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Relationship between TLR4 expression and angiogenesis in human AEJ
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[Abstract] Objective:To investigate the effects of Toll-like receptor 4 overexpression in human AEJ and the relationship between
TLR4 overexpression and angiogenesis. Methods: Through retrospective analysis, a total of 43 surgically resected human AE]
specimens were investigated for TLR4 protein expression by immunohistochemical SP methods,CD34 antibody was used to mark
microvascular endothelial cells and the microvessel density(MVD) was determined, The correlation among TLR4 protein expression
and MVD and clinicopathologic features of AE]J was analyzed. Results: TLR4 protein positive rate was 69.8%, rate of 82.6% in group
A which was metastasis and recurrence was significantly higher than that of the control group B(P < 0.05). TLR4 protein positive rate
in the cases with lymph node metastasis(79.3% )was significantly higher than that in the cases without lymph node metastasis(50.0% )
(P=0.05). TLR4 protein positive rate in the patients with stage Il and IV of TNM classification was 82.8%, which was significantly
higher than that in the patients with stage I and I (42.9%,P < 0.05). MVD was closely related to TNM stage of AEJ (P=0.008). There was a
strong positive correlation between TLR4 protein expression and MVD(P=0.012). There was no statistical significance among tumor
grade, size,vascular metastasis ,and neural invasion. Conclusions: TLR4 expression was closely related to the progression of tumor
and prognosis of patients and might be related to the promotion of tumor angiogenesis.
[Keywords] AEJ;Toll-like receptor; MVD

[ Acta Univ Med Nanjing,2015,35(05):678-681 |

BB 38 AL IR I8 (adenocarcinoma of esopha-
gogastric junction, AEJ)VE A & UL A8 A4 b 2 — |
HAGIERE S SRR, HAORRENE
THEH2T R AL B A TR A

[B&TIE] FERARRAEE Y (81270298)
W I5EH (Corresponding author) , E-mail ; zsjiangnjmu@163.com

B IR AT ST 8 A LR A T 0 SRR | B
KM Z2 5 R (R A AR SETER, Toll BESZ K (Toll-like
receptor, TLR )4 42 N & LAY 45—~ TLR S AH
KER, Wi S MR CREAENERZ
—o ETEFLIE 45 B RS RE R A R A B
Y RIB E AL i R 58 4 BB BT A LA X S
VAR IR 1) 2 e 3 B EE A, 2 800 i e e



5535 &5 S W
20154F 5 A

EOMAEToll BESZIK 4 16 18 8 A SR A ke P A R 55 A 3 E AR O AR 679+

UESEAHUM. A % B (microvessel density, MVD) 55 i@
PR % TR RA BN R N EZE—
WG E IR A YA T R S BT
A A8 T IR B9 TLR4 22358 5 148 A= il 19 6 &R
WA S8 VG AE . AP A I 2H ZURE AR TLR4
HHRIE 3 H 5 i PR BEAFAE &2 MVD 79 AH
A TR HAE B8 A MR Ak R SR IAE
M

1 X&MHE

1.1 %

AditrifE . OF &85 B ; @7 # B i
W IR s OF R VIBR M ; QAR ATAR 2
FATEST , ARG+ IR TNM 43 A5 v E4 T 1F #0004k
ST ELEAIRTT  HERR bR . OBEFEA Mgt ; @ 8
Jor il T A 5 B P EE AL B A P E R AR
A s @I A HL K BT R AN TE R

Fi FIRFRAE X 2011~2012 4576 B 58 EERF R
55— BRI B2 e SEAT F AR VIR S IR L 1 B &
R AR B AT T e A/ R ERE YT (BE
VilalBe o 18 I~ H ), B M CT 5 MR 4552824 KA
RIEACTE BT R kL, R s D 300 % 1 bk
g w2 B BT A L Bk PR e
A& ILBEYT T 58 BB A iE s BUE A
R BEILT) 23 4] VB R R BB (A 41) ;I
& B AL 1 B PR R B LTI B L R 20
BIVE X B2 (B 4H) . SRR SR A 43 3, 55
36 ], 4 7 )5 AR 53~81 % SEHAERR 66 %, R
PIAEWY 65 %5 SR 2010 4 [E FRp s B /98 F e
JEBCAZ B4 (UICC/AJCC)TNM 433 bR e . TNM
S T ~ T30 14 4], I~V 3] 29 %1 (TNM g FA
T ) . P A ZH TNM 208k T~ 1089 1 441,
M~V 22 i ; 55 20 ], Zc 3§l ; ~F- Y9 4E8 66 %7 ;
T e 3 L ARk 20 ] B ZH T ~ T3 13 491,
M~V 7 45 55 16 6, % 4 i ; P34 8 66 % ;
& e 9 il AR sk 11 B,

12 Fik
1.2.1 TLR4 %k

FIFA BRI A PR AR B A B AU B 3 22 ) R
4 pum, SR FH G A1 A0 G o S0P A0k (SP G aik)
TE A 5P R TLR4 B R 3k, 3% SP fpedlfe
TR & BB e . b —Hih BT TLR4 B

