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MZE. HY RALAMBHZIETHERG 20 (TFAP—2a) Feft kB F#EF % 828 (TFAP-28)
FA LW TRIERE L L GERX R, T7iE  RBOLIRME 09 147 BT BLARBEAR G K69 25 B I 5 % 5 4F
AR, ROA SR A4 E A M TFAP—2a A2 TEFAP-2B & ik, HIEEZ ARG IFM AL, B> AHE
KSR E K, YRS LR LJ‘};JJQ%E"L‘Q_H.// . i!ﬁiéﬂ%ﬁiiz‘iéﬂ‘PTFAP—ZOL%VTFAP—2B¥J$<L,, IR A
Cox B A kR iT R B AL HaR £, 2 IR B AR S s By AR, TEAP—2a 4=
TFAP—2B MM & ik F44K (P <0.05), Iﬁﬁwﬁ}]lﬂ, LHMEEERIGALFEA2313%, BAEESRALE
FAA, JELLL TFAP—2a fn TEAP—2p fa b R ik R EAK, UARESHT,EZT,H. N, ZN,HfhFi2e b
Wi E (P<0.05); ZCox@EAMHET, HRESHT,ZT,H. NENH, oFRFLELES, AREH
2 TEAP—2ac, TFAP—-2B PP R A R IR, REAMBEBLZRIEBE THRERGLANAEREE (P<0.05),
5L 4k A JE B R 4L 4% TEAP—2a A= TFAP—2 A R A B 44K, A TR R iR RAK, AARE ST,
ETH. N ENRhEFZR b bid, LEAMEEFMIERETRERE LA EAKRA X,
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Clinical relationship between TFAP-2a and TFAP-2p expression in
colorectal cancer and recurrence after laparoscopic radical surgery

Li Zhongfa, Chen Yuanlong, Li Yang
(Department of General Surgery, Ziyang People’ s Hospital, Ziyang, Sichuan 641301, China)

Abstract: Objective To investigate the clinical relationship between transcription factor activator protein 2a
(TFAP-20)) and transcription factor activator protein 23 (TFAP-2PB) expression in colorectal cancer and recurrence
after laparoscopic radical surgery. Methods 147 colorectal cancer patients who underwent laparoscopic radical
resection were selected as the research objects. The expressions of TFAP-2a and TFAP-2f proteins were detected by
immunohistochemical method. According to the recurrence of the patient 3 years after surgery, they were divided
into the recurrence group and the non-recurrence group. Comparing the expression of TFAP-2a and TFAP-28
between cancer tissue and normal tissue at the cutting edge, as well as between the recurrence group and the non-
recurrence group. The influencing factors of recurrence were analyzed by Cox regression analysis. Results The
positive expression rates of TFAP-2a and TFAP-2p proteins in colorectal cancer tissue were lower than those in

normal tissues at the cutting edge (P <0.05). During the follow-up period, the postoperative recurrence rate of
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colorectal cancer patients was 23.13%. The positive expression rates of TFAP-20 and TFAP-2f3 proteins in
recurrence patients were lower than those in non-recurrence patients (P < 0.05). The proportions of pathological
stages T, to T,, N, to N,, vascular invasion stage in cancer tissues of recurrent patients were higher than those of non-
recurrence patients (P < 0.05). Cox regression analysis showed that pathological stages T, to T,, N, to N,, vascular
invasion and the decrease of cancer tissue TFAP-2a and TFAP-2 proteins positive expression rates were risk factors
for recurrence after laparoscopic radical resection of colorectal cancer (P <0.05). Conclusion The positive
expression rates of TFAP-2a and TFAP-2f in cancer tissue of colorectal cancer patients are lower. The decrease of

their positive expression rate, the high proportion of pathological stages T, to T,, N, to N, and vascular invasion are

risk factors for recurrence after laparoscopic radical resection of colorectal cancer.
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TRAERAL G 2 60 AR, 5 I TR IR AR
AWK, FAREBHBOREZ, HE, REEREHK
NESEERSET R 2P G RPIR, 45 E
1 9 W I B R ARIB RS 1240 A B R B 78 R s ik
25.00%. HIL, RS B ERIG ARG 2 L1
fERER, LIS Rilm R IBGE G T900, XFRREAR S 2
RABEMBEEREIG, BAERE L N3
1 2 (transcription factor activator protein 2, TFAP-
2) SRR AN o B R R SR I, A
AE 5 20 M A S R 45 5 10 DNA, BB % 9 2 40 Jif 184 41
ORI T4 B S 0% 2 200 (transcription
factor activator protein 2o, TFAP-2a) FlI%E 5% H T 1%
WEA 2B (transcription factor activator protein 23,
TFAP-2B) & TFAP-2 R B b1 . BRTEA B
FETOHRIE , P A LR A R 45 22 Mol e i
R Rk, JF Bl Re R e i I o AR,
TFAP-2a Fl TFAP-2 1 45 1 i Ji vh (1) ek 21 /0 A i
o ST, AU TR EGANA AR 14 H
B 147 ), K TFAP—20 Fll TEAP-2 74 9 £H 21
RGO, It B SRR EENER, BN
I R T Fg AR AR

