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ABSTRACT Objective: To investigate the expression and clinical significance of acetaldehyde dehydrogenase-1 (ALDH-1) and
tumor necrosis factor-related apoptosis-inducing ligand (TRAIL) in bladder cancer. Methods: 70 patients with bladder cancer who were
treated in First Affiliated Hospital of Hebei North University from March 2015 to January 2018 were selected. The cancer tissues and
adjacent normal tissues which were resected in surgical operation were collected. Immunohistochemical method was used to detect the
expression of ALDH-1 and TRAIL in cancer tissues and adjacent normal tissues. The relationship between the expression of ALDH-1,
TRAIL and the clinicopathological characteristics of bladder cancer and the expression of ALDH-1 and TRAIL in cancer tissues were
analyzed. Results: The positive expression rate of ALDH-1 in cancer tissues was higher than that in adjacent normal tissues, and the
positive expression rate of TRAIL was lower than that in adjacent normal tissues (P<0.05). The positive expression rate of ALDH-1 in
patients with bladder cancer was not related to age, sex, degree of differentiation, and number of tumors(P>0.05). The positive expression
rate of ALDH-1 in patients with T2-T3 stage of clinical stage and lymph node metastasis was higher than that of Ta-T1 stage of clinical
stage and no lymph node metastasis (P<0.05). The positive expression rate of TRAIL in patients with bladder cancer was not related to
age, sex, clinical stage, lymph node metastasis and number of tumors (P>0.05). The positive expression rate of TRAIL in patients with
high differentiation was higher than that of middle and low differentiation(P<0.05). Pearson correlation analysis showed that there was no
significant correlation between the expression of ALDH-1 and TRAIL in cancer tissues (P>0.05). Conclusion;: The expression of
ALDH-1 is higher in bladder cancer tissues, and it is correlated with clinical stage and lymph node metastasis. The expression of TRAIL

is lower, and it is related to the degree of differentiation. However, there is no correlation between ALDH-1 and TRAIL, which needs
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further discussion and research.
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2.1 EARAMBEEEFEHAHR ALDH-1,. TRAIL FRiXESR
FRLHZUP ) ALDH-1 (1 BH M 35 3 iy T 55 1R 4 41,
TRAIL HHPEFRIA L TR IE W H LU P<0.05), WK 1.

x| BARAMEEEFEHAAH ALDH-1, TRAIL KX 1B [n(%)]
Table 1 Expression of ALDH-1 and TRAIL in cancer tissues and adjacent normal tissues[n(%)]

ALDH-1 TRAIL
Tissue n
Positive Negative Positive Negative
Cancer tissues 70 30(42.86) 40(57.14) 32(45.71) 38(54.29)
Adjacent normal tissues 70 4(5.71) 66(94.29) 58(82.86) 12(17.14)
% 26.260 21.031
P 0.000 0.000
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2.2 ALDH-1.TRAIL By 3R3% 5B BLE BE B9 I AR R IR H A
XE

5 e S ) ALDH-1 BH AR R 5 4R 0% M) e e
JE R BTG (P>0.05) I R IT 10 T2-T3 ) A kL4544
T 1) IB5 e g £ ALDH-1 BH AR 3R 38 3 Tl R 730104 Ta-T1

WYL Ok SRR B e B E (P<0.05). B IDESE R 1Y
TRAIL FIPEFIE R SRR M) I R bk 25567
B TR (P>0.05) , w5 7 AL BB DU JE 8 TRAIL BHAE A &
5 T AR B e 5 (P<0.05) . WL# 2.

% 2 ALDH-1,TRAIL 5% 3% 5B B8 MG KRR ER X R n(%)]
Table 2 Relationship between expression of ALDH-1 and TRAIL and clinicopathological features in patients with bladder cancer [n (%)]

ALDH-1 TRAIL
Pathological features n Positive Negative « P Positive ~ Negative « P
(n=30) (n=40) (n=32) (n=38)
<60 years old 37 15(40.54) 22(59.46) 15(40.54)  22(59.46)
Age 0.172 0.678 0.847 0.358
2 60 years old 33 15(45.45) 18(54.55) 17(51.52)  16(48.48)
Male 46 20(43.48) 26(56.52) 22(47.83)  24(52.17)
Gender 0.021 0.884 0241  0.623
Female 24 10(41.67) 14(58.33) 10(41.67)  14(58.33)
Ta-T1 stage 40 12(30.00) 28(70.00) 21(52.50)  19(47.50)
Clinical stages 6.300 0.012 1.732 0.188
T2-T3 stage 30 18(60.00) 12(40.00) 11(36.67)  19(63.33)
Lymph node Yes 25 16(64.00) 9 (36.00) 10(40.00)  15(60.00)
) 7.099 0.008 0.512 0474
metastasis No 45 14(31.11) 31(68.89) 22(48.89)  23(51.11)
High
) o 31 11(35.48) 20 (64.52) 20(64.52)  11(35.48)
Degree of differentiation
) o ) 1.235 0.266 7.926  0.005
differentiation Middle and low
39 19(48.72) 20(51.28) 12(30.77)  27(69.23)
differentiation
Multiple 28 13(46.43) 15 (53.57) 11(39.29)  17(60.71)
Number of tumors 0.243 0.622 0.777 0378
Single 42 17(40.48) 25(59.52) 21(50.00)  21(50.00)
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