CEPUIR (TAEHE N 1:100, Abcam 28 ), e E ) | B
Rt F A EEbR IC L EBT N TG 1B i, HE

A1 TLR4 2% 2k 9 PH 19 FL AR e s 41 2300 A PH
PEXT R L PBS B AR —HUAE DI X B 45 2 0
TLR4 5 11 BH: G (0 A 200 A RS 40 6 I+ 3 o
R, R AR B e BB P e 3k X, BEATL LSS 5 4
T fE LT (x400) , AR I PHA: 248 it G €258 B R0 BH: 240
JRAYAE . VR bR . PHMEAIIR R <5% 0 0
5 ,6%~29% M 143 ,30%~59%H 2 4y, =60% K 3
Iy HER O 43 IRE G 140 B R 2 5 4%
Wk 34y, ITAECZ A 0 43 1 20 R B
2 4y R R, 3 430 4 4y R TR SR ERRE , 5 43 M
DL EFE s AN BHPER IR R LIRS P (ads
EPHPE AR PR ) BB R BRI E A LR
N
1.22 MVD it

FH/NBR BTN CD34 Byt BV Y (400 T 3058 A=
W ARTF LA v BriRXTI R AT e 4, CD34 R 2
FEIR T IAE DY B 200 MBS, e 2% B €20 1 0 257 P 12 240
it LA PN B AR R 1 AN LA B, 454 AR A
TR SCES RN R 1A I T A, JRERE I A ol 48
£>50 mm A 05 W HEBRFE S . SeEARAGEE T (x
200) BEFE M A M HE X TE A T (x400) FEHLZEHL
5 AR 3RO 455, O 344E S MVD
(PR /N i S B AR A AT )
1.3 Sitssik

K H SPSS20.0 A4 XF £ Fh 8 B i0E 17 52 it A
BT PORER I + A2 (X = 9) 3R, PIAEAR
Z B FER R P ST AR AS ¢ A THEERIR X A
5%, TLR4 5 MVD 7K RIFHSCHR R T, B
RIS UK H P < 005 N2EFH G ¢5E
P

2 & R

2.1 JRZALP TLR4 & & %9 &L &% MVD 14

TLR4 &5 [ FH 4 G €0 Sy 24 i 5 RN 48 i S5 o A
HOEURL, R A X N SE A I IR A1 4
(B 1), TLR4 FEHFRMEAYE 13 41 B9 30 41, BH
PERIRFH 69.8%, HE KA TLRA 1A HH:
(19 191 ,82.6% ) W i v T % BRZH (11 4] ,55.0% )
(P<0.05),

CD34 FZEERIK T A4S P B A fEE ol A5 G
o SRR R 42 I A e 2 A e (L X I 2 2
STk S (B 2), e E KA MVD {Eh
29.92 + 11.06, =T XFHEZHAY MVD {H 25.30 + 8.50,
HPE TG 2 5% (P=0.137) .,



-680- [ S PN

2.2 TLR4 & & A& MVD 55 Rk B AFAEH) % &
FE 2 TLR4 28 1 Rk 5 B 0 M
) RAEREE oK AR MR R KA R |
P A AL AR M TCSE T2 S T 5 g i B 43
P i s SRR 90 Tt B R A X
o B4l R MVD 5 g o5 B4 JIAH OC | 55 B AR ) b
1 TLR4 7B BRI T RIZRIA (SP 5 ,x400) IS VR R S AR S TR 2 1 L (K 1),
Figure 1 TLR4 expression in the AEJ( SP method,x400) 23 TLR4 &G #:ik5 MVD 6948 %1%
— ' % SEALLUR TURA B AR FERINE | 553 BbE
SF M ATSR BH AL MVD 2IEMAC, Z2RHEA%
TR X (r=0.400, P=0.008, 8] 3)

. \‘ \/\
227 3 7 it

CY e 8 . A W o > FN
X B2l SkAeral 1984 AEFERBRIR N IR Z BT TLR, TLR 7]

[E] 2 CD34 T:E%ﬁ%iﬁ‘%ﬁﬂ%%gﬂgqtpagﬁﬁ(X400) ﬁﬁiﬂ%u%ﬁ*ﬁ%ﬂ@ﬁ%fﬁﬁ (PAMPS)&%@ Ij;J
Figure 2 CD34 expression in the AEJ(x400) o
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Tab 1 The Relationship among TLR4 expression, MVD and clinicopathological features of AEJ

Il G BRAERAE n TLR4 BHPE[n(%) ] X 1H PAE MVD 1l P{E
iy () 0.01 0.975 1.36 0.182
<66 23 16(69.6) 29.71 £ 11.61
=66 20 14(70.0) 25.54 +7.75
el 0.01 0.917 1.07 0.292
5 36 25(69.4) 27.05 £ 9.35
4 7 5(71.4) 31.50 + 13.63
TNM 4344 7.13 0.008 2.67 0.011
I[~1 14 6(42.9) 22.23 + 6.81
m~v 29 24(82.8) 30.45 + 10.44
SRR 1.03 0.310 0.56 0.581
=LAl 13 8(61.5) 29.16 + 12.46
e 30 22(73.3) 27.23 £ 9.23
B 3.85 0.050 1.06 0.296
B 29 23(79.3) 28.90 + 9.41
[ 14 7(50.0) 2543 + 11.42
RIE 0.63 0.427 0.99 0.329
< HEZ 7 4(57.1) 24.31 + 8.97
= 36 26(72.2) 28.44 + 10.30
IR KEZ (em) 0.40 0.526 0.19 0.848
<4 23 17(73.9) 28.05 + 10.17
=4 20 13(65.0) 27.45 + 10.29
kA& RS 1.29 0.256 0.59 0.559
FH 6 3(50.0) 25.50 + 8.68
903 37 27(73.0) 28.14 + 10.38
AR 0.13 0.721 0.54 0.595
BH 8 6(75.0) 26.03 + 8.28
903 35 24(68.6) 28.17 + 10.55
8RS 3.87 0.049 1.52 0.137
[ 23 19(82.6) 29.92 + 11.06
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