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ABSTRACT Objective: To study the relationship between the tissue pregradient protein 2 (AGR2) and microfiber associated protein
2 (MFAP2) protein 2expression and clinicopathological features and prognosis of colorectal cancer (CRC). Methods: 84 patients with
CRC who were admitted to the hospital from January 2015 to February 2016 were included in the study. CRC tissues and adjacent nor-
mal tissues (2 ~ Scm away from the tumor edge) were collected from all patients, and the AGR2 and MFAP?2 protein expression in differ-
ent tissues were detected and compared. The relationship between AGR2, MFAP2 protein expression and clinicopathological features
and prognosis of patients with CRC were analyzed. Cox regression model was used to analyze the prognostic factors of patients with
CRC. Results: The positive expression rates of AGR2 and MFAP2 protein in CRC tissues were all higher than those in adjacent normal
tissues (P<0.05). The positive expression rates of AGR2 and MFAP2 protein in patients with CRC with low differentiation, TNM stage
was [II and vascular invasion were higher than those in patients with CRC with medium and high differentiation, TNM stage was [ ~II,
and no vascular invasion (P<0.05). 3-year survival rate and 5-year survival rate in AGR2, MFAP2 protein positive patients were signifi-
cantly lower than those with negative expression patients (P<0.05). Cox regression model analysis showed that the degree of differentia-
tion was low, TNM stage was stage III, vascular infiltration and the positive expression of AGR2 and MFAP2 protein were the risk fac-
tors of death in patients with CRC (P<0.05). Conclusions: The positive expression rate of AGR2 and MFAP2 protein in CRC increased,
which are related to the degree of differentiation, TNM stage and vascular infiltration of patients. Detecting their expression is helpful to
predict the prognosis of patients with CRC.
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Table 1 Comparison of AGR2 and MFAP2 protein expression in different tissues(n, %)

Positive expression rate of AGR2  Positive expression rate of MFAP2

Groups n . .
protei protein
CRC tissues 84 57(67.86) 51(60.71)
Adjacent normal tissues 84 21(25.00) 17(20.24)
¥’ 31.015 28.560
P 0.000 0.000

22 EEBALA DK AGR2 MFAP2 EARIESIGRFBEBHHE
X RO

SRR EE AR Ak  TNM 23309 54 T K ik 487 1) CRC
HH I AGR2 MFAP2 2 (H PH: 2k R & T oL B R A
Eor e TNM 43318 T ~ 1L k&R IEAY CRC B (P<
0.05); 45 E AL H i AGR2 MFAP2 2 H 3K A 515 ARl
WgE K /NG (P>0.05) . WL 2,

2.3 AGR2 MFAP2 EAMEMESHEMRERNRNTIENEREE
pol7d

YA AT A 5 ARRIBETE, Ho 5 IR R,
AR5 B E 5 B AGR2 D 2 MFAP2 323K 4341 4T : AGR2
P4 54 4], BAPE 25 5] MFAP2 BHE: 48 45, B 31 4], Horp
AGR2 MFAP2 Z& 1 P B 1 3 FAEAFR T 5 A7 R34
BALTFBAM:FREE (P<0.05), WL3& 3 & 1 f1E 2,
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Table 2 Relationship between AGR2, MFAP2protein expression and clinicopathological features in colorectal tissues(n, %)

Positive expression

Positive expression

Clinicopathological features n «/P «P
rate of AGR2 rate of MFAP2

Male 47 32(68.09) 28(59.57)

Gender 0.003/0.960 0.058/0.809
Female 37 25(67.57) 23(62.16)
<60 40 27(67.50) 24(60.00)

Age(years) 0.004/0.947 0.016/0.898
2 60 44 30(68.18) 27(61.36)
<5 41 25(60.98) 25(58.14)

Tumor size(cm) 0.007/0.933 0.245/0.621
25 43 32(74.41) 26(63.41)
Low differentiation 46 38(82.61) 39(84.78)

Degree of

) o Medium and high 10.145/0.001 24.696/0.000

differentiation 38" 19(50.00) 12(31.58)
differentiation

[ ~1I stage 43 23(53.49) 21(48.84)

TNM stage 8.339/0.004 5.210/0.022
I stage 41 34(82.93) 30(73.17)
Yes 32 30(93.75) 28(87.50)

Vascular invasion 15.889/0.000 15.549/0.000
No 52 27(51.92) 23(44.23)

