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BEE ABCE1 ZBiiL 5 KAT5,p300/CBP X
PCAF RiIEHEXERIEAE S
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% E.[HM] Wit ABCEL ZBEfk 5 2t B4 B il KATS .p300/CBP Mz PCAF 7E & 8 i 19 R A A0 K
PR R X [T ] B 70 196 45 1680 41 40 R HL e 55 104 B I 4 40, SR ) A % T B A T 41 47
ABCE1 Z Ak K-, qRT-PCR il KATS .p300/CBP & PCAF Z1 41+ mRNA HIXF k5, 44k
(SP) Fil Western—blot K il 2 1 383k , 45 & I R B PR A7 A0 S PE M, [ 455 1B & 44U ABCEI
LA FE R 65.34%+2.42% , 5 T 1E # 45 FiBE 19 14.25%+1.15% (P<0.05) ; 5 41 404 KATS 5 p300/CBP
mRNA A%} % ik 5 4.48+1.03 Fl 3.75+0.84, i T 1E % 4 BB A9 1.13+0.14 Fl 1.44+0.37 (P<0.05) ; &
41 PCAF mRNA A X 3K 54 1.02+0.26 , 4% F 1E % & & 26 B b 1 3.56+0. 73 (P<0.05) ; % 41 21
KATS .p300/CBP 5 PCAF i FH 4k 26 3k 243 3 A 75.71%(53/70) .68.57% (48/70) F1 24.28%(17/70) , 5 iF
WA B 18.57% (13/70) .12.86% (9/70) Fl 65.71% (46/70) # 1L , 25 5 B 47 G it 2% & L (P<0.05).
Western—blot 25 5 & /%, i 20 24U f KATS .p300/CBP 5 PCAF i 2 4 3 1k & 50 9 N 78.46%+4.14% |
67.48%=+3.78% 1 7.17%+1.46% , 5 1E % & Fh Y 34.75%+2.38% .28.74%+2.15%F1 57.49%+2.47%H
L, 25 S 3A G832 B L (P<0.05) ; ABCEL Z. 4k . KATS \p300/CBP 5 PCAF iy BH 1 261K 15 TNM 433 |
Jif9gE o3 AL R B Btk EL 5 56 8 % UM 56 (P<0.05) . B9 h ABCEL ZBifk 5 PCAF MRIX 2 HAHK 5
KATS 1 p300/CBP #9335 2 IEM S, [4518 ] ABCE1 Z Btk 5 £ Wt 3L 5 % i PCAF KATS & p300/CBP
B IR B VI, H KATS K p300/CBP /& ik T fg 2 ik ABCE1 &4 Z WAL i I 7 IR0 o T & 80
1Y % FK R

F R SR ABCEL; Ltk ; 2 BEILFE AL I ;I R 2 L
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Abstract: [Objective] To investigate the correlation and clinical significance of ABCEI acetylation and
KATS5, p300/CBP and PCAF expression in esophageal cancer.[ Methods ] Seventy cases esophageal squamous
carcinoma tissue and normal esophageal mucosal tissue were selected. The ABCE1 acetylation levels in the
tissues were detected by immunoprecipitation. The relative mRNA expression of PCAF, KATS and p300/CBP
were detected by qRT-PCR, and the protein expression was detected by immunohistanization(SP) and West-
ern-blot. Correlation analysis was combined with clinicopathological data. [Results] ABCE1 ethylation rate
was 65.34% +2.42% in esophageal cancer tissue, higher than that in normal esophageal mucosa tissue
14.25% £1.15%(P<0.05).The relative mRNA expression of KATS and p300/CBP was 4.48+1.03 and 3.75+
0.84 in cancer tissue, higher than those in normal esophageal mucosa tissue 1.13+0.14 and 1.44+0.37 (P<
0.05). The relative expression of PCAF mRNA in cancer tissue was 1.02+0.26, lower than that in normal
esophageal mucosa tissue 3.56+0.73 (P<0.05). Positive expression rates of KATS, p300/CBP and PCAF in
cancer tissues were 75.71%(53/70), 68.57%(48/70) and 24.28%(17/70), and in the normal esophageal mu-
cosa tissue were 18.57%(13/70), 12.86%(9/70) and 65.71%(46/70)(all P<0.05).Western-blot results show that
the protein expression of KAT5, p300/CBP and PCAF in cancerous tissues was 78.46%+4.14% , 67.48%+
3.78% and 7.17%=+1.46% , there were significant differences compared with those in normal esophageal mu-
cosa(34.75%+2.38% , 28.74%=+2.15% , 57.49%=+2.47% , P<0.05). ABCEI acetylation, positive expression of
KATS, p300/CBP and PCAF were closely associated with TNM staging, tumor differentiation, and lymph
node metastasis(P<0.05). The acetylation of ABCE1 was negatively associated with PCAF expression and pos-
itive correlation with the expression of KAT5 and p300/CBP in the esophageal cancerous tissues. [ Conclu-
sion] ABCEL acetylation is closely related to the expression of acetyltransferases PCAF, KAT5 and p300/
CBP, the higher expression of KATS and p300/CBP may be factors catalyze acetylation and promote the oc-
currence and development of esophageal cancer.
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73 B 2k H Spearman A 2 K 55, P<
0.05 AZEFAGIFE X,

