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Abstract ; [ Objective ] To study the expressions of signal transduction and transcription activating
factor 3(STAT3) and zinc finger E-box-binding protein 1(ZEB1) in esophageal squamous cell car-
cinoma(ESCC) and their relationship with radiosensitivity. [Methods ] The expressions of STAT3
and ZEB1 were observed using the immunohistochemical method in 100 cases of ESCC before
radiotherapy ,and their relationship with radiosensitivity was analyzed. [Results] The positive
rates of STAT3 and ZEB1 were 66%(66/100) and 64%(64/100),respectively. The positive rates of
STAT3 in the group of low differentiation and that in clinical stages Ts+T, were 85.7%(30/35) and
82.9%(42/51) ,respectively, significantly higher than those in the group of medium and high dif-
ferentiation and that in clinical stages T;+T,[55.4%(36/65) and 49.0%(24/49) ], respectively (all
P<0.05). The positive rates of ZEB1 in the group of low differentiation and that in clinical stages
T;+T, were 85.7% (30/35) and 76.5% (39/51),respectively,significantly higher than those in the
group of medium and high differentiation and that in clinical stages T,+T, [52.3%(34/65) and
51.0%(25/49) ], respectively (all P<0.05). The positive rates of STAT3 and ZEBI1 in the radiation-
effective group were significantly lower than those in the radiation-invalid group(59.2% vs 87.5%,
P=0.011;55.3% vs 91.7% ,P=0.001). Multivariate logistic regression analysis showed that T stage
was the only independent predictor of radiotherapeutic response in ESCC (P=0.001). The expres-
sion of STAT3 was significantly positively correlated with that of ZEB1 (r=0.341,P=0.001).
[Conclusion ] STAT3 and ZEBI1 expressions were negatively correlated with the radiosensitivity of
ESCC. STAT3 and ZEB1 may be used as molecular markers to predict the sensitivity of radiother-
apy for patients with ESCC.
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Figure 1 Immunohistochemistry staining of STAT3 and ZEB1 in ESCC tissues(x400)
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Table 1 Correlation between STAT3,ZEB1 expression and clinicopathologic
factors of ESCC

Characteristi Total STAT3 7EB1

ArACTETISHes o Positive(%) X P Positive(%) Na P
Age(years)

<66 48 33(68.8) 29(60.4)

311 577 514 47

=66 52 33(63.5) 0.3 03 35(67.3) 05 0473
Gender

Male 79 54(68.4) 53(67.1)

Female 21 12(57.1) 0.929 0.335 11(52.4) 1.558 0.212
Location

Cervix 11 8(72.7) 7(63.6)

Upper-thoracic 22 14(63.6) 16(72.7)

Mid-thoracic 45 20(64.4) 0.3720.946 25(55.6) 2848 0416

Lower-thoracic 22 15(68.2) 16(72.7)
Differentiation

High-middle 65 36(55.4) 34(52.3)

9.326  0.002 11.020 0.001

Low 35 30(85.7) 30(85.7)
T stage

T+T, 49 24(49.0) 25(51.0)

12.403 <0.001 7.025 0.008
Ts+T, 51 42(82.4) < 39(76.5)

Table 2 The expression of STAT3 and ZEBI1 in the two groups
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Group Total STAT3 positive(%) ZEBI positive(%)
CR+PR 76 45(59.2) 42(55.3)
NR 24 21(87.5) 22(91.7)
X - 6.505 10.491
P - 0.011 0.001

Table 3 Multivariate analysis of radiotherapeutic response

Influence factor B Wald OR (95%CI) P

Differentiation 0.723 1.489 2.061(0.645~6.583) 0.222
T stage 2.580 10.329 13.203(2.737~63.696) 0.001
STAT3 expression  0.459 0.731  0.609(0.151~2.466) 0.487
ZEBI expression 1.491 0.850 0.225(0.043~1.191) 0.079

Table 4 Relationship of STAT3 and ZEB1 expression in ESCC

STAT3 ZEBI N r P

— 20 14

. 16 50 0.341 0.001
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