1 ARSI

— R AL

VEHUZ AT AR EERE 2018 4E 2 F —20204FE 1 A i
IR IAT IR I BEARIA AR 1 45 B e i 147 B, Horp,
B84, L63fl; Fit26~83%, FH (57.14+

1.1

8.06) % ; #hlpdasTl, EMmRo0dl, FrA BEAT
JERESE TRYAAR, VIBRHNZS s BB, THHEX
B EAS, JARAE R ARSI . AR bR A
ARIGWENE, HATHIIT . AR B BEe 3
Z ottt #iS . 2018-00110%5-
PyAFRUE: ARFEELTNM 2000 1T ~ M5 47
MRS FRUATFAR ;. RGBS S e, 29T
SR HEbRbrdE: SEMEERE; 20K
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1.2.1  TFAP—2a #= TFAP-2B & & & ikt  UKEE

BETFARVIBRA ALY IE R AL, FHBRihs%
WS, PR (40 gL) [EE, A
HIRCE A5 Bids)S, BREE Zmkik; B TG s
& (0.01 mmol/L) ™, ArmnilRbiliiEE s, Mt
fbal (3%) >k BH Wik 0 Ak SR IE 1 5 FH Wl R 2k 2%
MRE VRIS, N SE M ST B AT, AR i —
PUR L, @ eEY)s, Wik, Bk, &, Hi
Bk o

122 4tz R AR HEBELEN0S, EERIR
BN 15y, KRR E N2, BRSO
3415 LABEAIL S /> 40 i A% A B sl e 6 A P 4
Mo, BHPE 4R R < 5%, =5% H.<25%. >25% H.<
50%. >50% H.<75% Ff1>75%, 43#ico. 1. 2. 3
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R, GF G B SR D O B 1 200f 2B FRE SR IEEE TARIA AR E R IR C R

Mgy, &a 2R3 MIERE, >340
WAy PR 3
123 REk7  DAREREHIZ VRS, &
TR 2, gl BERGE3FNEKIEN,
1.3 WEIEHR
131  BARFebns EFHEL5
FITFAP-2B PR IA
132 B AL giitdh B BE IR TG
RIG3EERFE, WE RMAKE KB EmAN
TFAP-2a FI TFAP-2 FBHE R AR
133 L EMBEEMERTRERELLY
Wom A A dsREmMEE . PHRE (B) . frifEiR
(standard error, SE). FHXJIGEGEE (relative risk, R}?)
H195% EAZIX[E] (95% confidence interval, 95%CI) .
1.4 FHITFEFE

1EF SPSS 25.0 3 4 43 M $icdis T H BT R L)

P TFAP-2a

&1 BHEAFVISGESHERTFAP-20 FATFAP-23 PAMERIZ R ILE

(%) Fmm, HWEXRMA KK ; R Cox MIHA M #
W 25 B e R S B AR VA AR G B R B a6 R & .
P<0.05 HESAHGIFE L,

2 R

2.1 JEAAMYILIEEHBLH TFAP-20 71 TFAP-2B
PRI RIA R LS
54U Ew AL ML, JE 440 TFAP-2« il
TFAP-2B8 FHPE R IX KM, R AFRITEE X
(P<0.05). W1,
22 EXRESKEXZMBREMALTFAP-20 F1 TFAP-23
PR RIEZR L%
RIFIFENA3MBIE K, BRKFEN2313%
(341147) . HRERAMIL, B RMAEHAL TFAP-2a
FITFAP-2B PHME R X RBAN, ZRARITFE XL
(P<0.05). W2,

Bl(%)

Table 1 Comparison of positive expression rates of TFAP-2a and TFAP-23 between cancer tissue and normal tissue
at the cutting edge  n (%)

25 TFAP-2« TFAP-2

T2 (n = 147) 48(32.65) 44(29.93)
YIZIEH L (n=147) 95(64.63) 79(53.74)

X E 30.08 17.12

PlH 0.000 0.000

k2 ERBAERERBEALETFAP-2 F1 TFAP-2B FRIERIZRLLE (%)

Table 2 Comparison of positive expression rates of TFAP-2a and TFAP-23 between the recurrence group and non—

recurrence group n (%)

205 TFAP-2a TFAP-28
TR (n=34) 6(17.65) 5(14.71)
KIZ KA (n=113) 42(37.17) 39(34.51)
X 1a 4.53 4.89
P{H 0.033 0.027

23 HEMEEREERETRAEREELZNZI
FIES

231 ERFsH HSRERBEMHL, EkEHE
T,Z T N ZEN ARG s, fmas
TFAP-2a Fl TFAP-2B BHPE SR AL, 22 734 Giit2#

EY (P<0.05), W53,

232 Cox®EaHp4 T,EZTM. NENW ., mE
AL ted e, DL s A4 TFAP-2a I TFAP-2 [H
PEFIRRPRAL, 245 HR R E S THRIAAREE
RS fER F R (P<0.05), &4,
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Table 3 Univariate analysis of recurrence after laparoscopic radical surgery in colorectal cancer patients n (%)

