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[Abstract] Objective  To evaluate the role of Caspase=9 protein in predicting preoperative
chemoradiotherapy sensitivity of rectal carcinoma by investigating its correlation with pathologic response in patients
who have received preoperative chemoradiotherapy. Methods The biopsy specimens bhefore chemoradiotherapy and
surgical specimens were obtained from 43 cases of rectal adenocarcinoma who accepted preoperative
chemoradiotherapy from July 2008 to June 2013. Immunohistochemical staining was used to test the protein
expression levels of Caspase—9, and the relationship between Caspase—9 protein expression levels and postoperative
pathological response was analyzed. Results The effective rate of preoperative chemoradiotherapy was as high as
71.1%, among them, the pathological complete response rate was 30.2%.The expression levels of Caspase-9 protein

were significantly different between before and after chemoradiotherapy (P<0.001) . Caspase-9 protein expression
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was significantly downregulated after chemoradiotherapy. Meanwhile Caspase—9 protein expression level before

chemoradiotherapy was related to both postoperative pathological response (P <0.05) and survival rate (P <

0.05) . The postoperative pathological response was better in patients with higher level of Caspaes—9 protein, while

the chances of surviving more than 2 years increased in patients with Caspaes—9 protein scores less than 3.78. The was

no correlation between survival rate and pathological response (P>0.05) . Conclusions The Caspase-9 protein

levels can predict the sensitivity to preoperative chemoradiotherapy of rectal carcinoma. In additon,

it may also

predict prognosis of rectal carcinoma, while the pathological response rate need more clinical cases to investigate its

value in predicting prognosis.
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Tab. 1 The pathological response of preoperative chemoradiotherapy in patients with rectal cancer (x +s)

PE 5

SCIONT 5 o X n AR (%)
Gl 16 3 19 58.58 + 10.21
G2 7 5 12 62.17 + 5.67
G3 10 2 12 61.58 +7.23
&t 33 10 43 60.42 + 8.34




%510 1 SRR, . Caspase—9 HEFAFRIAIK VT Bl B A AR AT BB R e R 3

73
%2 kST REIIE Caspase-9 EAFRIELLE
Tab. 2 Comparision of Caspase-9 expression levels between before and after chemoradiotherapy
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Tab. 3 Relationship between Caspase-9 dyeing scores before chemoradiotherapy and postoperative pathological
response
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Tab. 4 Relationship between Caspase-9 dyeing scores before chemoradiotherapy and survival rate
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Tab. 5 Relationship between Caspase-9 dyeing scores after chemoradiotherapy and survival rate
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Tab. 6 Relationship between postoperative pathologic response and survival time
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B 1 EFREALMLITET Caspase-9 EARIL
('SP x 200)
Fig. 1 Caspase-9 protein expression before chemor-
adiotherapy in rectal carcinoma ( SP x 200)

B2 EFEALMAITE Caspase-9 EHRKIE
(SP x 200)
Fig. 2 Caspase-9 protein expression after chemora-
diotherapy in rectal carcinoma (SP x 200)
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