2 & R

21 BEHAMFEZEAEHBE D
ABCE1 Z Btk 7k F

FE 141 % ABCEL % A 2 itk
RN 65.34%+2.42% , & T IEHE
BRI 14.25%+1.15%, 2 %H
it~ L (P<0.05) (Figure 1),
2.2 KATS5, p300/CBP #1 PCAF
mRNA M RILE

S 21 21 % KATS 5 p300/CBP
mRNA 3k & 73 20 4.48+1.03
3.750.84, i T IE & B F L4 4
() 1.13+0.14 F1 1.44+0.37, #H[] 22
SEEIA G2 B X (P<0.05) ;5 4
4irp PCAF mRNA Rk h 1.02+
0.26, K TIEW BE RN 3.56+
0.73, 2 5% A 4 it 5 & L (P<0.05)
(Table 1,Figure 2),
2.3 KATS5, p300/CBP 5 PCAF
EHMERIX

I 41 41 h KATS .p300/CBP 5
PCAF 1y FH T 2 i85 R 4% 5 K
75.71% (53/70) .68.57% (48/70) FiI
24.28%(17/70) , 5 1E % &&E R
18.57% (13/70).12.86% (9/70) #i
65.71% (46/70) # Lt , 22 5 ¥ A 4L it
227 L (P<0.05) (Table 2, Figure 3),
24 KATS, p300/CBP 5 PCAF
EAMERIX

414 KATS .p300/CBP 5 PCAF H &M
R E N 78.46%+4.14% 67.48%=+3.78%F1 7.17%
+1.46%, 5IE® &4 FEN 34.75%+2.38% 28.74%+
2.15%F 5749%+2.47%H 1Y, ZFAGIT#E L (K

0.05) (Figue 4),

25 BEEMALRH ABCEL Z Bk KAT5,p300/
CBP #1 PCAF 5 iifs FR 9% B2 45 4E B9 46 % 1%

ABCEl Z Ak 5 &4 TNM 401 | 451k
Jtk L 25 56 RS HH 56 (P<0.05) , 5101 A % J6 B B A
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Figure 1 ABCEI acetylation levels in esophageal cancer tissues and normal
esophageal mucosa tissues

Table 1 Relative expression of PCAF, KATS and p300/CBP mRNA in
esophageal cancer tissues and normal esophageal mucosal tissues (24<)

Group N KATS mRNA p300/CBP mRNA PCAF mRNA
Cancer tissue 70 4.48+1.03 3.75+£0.84 1.02+0.26
Normal mucosa tissue 70 1.13+0.14 1.44+0.37 3.56+0.73
X 27.42 17.65 20.54
P 0.004 0.001 0.003
6 -
- BEE Cancer tissue
% EB8 Normal mucosal tissue
z
E
£t
=
z
o
g
0
KAT5 p300/CBP PCAF

Figure 2 Relative expression of KATS, p300/CBP and PCAF mRNA
in esophageal cancer tissues and normal esophageal mucosal tissues

Table 2 Expression of KAT5S, p300/CBP and PCAF protein in esophageal
cancer tissues and normal esophageal mucosal tissues

Group N KATS positive p300/CBP positive PCAF positive
Cancer tissue 70 53 48 17
Normal mucosa tissue 70 13 9 46
X 34.57 37.85 19.12
P <0.001 <0.001 0.002

1% (P>0.05), KATS .p300/CBP 5 PCAF B 2% ik
55 TNM 43391 s 43 A0 B R bk 0 465 7 % 4 DT A O
(P<0.05), S5, 4Fi%Jc B A (P>0.05)
(Table 3),
2.6 ABCE1 ZE{t5 KAT5,p300/CBP #1 PCAF Ky
EP S

70 £ 45 i L ABCEL 2Btk 5 PCAF #Y
P3R5 UM e (r=-3.478,P>0.05) , 5 KATS %3k
5 1E M 56 (r=0.464, P<0.05) , Al p300/CBP 1) 33k G
B 58 A0 1k (1=—0.027, P<0.05) (Table 4)
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Figure 3 KATS5, p300/CBP and PCAF protein expression in esophageal
cancer tissues and normal esophageal mucosal tissues (SPx200)
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Figure 4 KATS, p300/CBP and PCAF protein expression in esophageal
cancer tissues and normal esophageal mucosal tissues
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Table 3 Relationship of ABCE1 acetylation, KAT5, p300/CBP and PCAF expression with clinicopathological
characteristics of oesophageal cancer tissues

