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Abstract;: [ Objective ] To investigate the expression and clinical significance of caveolin-1 and
vascular endothelial cell growth factor (VEGF) in bladder urothelial carcinoma (BUC). [ Methods ]
The expression level of caveolin-1 and VEGF protein in 86 cases of BUC and 13 cases of normal
bladder mucosa was detected by immunohistochemical PV-6000 method,and the correlation of
caveolin-1 and VEGF expression with clinicopathological features of BUC was analyzed. [Re-
sults | The positive rate of caveolin-1 and VEGF protein in BUC (59.6% and 75.6%) was higher
than that in normal bladder mucosa (8.7% and 15.4% ; P=0.003 and P=0.017). The positive ex-
pression of caveolin-1 in BUC was positively correlated with the histological grades and T stages
(P=0.005, P=0.002). The positive expression of VEGF in BUC was positively correlated with the
histological grade and T stages (P=0.006,P=0.002). The expression of caveolin-1 and VEGF pro-
tein was positively correlated with each other in BUC(r=0.245, P=0.023). [ Conclusion | Caveolin-1
and VEGF are highly expressed in BUC, indicating that both caveolin-1 and VEGF may promote
the carcinogenesis and progression of BUC.
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2.1 Caveolin-1 FEfERM F B R EERHEHAL T
Rk

Caveolin-1 2 1 7€ BUC 20 204 FH 1 £ 18 R
59.6% (51/86), 7 J1% bt i A5 20 2L BH M 2 35 % 8.7%
(1/13), 21 1] 22 5 A Ge 127 3% L (P=0.003), Caveolion-1
TE BUC A A BHPE K 35 WL Figure 1, Caveolin-1 &
IR 5 A A O B A S 1 (P>0.05) , fH B % BUC
HAAIP A T 20 W5, caveolin-1 25 1 3
ROKP- BB B 20 ) 22 5 g2 L (P<0.05),
UL Table 1,

Figure 1 Positive expression of caveolin-1 in BUC
[(PV-6000) x200]

22 VEGF EREMLEEEREEFEHADPRIE
VEGF #E H7F BUC 21 AY BHPE R KR H 75.6%
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Table 1 Correlation of caveolin-1 expression to
clinicopathologic features of BUC

Variables N Caveolin-1 Pasiivie . ,
+ - rate(%)
Age(years)
<60 42 25 17 59.5 0.002  0.967
>60 44 26 18 59.1
Gender

Male 58 34 24 58.6 0.201  0.654
Female 28 17 11 60.7

Grade
Low 47 20 27 42.6 8.865  0.005
High 39 31 8 79.5

T stage
T,T, 53 23 30 43.4 10.358  0.002

T~T, 33 28 5 84.8

(65/86) , 7E Jb5 bt 5 i 4 21 7 BH M e 3k K R 15.4% (2/
13), 2 %A 4125 X (P=0.017), VEGF 7 BUC 41
LU BAPE R IR L Figure 2., VEGF ik 5 4% A4 51
Jo W1 AH M (P>0.05), B & BUC 4390 F0 T 43 1 1)
P25, VEGF & I FH M R K Vo &, 22 7 A geit
227 X (P<0.05), UL Table 2,

Table 2 Correlation of VEGF expression to
clinicopathologic features of BUC

VEGF
+ -_—

Positive 2

rate(%)

Variables n

Age(years)
<60 42 32 20 76.2 0.906 0.341
>60 44 33 21 75.0
Gender
Male 58 43 15 74.1 0.575 0.448
Female 28 22 6 78.6

Grade
Low 47 30 17 63.8 7.755  0.006
High 39 35 4 89.7

T stage
T,T, 53 34 19 64.2 9.778  0.002
T~T, 33 31 2 93.9

2.3 Caveolin-1 #1 VEGF 7EBERt E BB AL RIEH
s

Caveolin-1 F1 VEGF & H7E BUC HZ b iy FHAE
Feik B IEH 54 (P<0.05), TE WL Table 3,

Table 3 Expressed correlation of caveolin-1 and VEGF

Caveolin-1 % Total r (Fi s}ir' 5)
+ 43 8 51 0.245 0.023

_ 22 13 35

Total 65 21 86
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Figure 2 Positive VEGF expression in BUC
(PV-6000) x200
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e RAEEDE b B9 (T, Ty W) 5 Y caveolin-1 £ 1
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— 25T T P AR A B 5 T A — 0010 A —
T i o A S JE Y VEGE 2 I 45 2F A4 S 58 43 1
LI VEGF-VEGFR A8 a] (%) JLAH 259 & 1 5 9
R Bz I 9 R A A 2 P e A PR 1 YA T O B A
YR DR EF R B e (R PR e S A YA
oy BB SR AR I K D AR F AT 7E
1% S8 2% 5 TR T T v B A S (E AR R

AR R 86 1] BUC 42 caveolin-1 #l
VEGF & H —H B A PR IAE 235 43 # (50%,
43/86),Spearman 55 4% AH 5 43 A1 b 7 W A 2R 1 7R B
Jot b Bz i 2 2 rh 3258 B I AH G (r=0.245 , P<0.05) ; #E
I B — 25 BT AEAE BLT, T RE &R BRI 1Y
caveolin-1 T HAE T BUC 9@ Bb 09 & 4=, 1 76 5% b
b B R SR TR caveolin-1 SIS T LRI
S S S RN AR VEGF 2% 764k 5 1 VEGF Y
R 2 15 238 SO A 9 PR i A A N AR
H1 caveolin-1 A [A] 42 1 [ Ik b iz 8 40 i () 4= 28 Pk A
KRGS RS X 0 2 3 B 28 1 B R 101
JEA R YR AR N EE I KP B 7R T —
PG, H AR LS 75 R IR T

gE LT, VRS B I R AR O 0 2 ) 2 b
1IC# , caveolin-1 F1 VEGF 7 BUC ZH 4144 5 i 3k ik
PR I BH M ek 4 s s O R R B v, B R
H Ko R 4T caveolin-1 1 VEGF 5 4 19 f 95 20
FRRTI X 185 L e 98 25 B TR 9T T S8 1 S RN T
Jei T LA — 5 A e R A 1
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