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Abstract ; [ Purpose | To investigate the expression of poly (C)-binding protein 1 (PCBP1)in col-
orectal cancer(CRC) and its clinical significance. [Methods] Immunohistochemistry (THC) was
used to detect the expression of PCBP1 in 140 cases of CRC tissues and their adjacent tissues.
Pearson y* test was performed to analyze the association of PCBP1 expression with clinicopatho-
logic features. Kaplan—Meier analysis and Cox regression analysis were used to evaluate the influ-
ence of PCBP1 expression on the prognosis of CRC patients. [Results] The positive rate of
PCBP1 expression in CRC was 37.1%(52/140),which was significantly lower than that(52.1%,73/
140) in adjacent tissues. The expression of PCBP1 was associated with TNM staging and lymph
node metastasis.Multivariate analysis using the Cox proportional hazards model demonstrated that
the expression of PCBP1 as well as TNM staging and adjuvant treatment after surgery were inde-
pendent prognostic factors of overall survival. The result of Kaplan—Meier analysis showed that
patients with low expression of PCBP1 had poor overall survival rate (P=0.001). [Conclusion ]
PCBP1 expression is down-regulated in CRC tissue,and its expression dysregulation is associated
with carcinogenesis and prognosis of CRC.
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Table 1 Comparison of PCBP1 expression in CRC tissues
and adjacent colorectal mucosas
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Table 2 The expression of PCBP1 and clinicopathologic parameters

in 140 case with CRC
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Table 3 Multivariate analysis of overall survival in 140
CRC specimens

Hazard 95% Confidence

Variables . . P
ratio interval

Gender 0.762 0.479~1.213  0.252
Age 0.987 0.620~1.570  0.956
Tumor size 0.810 0.500~1.311 0.390
Tumor differentiation 1.479 0.997~2.194  0.052
Lymph node metastasis 1.777 0.694~4.550  0.231
TNM 1.817 1.087~3.038  0.023"
PCBP1 expression 0.514 0.297~0.892 0.018"
Adjuvant treatment 0.429 0.218~0.844  0.014"

MEFFT 20154521 5% 11H

[1]  Siegel RL,Miller KD,Jemal A. Cancer statistics,2014 [J].
CA Cancer J Clin,2014,64(1):9-29.

[2] Coppede F,Lopomo A,Spisni R, et al. Genetic and epigenetic
biomarkers for diagnosis,prognosis and treatment of colorec-
tal cancer|J]. World J Gastroenterol,2014,20(4):943-956.

[3] Leidgens S,Bullough KZ,Shi H,et al. Each member of the
poly-r(C)-binding protein 1(PCBP) family exhibits iron chap-
erone activity toward ferritin[J]. J Biol Chem,2013,288(24).
17791-17802.

[4]  Aasheim HC,Loukianova T,Deggerdal A, et al. Tissue spe-

cific expression and ¢cDNA structure of a human transcript

911



Journal of Chinese Oncology,2015,Vol.21,No.11

5]

(6]

[7]

(8]

encoding a nucleic acid binding [oligo(dC)] protein related
to the pre-mRNA binding protein K [J]. Nucleic Acids
Res, 1994 ,22(6):959-964.

Berry AM,Flock KE,Loh HH,et al. Molecular basis of
cellular localization of poly C binding protein 1 in neu-
ronal cells [J]. Biochem Biophys Res Commun,2006,349
(4):1378-1386.

Cho SJ,Jung YS,Chen X. Poly(C)-binding protein 1 regu-
lates p63 expression through mRNA stability [J]. PLoS

[11]

[12]

tional control of expression of the poly (A)-binding protein
[J]. RNA Biol,2010,7(1):5-12.

Xia M,He H,Wang Y ,et al. PCBP1 is required for main-
tenance of the transcriptionally silent state in fully grown
mouse oocytes [J]. Cell Cycle,2012,11(15): 2833-2842.
Zhang HY ,Dou KF. PCBP1 is an important mediator of
TGF-beta-induced epithelial to mesenchymal transition in
gall bladder cancer cell line GBC-SD [J]. Mol Biol Rep,
2014,41(8): 5519-5524.

