G222 X (P<0.01) , fE 4
CDX2 e 3R fF A R B wE T4, 2
SHGH L (P<0.01), FikwmREHEY 4E
U | TRE BN R B 4R 2 o b 22 SR RS i
47 Y (P>0.05) (Table 2) ,

3o i

AR5 e B0 2L 30 4 e 78 [ 5 S 7R Rk PR 3
JWFEH CDX1 A CDX2 23 Mlodzik % 56 75 5 i
Tk D43 Bt CDX2 3L RO AH R AH 1, CDX2
FERA T e ik 13g12~ql3 X, 2K 22~23kb, %A
2AWEFM 3 ANAMNEF,CDX2 A 311 a3
T2 2L 3K, 2 Py 40 s i R 198 — o | G L) MR — PR —

Table 2 CDX2 expression among various clinicopathological factors in rectal

cancer and cancer adjacent tissues

Jié (helix-loop-helix , HLH) () 25 #4 55 DNA {14 4H 17 [X 3,
454 AT DNA 8 & — R k7, CDX2
TENIE b R i e 23R8 | e L gk 2z e o ]
DL Wi B J M G SORVE T Wil , H3G A R Y i fIK
AT LAPEAR g 1) o AR R B2 S A S LA GAPDH 4R
o X IR | F Western blot #:1] CDX2 & H 76 B %
AP R A A i A5 R BOR TR AL s
RN BT rp (8 A6 R T8 AR UG &, TIESE CDX2
EASEMEEERECREY), HRBERSHE
BRI RE &5 — R MM RS F, ERNERE
O T R R T T R G R R, R e i — b
M, 2RI CDX2 1Y R IATE I kil
G TR L RRAR T A N R e e LA T
A6 I 1 9 2H 2RI R R 9 55 41 24U ) CDX2 2 1
Fk® LB R g R 5 A SR —H®, L FN
W58 ifF — 25 L HE X — W A
AT & BL CDX2 7 i g v i

RIK AR T R, A FLE

Clinicopathological factors n Cancer tissue P Cancer adjacent tissue P . - ‘

gonder 50 R R R S R A X I
Male 32 0194:0231 0357:0371 o, WY v T L S R A DX I
Female 18 0.191+0.145 ’ 0.334+0.286 ’ ik, BNMENRE P KB

AgeSO ;g 0.194+0.235 0.341+0.341 Dukes A.B 31 7 /& 41 5141
< .194+0. .341+0.

0.653 0.876  J& 524 4 1K 3
=50 28 0.189+0.236 0.351+0.318 i o7 ELHY CDX2 & R34

Dukes’ stages 50 e T C.D I, Ak
A+B 34 0.256+0.156 0.013 0.465+0.536 0.009 R HEMT LMK E LS ER
C+D 16 0.131+0.097 ’ 0.210+0.213 ' ¥ £ CDX2 &S ik

Degree of differentiation 50 ’

fie J2I 4 ;
Well differentiated 12 0.283+0.256 0.472+0.315 ARG I R A L Y 3 2 B
Moderately differentiated 17 0.198+0.234  0.008 03690324 0009 =i R mAlEmRE Y
Poorly differentiated 21 0.136+0.113 0.251+0.341 BUS H AR AH 6, CDX2

Lymph node metastasis 50 E‘Jﬁl}% [/j\ &E H E,(J %‘:Z ﬁﬁ%—] ?J:J:
- 34 0.256+0.156 0.465+0.536

.01 ! INAT Fu N
+ 16 0.131+0.097 0013 0.210+0.213 0009 HLI Iy 5%, 1tk ZA

Lesion location 50 HEHMZ5 TFHLFEER ., Bai
Upper 23 0.192:0.126 0.3610.372 HE1YE HT-29 45 I 9 40 i &
Middle 16 0.190£0.218  0.704 0.347+0.436  0.642 W% B CDX2 Al p21 3 3 T
Lower 11 0.19120.112 0.339+0.213 . ‘

Pathologic types 50 Z AT LAAH E AR, B CDX2
Adenocarcinoma 0.19120.329 0.345:0.231 (9 i 3% 05 BE B8 i p21 &k
Mucinous adenocarcinoma 8 0.192+0.214 0.823 0.344+0.316 0.561 mRNA B0, M 0 sk i ygg 4
Undifferentiated carcinoma 0.189+0.136 0.378+0.388 1 DNA 2 5k AR A R
Squamous cell carcinoma 0.190+0.217 0.382+0.315 / “

h JBg L1 _

Surviving after 3 years 48 7 R AR MDY K B
Yes 36 029620527 0436:0.157 . calenin/TCF-4 9T/ Wnt {5
No 12 0.104£0.086 0.261+0.538 ' BAL SR RIS, A
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N B-catenin 4 G TCF/LEF (T 41 g X /9 B2
FERE SRR ) 7 S5 DR OR300 JL T Ui i B AR SR 4
SRR SR IA ARSI A 1S 5 5 41k Guo SE1O R IR
B-catenin/TCF-4 %% 5% 1% ¥ 52 3| 45 I 68 40 B & op
CDX2 By 571 g —HC i 2 Jy R GA il A 251
S AN Y S AR R, R, CDX2 R H R A ARG
ARSIV 95 I PR 53 1 S AR 2B 5 B 1 S 5 46 hr .

AU FE I8 % B 4y A 41 41 CDX2 A i %
kTR, A8l CDX2 |ATE 3 44
TR RRERE T4, AT IELE RS Mi-
zoshita %5 " 2 B RT-PCR + R A & J% () CDX2
1) mRNA 58 45 A A AL Z AL . CDX2 mRNA &
FIRA M) s TR IR AR, s
U, 24 Benahmed %1205 B CDX2 43 15 i %
Wi 2 e 3 4 SR PG A B ) AR A el AR, X rl fig
I 210 B AR I B HEOIR A G Hinoi 55 IR 58 & BRAE K
20t = oAk B 45 B TR CDX2 13638 B & IR
SrAess I . DA RIHEAE U HRIE T CDX2 5
S5 MR o AR R IE ARG, 5 R B 2 R
K, ERIMRI 5T HIESE CDX2 3K 5 A K45
R4t i s A0 A 22 b A AT 2 A B 0 e fE B 1S
XEERF R W], CDX2 BA i T 40 1] i b K 531k
MIVEF . M0 ok B i 41 20 368 W W i TR o1k
H L BRATOEE Rt — 2B IS, B . CDX2 /Y
T VR AT A A A 2 TR 0 i ) B A AR A i
Fo g 1) 2% 1B % TR O ) LI R R N I T

ARCHIAIES: CDX2 A TE B iy &
KRS Dukes 708 4140504k bk T 455 B R 3 4R
AEAFRAT G, CDX2 85 H AT VR S WAl B g o g 2%
PERR B I IR 20 ) SR B e B (S 5 46 hn A B T
Wr B TS o T AR R AR 22 = FEAR BB
/N, CDX2 12 75 ] DL Ay I R 3305 1 ke
PER R AT Z ik — 05T . B — PS4t CDX2
P T A B R R R g, JF SR R IR S Y T 1 o
il XB1847, LItk — 4% CDX2 5 H A X i o
FHLHI

5% Lk
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