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[Abstract]

Methods: The expression of PTEN and P53 in 121 cases of non-muscle-invasive bladder cancer tissues were determined by the

Objective:To investigate the expression and significance of PTEN and P53 in non-muscle-invasive bladder cancer.

immunochemical SP methods. We combined the clinical follow-up data to analye the relationship between these two markers with
tumor stage, grade and recurrence. Results;The expressions of PTEN and P53 protein were detected in 89.2% and 39.6% of bladder
cancer specimens, respectively. The positive expression rate of PTEN was negatively correlated with the pathological grades and
clinical stages of bladder cancer. However, P53 was positively correlated with the pathological grades and clinical stages of bladder
cancer. P53 was significantly correlation with the postoperative recurrence. No significant correlation between PTEN in non-muscle-
invasive bladder cancer. Conclusion:The detection of the expression of PTEN and P53 in non-muscle-invasive bladder cancer is
helpful to estimate the biological behavior and postoperative recurrence.
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Figure 1 Immunohistochemical staining of PTEN and P53 protein in non-muscle-invasive bladder carcinoma tissue at different stages

(SP method , x400)
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Figure 2 Kaplan-Meier cumulative survival analyses of the non-muscle-invasive bladder carcinoma with PTEN and P53 expression



533455 5 W
20134F5 A

257K KAE PTEN Hl P53 7EARNUZ R M e v 02k Kl R 3

-639-

FH. 1 PTEN il B sk 31 P53 Hem 25
It At D Rk e BRI, ASBIFSR 445 45 e R B e
FHEMFIE PTEN 1 P53 7EARNUZ R PEBS s o i
FR VL B2

PTEN BEPRUE—Fmis i, o T ARG Ak
10q23 1, KEMFFTIESIR X B ik i) £ R S5H
P il LR SR B MR R R R R UG
R FLIRAS IR M Rt MR A 2R h 25 bR,
il T 2T PR AT A , X 200 L L £ R R % e
JEANEAMHEA, HRFITAh PTEN & K s
ML 3 A %o Sy 05 288 o T TR %) 2 Wl e A 0 i 4
A B35 5 Sl e PIP3 o (b1 ) 200 o ]
1 AR ARRRLE T S £ 20 53 SRR Y B
FI AL 5 5 S AR I Pl 40 Ak, e
Jifeed FPoA SR IESE PTEN JER A 2848 el Bk 4 | 3F
Wi 75 e g B S ) T s L P Ak IR AR
WFFE G AU 25T AR S5 5 W7 PTEN [ 3%35
Wil 2 Jie g o34 A3 R0 T v i R a2 | 55 IR 4y
W B AAIE(P < 0.05), X S5H7H] Sun EMHF
FEAE I3, U B I o 1 b R 5 PTEN
1) B RAFAE—E AR OCHE . Ao i iR AENUZ R
e 5 e s £ 0 2 st ) 5 HLARE 4 21 PTEN
B IR AT B WA, 5 Schultz!'?! Han S5
HIRFFE s —3, JERH PTEN 1B NAENUZ B PR
IS R ARE I A PR

P53 JLPRUE Han &85 AR &4 . kM
A F e PR TR LE 20 A B A R P53 B PR —
G (7B~ SN s et i O B 7 W b o £ A
RN A 5278 1 e AR ML FEGEFR i R 2R A M
RAFEENE, BFFTIESE P53 LR A b
WK 2R Y BEIN | P53 LR 9878 5 2 2% rbsg 4 1
it , RS BUETIRE, 1% P53 EF gAs & A
DR e AUk A, HAG I ) i PS3 EE A
JFAERY PS3 BN AHIFIER G A ARG 2
SR P53 WA Bl MR o3 1 o G = T R
R, SR AR IEAE (P < 0.05), A=
M BoandENUERIE S M R A AR F R &
A 5 H: g 2 23 P53 1 3k 5 A I S A 56
PE B PS3 Rk 5 B f 3 &, bR & & Y (] 45
S, W PS3 TEARNLZ 2 Mk s e vh i A 2 E A 7
55 AR IUZ 12 1 e i vh A AR PR e iRy
I A2 PS3 nlAE S AENLZ IR M e T e
FIRRbR G, XA E ST PS3 TEAEIUE R M
B Ieda b BV E FHALHI AL T 55

PTEN P53 fy3RI5 ] BEFEARNUZIZ IS Dt
8 S FE AN A SRS AR T, D B e X TR R
St P S E <05 e St 7 2 ol = s N G e
A2 W J6T7 RIS B A BB e 1Y
PR MBS TR
(5% k]

[1] Eltze E,Wild PJ, Wiilfing C,et al. Expression of the en-
dothelin axis in noninvasive and superficially invasive
bladder cancer: Relation to clinicopathologic and molecu-
lar prognostic parameters [J]. Eue Urol,2009,56 (5):
837-847

[2] Sylvester RJ,van der Meijden AP,Qosterlinck W ,et al.
Predicting recurrence and progression in individual pa-
tients with stage Ta T1 bladder cancer using EORTC risk
tables:a combined analysis of 2596 patients from seven
EORTC trials[]J ]. Eur Urol,2006,49(3).466-477

