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Expression of Endocan in Meningiomas of Different Pathological Grades and its Clinical Significance
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Table 1 The expression of Endocan in patients with
different clinical and imaging features

Endocan
Features n X P
+ o At
Gender
Male 9 3 1 5
2.325 0.020
Female 32 20 10
Shape
Round 30 19 9
8.555* 0.014
Leaf 11 4 2 5
Position
Surface 26 17 7 2
4.756 0.093
Unsurface 15 6 4 5
Dural tail
Yes 23 15 5 3
1.781 0.410
No 18 8
Tumor necrosis
Yes 00325 1666 0264
No 31 20 9 2 ' ’
Attack
Yes 1
o 580 1718 0423
No 28 15 6 7
Operation times
: 3623 1 2 4.250 0.373
=2 5 0 0 5 ' ’
Age(years)
<40 4 3
40~65 25 18 5 2 50.125 0.389
=65 12 2 5 5
Edema of tumor
Light 24 16 7
Mild 6 3 1 2 7.621 0.267
High 11 4 3 4
Size (mm )
<3 18 11 6 1
3~5 15 7 4 4 4.250 0.373
=9 8 5 1 2

Table 2 Expression of Endocan in normal dural tissues
and meningioma tissues

Endocan

Group N 7 P
- +
NDT 22 14 7 1 0
MT 41 0 23 1 7 -5.277 <0.001
Grade I 25 0 19 6 0 -4.442 <0.001
Grade II 12 0 4 5 3 4257 <0.001
Grade . 4 0 0 0 4 -3.449 0.010

Note : * ; Compared with NDT group

) (+),5 Bl (+++) ; 2ot 32 il ,Endocan ik 20
(+), 10 B (++) , 2 Bl (+++) . MIRESEBIE 30 41, Horp
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Figure 1 The expression of Endocan in meninges (x400)
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Figure 2 The expression of Endocan in meningioma (x400)
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