ABCE1 KAT5 p300/CBP PCAF

Pathological f N i

athological features ALyl o P Positive P Positive ¥ P Positive P

rate (% )

Gender

Male 63 61.34+2.42 48 2542 0.281 43 15

Female 7 58765197 2.416 0.352 5 5 2.249 0.327 5 1.832 0.174
Age(years old)

=60 52 49.75+2.34 39 36 13

<60 18 52.19+1.41 2.674 0.241 14 2.236 0.347 12 1.467 0.159 4 2.362 0.347
TNM stages

I stage 9 25.17+2.15 6 5 7.438 0.017 1

Il stage 46 46.45+3.45 7.315 0.024 35  6.147 0.032 30 10 7.318 0.025

Il stage 15 62.76+3.19 12 13 6
Histodifferentiation

Well differentiated 14 37.74+2.25 9 7 1

Moderately differentiated 48 50.05+£3.12 7.787 0.019 37  7.529 0.018 34 7.143 0.027 12 2.342 0.037

Poorly differentiated 8 62.42+2.09 7 7 4
Lymphatic metastasis

No 52 21.19+1.74 36 33

.843  0.007 7.4 .012 .94 4 10.1 4
Yes 18 58.85+2.46 9.843 0.00 17 38 0.0 15 9.943  0.005 1 0.138 0.003

Table 4 Correlation of ABCE1 acetylation with KATS, p300/CBP
and PCAF proteins in oesophageal cancer tissues

ABCELI acetylation

Protein = - 2 P r
Positive Negative
KATS
Positive 35 18
. 7.050  0.008 0.464
Negative 5 12
p300/CBP
Positive 18 30
. 0212  0.543 -0.027
Negative 7 15
PCAF
Positive 2 15
. 11.278 0.001 -3.478
Negative 31 22

WFFRAER I ABCEL 2 1 S BEALAKE B[R B, #F— 20 % &
B TR S A S0 i £ RIS B i KATS p300/
CBP J2 PCAF mRNA AHXJ 33k & S8 H B Rk #1717 H
M ,qRT-PCR 45 2R 75 & 8 9 20 20h KATS 5 p300/CBP
mRNA FHX] £ 5 U W T IEH 28 &, M PCAF 1Y
mRNA A XF & 35 78 9 4 23 b 1) A G 63k B I F IE W 8 4
FMEE B P 20 Ak RN B 928 AR 1 BRI ) IR 52 KATS 5 p300/
CBP 7eJ 41 23rh 52 90 5 RS T PCAF W) 2 BLAIK & 34
AN E IR . KATS p300/CBP 5 PCAF 1y BHME A 5
TNM 339 Jij9gg 4310 A B R bk B 485 2 B8 2% U AR G, 5 7 3l
AR TCOC . Ui S HE 52 74 il KATS \p300/CBP 55 PCAF
WS 5 T80 A4 TR TR TRl I3 52 T 245 0
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1k ) KATS A1 p300/CBP 1l fig 2 5 T
ABCE1 1 & Bt . A5 ik — 20 ad i 43
Mr & 4 40 h ABCEL Z BEfk K F 5
KATS5 .p300/CBP & PCAF # 4 % ik A Hl ¢,
45 RN TE 70 BB R B A P ABCEL &
fifk 5 PCAF BRI AAG, 5 KATS &
KB IEA G, 1 p300/CBP 1) 335 TG Bt AH 26
P $E7R QI B PCAF F1 p300/CBP Xif
TE 44N ABCEL 1 & 41 2 Bk G
HEALVE T, W% 5 ABCE1 Z B Ak 7e &4 i b
(A 98 1 FAS LA E 1) B R VE . T & Tk i
R KATS A ABCE1 Z Btk /K F B A B
WA IEACAER], UiW] KATS AlRiEZ 5 71
ABCE1 W) Wb i& M, fe B AL 2ih DL &
Wt 3 5 B 1 00 £ 2 2 5 AL B0 3 ABCEL
KA O, A R R RN R
) TARHEAEH

Bl 5y T AR R, WAEN
ABCE1 & Pt Akl 2 Tk 55 5% 7% Bl KATS 19 3%
KGR R8T G
F, R Y L2 W SIS A 4y
TEWEAEN, AEEEEIGIT MG KRG
57 5 AR — A0y A W 2R IR YT BB R A
HAEHEZEMNE L,
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