[3] Neto JC,Ikoma MM, Carvalho KC,et al. MGMT and PTEN
as potential prognostic markers in breast cancer[J]. Exp
Mol Pathol,2012,92(1):20-26

[4] Lopez-Beltran A,Luque RJ,Alvarez-Kindelan J, et al.
Prognostic factors in survival of patients with stage Ta
and T1 bladder urothelial tumors:the role of G1-S mod-
ulators  (p53,p21Wafl ,p27Kipl,cyclin D1,and cyclin
D3), proliferation index,and clinicopathologic parameters
[J]. Am J Clin Pathol,2004,122(3) :444-452

[5] Visapaa H,Seligson D, Huang Y et al. Ki67,gelsolin and
PTEN expression in sarcomatoid renal tumors[J]. Urol
Res,2003,30(6) :387-389

[6] Tsuruta H,Kishimoto H,Sasaki T,et al. Hyperplasia and
carcinomas in Pten-deficient mice and reduced PTEN
protein in human bladder cancer patients [J]. Cancer
Res,2006,66(17) :8389-8396

[7] Freeman JD,Li AG,Wei G,et al. PTEN tumor suppressor
regulates p53 protein levels and activity through phos-
phatase-dependent and-independent mechanisms[J]. Can-
cer Cell,2003,3(2):117-130

[8] Zhang P,Chen JH,Guo XL. New insights into PTEN reg-
ulation mechanisms and it’s potential function in targeted
therapies [J]. Biomed Pharmacother,2013,66(7):485—
490

[9] Qian CN,Furge KA,Knol J,et al. Activation of the PI3K/
AKT pathway induces urothelial carcinoma of the renal
pelvis:identification in human tumors and confirmation in
animal models[J]. Cancer Res,2009,69(21);8256-8264

[10] Saal LH,Johansson P,Holm K,et al. Poor prognosis in
carcinomais associated with a gene expression signature
of aberrant PTEN tumor suppressor pathway activity [J].
Proc Natl Acad Sci USA,2007,104(18).:7564-7569



,640,

i3}

OB OB KR

»e
2

55 33 B4 5 )
2% 201345 A

i

[11]

[12]

[13]

Sun CH,Chang YH,Pan CC. Activation of the PI3K/Akt/
mTOR pathway correlates with tumour progression and re-
duced survival in patients with urothelial carcinoma of the
urinary bladder[J]. Histopathology 2011,58 (7):1054 -
1063

Schultz L, Albadine R,Hicks J,et al. Expression status
and prognostic significance of mammalian target of ra-
pamycin pathway members in urothelial carcinoma of uri-
nary bladder after cystectomy [J]. Cancer,2010,116
(23):5517-5526

Han KS,Jeong 1G,Joung J Y,et al. Clinical value of
PTEN in patients with superficial bladder cancer[J]. Urol

[14]

[15]

[16]

Int,2008,80(3) :264-269
Rodriguez-Alonso A, Pita-Fernandez S, Gonzdlez-Carrerd
J,et al. P53 and Ki67 expression as prognostic factors for
cancer-related survival in stage T1 transitional cell blad-
der carcinomal[ J]. Eur Urol,2002,41(2):182-189
Esrig D, Elmajian D,Groshen S,et al. Accumulation of
nuclear p53 and tumor progression in bladder cancer[J].
N Engl J] Med, 1994,331(19):1259 -1264
Mitra AP,Lin H,Datar RH,et al. Molecular biology of
bladder cancer:prognostic and clinical implications [J].
clin genitourin cancer,2006,5(1):167-177

(WFEH] 2012-12-07

s

x B S st e e e e e e R T s snbades st o o e e e o

ATk FRE & EE ZE R R

1.4

(1) B LA ST W D) B e S e SC 3 P i T B AR A S, A At o S R 5 LRI,

FAAT SN, A B T8 5]

(2) " 3GE A, — AN I 20 A5 WA AT AR &4

(3) T4 17 5 SO L—EL

(4) L IR SR il AR A A 5 1) 745 AT R At Bl el fl st

2NEE B AN TARERAL

(1) SCERRBA #4130t A NI FERURR A ;

(B T R T,

(3) T3 B P R R SRR R A Wk 40 SRS, Bk JERT 44 5 iR S, 41
BT RRE  HRTR/NG | A EINETAT, i ZHOU Ping,SHI Hong-lei;

() V13 PR 5 T AR (P B el =iz, I pig Bt PR R o2 — B PR e Y
B R BERE RS A I DA A B AT S S22 R ) eI S MR 5

(5) X T4 A PR B (e SCRe AR BB I 5T N2 IR I EAR ™ = 7 FFAEIRSCH T T 4b
FEIEG PR G, LAY 5T AR E-mail

(6) F TR T BA PR G B 1 SCE—HEA PRI IR

BEEI

(AT 345 AT

R T ik )LL

.._.§_.._+_.._+_.._.§_.._+_.._+_.._.§_.._.§_.._+_.._+_.._.*_.._+_.._+_.._.§_.._.*_.._+_.._.*_.._.*_.._+_.._+_.._.§_.._+_.._+_.._.§_.._.§_.._+_.._+_.-X