One,2013,8(8):e71724. [13] Beaulieu YB,Kleinman CL,Landry-Voyer AM,et al.
Seli E,Yaba A,Guzeloglu-Kayisli O,et al. Alternative Polyadenylation-dependent control of long noncoding RNA
splicing of the mouse embryonic poly (A) binding protein expression by the poly (A)-binding protein nuclear 1 [J].
(Epab) mRNA is regulated by an exonic splicing enhancer: PLoS Genet,2012,8(11): €1003078.

a model for post-transcriptional control of gene expression [14] Wang H,Vardy LA, Tan CP,et al. PCBP1 suppresses the

in the oocyte[J]. Mol Hum Reprod,2008,14(7):393-398.
Kumar GR,Glaunsinger BA. Nuclear import of cytoplas-
mic poly (A) binding protein restricts gene expression via
hyperadenylation and nuclear retention of mRNA [J]. Mol
Cell Biol,2010,30(21):4996-5008.

Makeyev AV ,Chkheidze AN, Liebhaber SA. A set of
highly conserved RNA-binding proteins,alphaCP-1 and
alphaCP-2 ,implicated in mRNA stabilization,are coex-

pressed from an intronless gene and its intron-containing

paralog [J]. J Biol Chem,1999,274(35).24849-24857.

[10] Bag J,Bhattacharjee RB. Multiple levels of post-transcrip-

[15]

translation of metastasis-associated PRL-3 phosphatase [J].
Cancer Cell,2010,18(1): 52-62.

Zong MZ,Fen WT,Du N, et al. Screening and identifying
oxaliplatin-resistance-associated ~proteins in colorectal
cancer cell lines[J]. Tumor,2013,3(3):223-228.[5% # 2k ,
g b REAR A 2 I o D A T 245 R S 4K R i
BE 5 % (] MR, 2013,3(3):223-228.]

Liu Y,Gai L,Liu J,et al. Expression of poly (C)-binding
protein 1 (PCBP1) in NSCLC as a negative regulator of
EMT and its clinical value[J]. Int J Clin Exp Pathol,2015.
8(6):7165-7172.

2015 FHHIEMEFEARESRZFH
SZERTBIEIRIEE

Wil IR~ 70 22 0E T 2015 48 12 J 4~5 HAEHTM A TT <2015 4F #1144 IR 27 o2 RAE 2 Je Z A BLEE B IR YT
IR IR AR Y2 W VAR R 2 2 IR 2 0 2 0, W VA8 HUIR Db 2 VA R IR I | T VA ) S e (i
B ) ISR BRI 5 A SE K = AW VLA P G BR 45 & S IR S S P I o [ SR AR R I2 A, S UOHE i [
WA & FZAMOR 4l fty |, I 25 I BB B VAL 2 A BLER B IR YT A B 4R 22 20 o > BE (T VL45 5F —Jm IGRT/SBRT 7&
J RS S0 e e R v L P i ] PR AT AR U g ) 22 24 B2 SR T THE (MDT) 45

SN E O ERE ; QB B RN 2 2 BHEE 5187 2 [ 4k 2L 2 7 2 > 9E; DIGRT/SBRT 72 g Ji 35 3 1k
g v 0 107 FH R R o 4 5 OO ) B R 22 2 B B IR T (L3 B A5 L FLAR R LA R T P R S AR YT
S IRIT A 4 75 ) .

SWARE A ARKRECIAE R RS E A F A, 25 EZTERH K%,

e 44 KR 77 2 AR S BRI E R 44, 15 5 5% hittp://zjhyx2015.medmeeting.org/#E 17 B - #f¢ 44 I #F 17
P | R

RN LA B RAEH A % H35.0571-87567816

UL A T R % RS HIE.0571-88122431

912

fir g 25 2015 4R % 21 A% 11



