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Abstract; [ Purpose | To investigate the expression of androgen receptor (AR) and Pax2 in bladder
cancer,and its correlation to metastasis,invasion,and prognosis.[ Methods ] The expression of AR and
Pax2 in 103 specimens of bladder cancer was detected by SP immunohistochemical method. [Re-
sults ] AR was positive in 48 of 103 cases,with positive rate of 46.6% . There was significant differ-
ence of AR expression in bladder cancer with various grades, T stages, distant metastasis or recurrence
(P<0.05). Pax2 was positive in 49 of 103 cases,with positive rate of 47.6% . There was significant
difference of Pax2 expression in bladder cancer with various T stages,with or without distant
metastasis (P<0.05). Spearman’s rank correlation analysis showed that AR and Pax2 were signifi-
cantly correlated(P<0.05). [Conclusion JAR and Pax2 might participate in invasion and metastasis of
bladder cancer. AR and Pax2 can be used as prognostic factors and may increase accuracy of pre-
dicting prognosis for bladder cancer when combination with pathologic grading and T staging.

Subject words : androgen receptor(AR); Pax-2 ; bladder neoplasms ; diagnosis

P55 IO J 6 DR 2R 2 B DL R I IR A i
RGBT FBOR el , BB i 52 e o IS bk
R RS BENGT U SR I, SRS
5% IO e B M A W 2 AT O B VA O I A 2 i R
A BRI R S PR IOER B S AR IBE IE9RE Y
YR Z BT OG22 5052 56 BF 50
IR 3 (AR 5 T RE 2 fie 2 I8 D g8 1) K A &
JE P, Pax KL PR hy o B e I B P R IR L 2 —
BIRAEE A48, 26 EF, B 440 M IF S8 kB 1B It s AL, #i L

&AM T B X R N B 126 5 (310015) ; E-mail:liujuan-tj

@163.com
Y75 HH:2013-09-10; & = B #7:2013-10-25

398

HIR R R N TR RS0 T2 5 LT 1
P, o a8 S B 9 4 A2 L Hueber 25 HF5E
FW, Pax2 n] GEAE 0 R — ANV AE (93697 (9 H R 2k
P, O B B Y Pax2 2 [N REER AT BE 2 i b 2 25 W06
IY BT R, AT, X Pax2 BE B 25K DhREA T —&
(7 i 84 5 Pax2 B U1 S BEFIEAA > 1 L K A5
AT D A R 5T AT AR K
Pax2 FURKL I & AL e i ik, B /e U] AR
55 Pax2 15155 eI o B0 9% rp (49 B, SR % 1 988 240
Ji 1228 015 AR K Pax2 RiBZ A KR | 0 B
i g S0 W T R I R A2 iR 7 SR I |

B2 2014 8 20 %% 5



1 #ARE5HE

1.1 #

e £E 2005 4 1 H = 2012 4F 12 A F R 5
TURPT YIER % 103 11 J5% bt g 28 5 b A4, Horh 5 ¢ 76
B, Lok 27 1, 4RIy 30~89 %, AR IS 65 %, MR
I F AR FRZAG 24 (CT MRI)ZE 45 59 I R S 50, 0 45
i NV NN 0 & N R AT S o =R A
TNM 3 J 0] i e 98 28 25 2647 434, Feb T, 440 26 1
T. #3645, T, #9 30 ], T, #4 36 i, T, 1 5 fl . RJ5
295 BT B2 W AR 49 B, = 9 54
1.2 #aH%

Mg A4k SP ik, BRIk S IRikH &
BB BR . R T BA R A 7E BRI IR PBS A8
—PUEBI X IR, BT Pax2 HTk BRI A AR BT
T e B SP aRFR r, I F bl A iR

ARIFRAH
1.3 FREERFIERE
LT F R TR AREEOEEE 0

&R AR B Pax2 HT M BHE SN A i A 5 A%
B YA T A R B
14 ZitFEaE

F SPSS 13.0 Ze it #4707 K4l , AR Hl Pax2
OE ST BL YIS EER I 7R R ANV E S el
Fisher i U] B % 15 K 35, Spearman 55 9% AH 3¢ 43 #1 ok
AT BIAE M, P<0.05 N 22 A St E L,

2 &5 B

21 BREBEALANFEREER

103 1] JB5 Jok 9 4 21 h A5 48 i) AR 3R 35 (Figure
1), FHYERN 46.6%, 103 5 i 58 40 4L A 49 fi
Pax2 PHTE 261K (Figure 2), BAPER N 47.6% .,
22 AR5 Pax2 EFEMBHHRIES BEIGKR
Bz B X R

AR 1) 2235 78 9% e 98 AS TR 995 3153 9% T 43 4 bk
BB 1 R ESENERAGI¥E L (P<
0.05)(Table 1), i 7E A [R] 1 51 AF 0 58 25 1] 22 = 0 48
TR X, Pax2 fE M LU KRR AT T 4
WM L B R i 22 A SRt oF B L (P<0.05)(Table
1), T AEAS [R5 A7 0% BE 3 0 S 52 8 1 DL I 22
REGIFE X,
2.3 AR 5 Pax2 RiARIME A

e Pax2 PHME R IE 4 b AR 19 BH P 235 RN
83.3%(40/48), TF Pax2 BRI A T AR ) BHM: 3R
IKF N 16.49%(9/55), Spearman 25 2 A 573 Hr 75 1 P
F WA (1=0.669, P<0.05)(Table 2),

I JE A 98 i 71 B Rl N 2 fe B ) LR 2
— o i PR b DR 2 B B e R A8 AN R E T AR Y Ji
Je K A0 T AN R R L 114 165 I P 98 e 2% 5 52 2
PR 48 5 R 4 97 A, 6 2 A L2 W, R

Figure 1 AR was yellow brown in tumor cell nucleus
(IHC x200)

Figure 2 Pax2 was yellow brown in tumor cell nucleus
(IHC x200)
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Table 1 Expression of AR and Pax2 in bladder cancer and the relationship with clinicopathological characteristics

P . N AR Pax2
arameters N - P N = P
Cases 103
Gender
Mal 7 4 4
e 0 0 36 0.794 0 36 0.944
Female 27 15 12 14 13
Age(years old)
<55 15 7 8 0.572 8 7 0.939
>55 88 48 40 ’ 46 42 '
Grading
Low 54 41 13 29 25
. 0.000 0.785
High 49 14 35 25 24
T staging
Superficial(T;~T)) 62 40 22 0.005 44 18 0,000
Invasive(T,~T,) 41 15 26 ’ 10 31 ’
Lymph node metastasis
Yes 16 4 12 2 14
0.023 0.001
No 87 51 36 52 35
Recurrence in 1 year
Yes 41 35 6 22 19
0.000 0.839
No 62 20 42 32 30
Table 2 Correlation of AR and Pax2 in bladder cancer K ] BB 2 % e W i e A i B b ) R S A , I
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