% 3 AGR2,MFAP2 ZEEMMSPMERIABENEFELLE(n,%)

Table 3 Comparison of survival rate between patients with positive and negative expression of AGR2 and MFAP2 protein(n, %)

Groups n 3-year survival rate S-year survival rate
AGR?2 positive 54 31(57.41) 18(33.33)
AGR?2 positive 25 21(84.00) 17(68.00)

%’ - 5.372 8.323
P - 0.020 0.004

Groups n 3-year survival rate S-year survival rate
AGR2 positive 48 26(54.17) 15(31.25)
AGR2 positive 31 26(83.87) 20(64.52)

x? - 7.388 8.447
P - 0.007 0.004

Survival rate —— AGR2 Positive

1.007 AGR2 Negative
0.75-
0.50-
0.25-
Log Rank P=0.011
0 T T T

12 24 36 48 60 (Month)
E 1 AGR2 ZEERMESRERIZBENETHLE
Fig.1 Survival curve of patients with positive and negative AGR2 protein

expression
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Table 4 Cox regression model analysis of prognostic factors in patients with CRC

Single factor analysis

Factors

Multivariate analysis

Regression assignment

HR(95%CI) P HR(95%CI) P
Gender O0=male, 1=female 0.912(0.786~1.058) 0.223 - -
Age 0=<60 years, 1=2 60 years 0.943(0.858~1.036) 0.223 - -
Tumor size 0=<5cm, 1=2 5cm 0.852(0.686~1.058) 0.146 - -
Degree of 0=low differentiation, 1=medium
0.402(0.233~0.695) 0.001 1.375(1.171~2.822) 0.014
differentiation and high differentiation
TNM stage 0=1~1I stage, 1=III stage 3.152(1.708~5.817) 0.000 2.883(1.171~7.097) 0.021
Vascular invasion 0=no, 1=yes 3.751(1.930~7.289) 0.000 3.317(1.296~8.492) 0.012
Expression of AGR2
) O=negative, 1=positive 2.832(1.631~4.918) 0.000 2.475(1.496~4.094) 0.000
protemn
Expression of MFAP2
) O=negative, 1=positive 2.724(1.646~4.509) 0.000 2.767(1.575~4.860) 0.000
protemn

MR INER , CRC B AR IEZAE L F, BT A A Al e &
FEAE T PRI, IR _E R CRC IR F B G AL
AR AIT T LA [0 I6YT 5 SRR SOR AN . B AR
SRR R E R, FHOBRLN CRC 2 FAraE LA IR
JYHE, T CRC GBI AR5 . 75 A 5T iRkl 5
R, BEEVRYT TBR Y H 35 & B, CRC WA T7 AR UL K U 35645
B 1S AR FRRE 5 ARAETE SATIAL TR K0, Horh i %
DI ERS B CRC BT A B N, MR B 2%
G DL R R R ) e 7 CRC A kL KR 4t i
P E AR,
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AGR2 [i]iF — Bk R UEIR & —BRAE 00T 1, I AT 35 1 36 &
FIRF7 A, R 20 M A K DL R 2 A 28 T 7% 25 W) 2 o
B, MFAP2 1] {6 2t 18 1 4 ek e 40 e 1) B 1 o 2 Ak ik
TR, Ak X IR A L 1) 22 A 2 A7 R s B i 2k — 26 5
PRIEAE 0, HEAh, AR ST 45 548 R AGR2 MFAP2 % 1%
5 CRC B AMEFREE TNM 44 2 KA 15 1 35 DI AR 2, B
W% BRI PR R S TR, AR IR, ik
R B U . SRR Y, AGR2 7 1E % T B IRk e 2= 4%
JadE R R R R ¥ S SR E AR UEVE R, AT RE 2 CRC KA |
KB IE [ PR 5 3, MFAP2 ] #0% TGF-B =55 1%
3 B VR TR 0 R R I A R a2 ke 4
Ja g RS LA B AR 2 B AR A4 £ Y, 5346, AGR2
MFAP2 25 [ BAE 25 5B E 1 3 AFAAF 3R I 5 A Ar e G
T BHMERIAE (P<0.05), X#E/n T REE LRI [ BHE
FERFM T, CRC BFIET- RS, S HT A, AT REJE: I
TR IR (1 63 T REAR U T R 1 RS ki AR
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