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[E] H BRI EER AT AR FEIEY)  (urokinase—type plasminogen activator, uPA) . 175 B R BTG )
#0ii1#  (plasminogen activator inhibitor type 1, PAI-1) EAFERGE T HFRELIL G KRR, BBWCR.
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50 Bl ik LSS R KRR A I FEA O TR I, S5 (1) uPA K& PAI-1 AR R &4 & R it 3
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[ Abstract] Objective To investigate the expressions of uPA and PAI-1 in colorectal carcinoma and discuss
their correlations with tumor invasion and metastasis. Methods The expressions of uPA and PAI-1 in 29 cases of
normal colorectal mucosa, 28 cases of colorectal adenoma, 51 cases of colorectal adenocarcinoma with no regional
lymph node metastasis, and 50 cases of colorectal adenocarcinoma with regional lymph node metastasis were
measured by immunohistochemical SP method. Results (1) The expressions of uPA and PAI-1 proteins were
gradually increased during the development process of colorectal carcinoma, with significantly differences (P <
0.05) . There were negative correlations betweens the expressions of uPA and PAI-1 proteins and regional lymph
node metastasis (P <0.05, rs' =—0.7408 and P < 0.05, rs' =—0.7807) . There was significantly difference in
differentiation of colorectal adenocarcinoma (P < 0.05), while no significantly difference in the depth of invasion of
the colorectal adenocarcinoma. (2) There was positive correlation relationship between the expressions of uPA and
PAI-1 proteins in the colorectal adenocarcinoma (P < 0.05, rs' =0.2043). (3) According to the regression
analysis results using the Cox proportional hazards model, the expression levels of the uPA protein, PAI-1 protein

and the age of patients were the influencing factors for the postoperative survival of patients with colorectal cancer.
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Conclusion  Both uPA and PAI-1 proteins play a role during the development of colorectal carcinoma,

influence factors in the prognosis of colorectal cancer.
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1 EEXGFEPAEZBBEMAMERIE (SP L x200)
Fig. 1 Weakly positive expression of PA protein in

normal colorectal mucosa (SP x200)

2 KR PAERBMAMERIE Pk x200)
Fig. 2 Weakly positive expression of PA protein in

colorectal adenoma (P 7 x200)
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Fig. 3 Positive expression of PA protein in colorectal

(SP 7% x

adenocarcinoma with no regional lymph node
metastasis (SP 7% x200)
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200)
Fig. 4 Positive expression of PA protein in colorectal
adenocarcinoma with regional lymph node
metastasis ( SP % x 200)

. AHBEERXEEDS uPA EARKAMEEER ()

Tab. 1 The positive expression rate and P value of uPA protein in normal colorectal mucosa, colorectal adenoma,

colorectal adenocarcinoma with no regional lymph node metastasis, and colorectal adenocarcinoma with

regional lymph node metastasis (n)

a5 N PA BFHRIR % (%)
- + + + + + +
NN 77E 0 29 23 1 5 20.69
PN 7Y SE 28 17 9 1 1 39.29°
Totk B B K i 51 12 23 12 76.472
e Nt AN 50 18 23 7 64.00"2
HIE® KRBEEILE, "P<0.05; SKBIELLE, 2P<0.05.
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5 EEXRBEHE PA ZEAFEMAMERE (SP % x200)
Fig. 5 Weakly positive expression of PAI protein in
normal colorectal mucosa (SP 7% x 200)

6 KEARRE PAI EREBMAMRIE (SP L x200)
Fig. 6 Weakly positive expression of PAI protein in
colorectal adenoma (SP 7% x200)
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200)

Fig. 7 Positive expression of PAI protein in colorectal
adenocarcinoma with no regional lymph node
metastasis (SP % x200)
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Fig. 8 Positive expression of PAI protein in colorectal
adenocarcinoma with regional lymph node
metastasis (SP % x200)
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Fig. 9 Survival curves of colorectal cancer patients
with different expression levels of PA protein
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Fig. 10 Survival curves of colorectal cancer patients
with different expression levels of PAI-1
protein
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*2 PAERRZSABEIMEBERZARENXRE ()
Tab. 2 The relationship between the expression of PA protein and the degree of differentiation and the invasion

depth of colorectal adenocarcinoma (n)

49l n PA BERE P
- + + + + + +
AR <0.05
[=pata 32 5 8 13
ik 44 10 27
sk 25 12 13 0
R > 0.05
FHET 2K AUZ 60 16 29 11
)z 41 13 18 8

*3 EEXRBHE. XIFRE. THEEZER KR, EREEHRBRBRES PAl EARIENMAEER PE (0
Tab. 3 The positive expression rate and P value of PAI protein in normal colorectal mucosa, colorectal adenoma,
colorectal adenocarcinoma with no regional lymph node metastasis, and colorectal adenocarcinoma with

regional lymph node metastasis (n)

a5 n PALEFIRIX % (%)
- + + + + + +
NN 770 29 26 1 2 0 10.34
K IR I 28 17 8 3 0 39.29%2
RN T AN 51 16 29 6 0 68.63"2
e Nt AN 50 17 25 7 1 66.00"2

HIEE KGRI E, "P<0.05; 5K 7 IR R, 2P<0.05.

*4 PAIZEAREEAHESUEERZERENEXR (0
Tab. 4 The relationship between the expression of PAI protein and the degree of differentiation and the invasion

depth of colorectal adenocarcinoma (n)

4 5 n PAL EARIX P
- + + + + + +

AR <0.05
[=pata 32 7 17 7 1
ik 44 17 24 3
e 25 14 8 3

R >0.03
TR EAZ 60 15 37 9 0
)z 41 16 19 5 1

R5 KFEALTH PA K PAl ZEAFREHBLESHT ()

Tab. 5 Correlation analysis between the expression of PA and PAI protein in colorectal adenocarcinoma (n)

PAI &I
- + + + + + + P )
- 11 16 3 0 >0.05 0.2043
PA E %k 18 23 5
+ + 4 13 1 1
+ + + 0 2 4 0

g K HE o =0.05.
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