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Expression of IMP3 in cholangiocarcinoma in relation to clinical factors and postoperative

survival rate
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[Abstract] Obijective:To investigate the expression of insulin-like growth factor I mRNA binding 3 (IMP3) and its clinical
significance. Methods: Paraffin sections of tumor tissues,pericarcinomatous tissues and normal tissues from 54 patients with
cholangiocarcinoma were examined for expression of IMP3 by immunohistochemistry. Detect IMP3 expression by Western blot in
different pathological grades,including five cases of grade 1,4 cases of grade Il and 5 cases of grade Il . Tumor tissues,
pericarcinomatous tissues and normal tissues from 17 patients with cholangiocarcinoma were examined for expression level of IMP3
mRNA by quantitive real time PCR. Follow and count long-term survival of 47 patients with post-operation of cholangiocarcinoma.
Results: IMP3 expression was positive in 81.84% of cholangiocarcinoma,negative in pericarcinomatous tissues and normal tissues.
Significant differences of IMP3 expression among different pathological grades,the higher grade,the higher IMP3 expression levels.
The mRNA level of IMP3 was also increased in tumor tissues,and there was correlation with protein level. The follow up of forty-seven
postoperative cases found the postoperative long-term survival of IMP3 negative group was significantly higher than that of the IMP3-
positive group (P < 0.01). Conclusion:IMP3 can be used as a new marker for the diagnosis of cholangiocarcinoma,higher pathological
grade, the higher degree of malignancy,the higher expression level. The overexpression of IMP3 suggests poor prognosis.
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Figure 1  Expression of IMP3 in cholangiocarcinoma

A WS WAL ERES

=
[=]
I

H

-

MP3 X A=
=J :
B

o
o
1

0.0

1% %% 1 %%

A RRIEZU IMP3 2R 3RIA 225 AR 2Pk W 0 i 55 R AE 4R 28 B B IE AR AN IR B h B 3B 28 5% 5 C A Rl B

HZ I IMP3 A RA R, 5 T H%HE,"P<0.05(n = 5),

B2 Western blot #lIZHZUH IMP3 2k
Figure 2 Detection of IMP3 in tissues by Western blot
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Table 1 Expression of IMP3 in cholangiocarcinoma in

relation to clinical factors
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Figure 4 Survival analysis of 47 cases of postoperative patients

by Kaplan-Meier
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