- L AR Jiyeg R
iE| 4 <60% >60 % 7] H
SR (n = 34) 20(58.82) 14(41.18) 19(55.88) 15(44.12) 14(41.18) 20(58.82)
R KM (n=113) 64(56.64) 49(43.36) 68(60.18) 45(39.82) 43(38.05) 70(61.95)
X 1H 0.05 0.20 0.11
PE 0.821 0.655 0.743
- e 25 7 R oNIE R SRR T 434
v i 78 =2 | <5cm >5 cm mha e S TETE TETH
R (n=34) 6(17.65) 27(79.41) 1(2.94) 13(3824) 21(61.76) 26(76.47)  8(23.53) 2(5.88)  32(94.12)
KEKEM(n=113)  32(2832) 78(69.03) 3(2.65) 55(48.67) 58(51.33) 97(85.84) 16(14.16)  31(27.43)  82(72.57)
X ME 1.55 1.15 1.68 6.97
P 0.460 0.285 0.195 0.008
25 ki NI A RIL TFAP-2a  TFAP-28
MR AR HMb N, N, Z N, ) ¥ BHIE=E B

SR (n =34) 25(73.53) 6(17.65) 3(8.82)  11(3235) 23(67.65) 4(11.76)  30(8824)  6(17.65)  5(14.71)
KERM(n=113)  92(81.42) 10(8.85) 11(9.73) 84(74.34) 29(25.66)  2(1.77)  111(98.23)  42(37.17)  39(34.51)
X H 2.09 20.15 6.67 4.53 4.89
PIH 0.352 0.000 0.010 0.033 0.027

*4 FEHBEBEERRTREREEXRE Cox @A

Table 4 Cox regression analysis of recurrence after laparoscopic radical surgery in colorectal cancer patients

EES B SE Wald x* 2 RR 95%CI

T, % T, 1.719 0.692 6.171 0.001 5.579 2.184 ~7.653
N, ZE N, 1.933 0.715 7.309 0.000 6.910 2.772~9.814
MR 1.650 0.637 6.709 0.010 5.207 1.978 ~ 7.465
FEAIZUTEAP-20 PV 68 R A 1.228 0.462 7.065 0.012 3.414 1.348 ~ 5.837
FAZH 20 TEAP-2B B2 0 3 IR 1.417 0.559 6.426 0.004 4.125 1.563 ~ 6.329

3 it
31 SHEBEAREEEER

UTARR, S5 IR A R AW T, B2
FARWTR, IS BERRREE R ¥, &
UG AME, ERERZETY, AU R &
B, 45 HE W M BT RIA R R 3 AR KRN
23.13%, $Er: HEBERERIG R BB, I
IRV ES BB G ERINER, 152 BUR T

SR BRI, DAREIRAR 5 2 &%
3.2 TFAP-2a #1 TFAP-2B FE45 ERpRA R hRIRIE
AREER TR, MERTUZIEFHL, 4580
FEZH 2 TEAP-20 F1 TFAP-2 FAPE 35 KR AIG, 4
75 TFAP-20 Fl TFAP-2 FHYE 26 15 ] i 15 45 H I i
1) & HEAEAE—E X &R . TFAP-2a Fll TFAP-2B J2: 4%
SRR R R N . U ECF R HGE, TFAP-2a
FE B0 A1 20 HP B AE B AL 2 PR 2 8 R A B
i, WTRELFEMIEIER . YANG %71, TFAP-2p
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TENT AR 2 2 R AR rh FRIBREAI, X4 i 9 A=
KAMGBIEH . AUE4R S FiddiE—2, kY]
T TFAP-2a FI TFAP-2 7 iR 119 & 95 Hh HLAT S 1
o BWAFE" PR, TFAP-20 76l IfI8 h ik
I, AEAA SRS S Ia R, R R Y
RAERNE, TFAP-2B TEFLIME T 2@ kA, JFHIHE
AT, AR R A K, Y HA
EH, XSARMREERAR., ZIEFEFEN: TFAP-2a
FITFAP-2B TE RN [FIZE Iy iy & A= . R, VEH
BUEIAIR, FEORHIE s i E AR

33 GHEMEEEERETREREELZNIMIE
idPSES

33.1  TFAP—2a #= TFAP—2B & ik K1k A5
WA T S B E s PR AR, EREBEMAE
K EBF RS TFAP-20 F1 TFAP-2B YKk, K INM
HAER B E T I RIE IR, HZ8 Cox [H1IH 4304
WoR, PIEFRBER, R EEE R ERIEAR G
2 % B ST G R R R . TFAP-2 fiE 18 4 9 5 40 Jifa 41
55, VAU . b B 4 - R] 7 5T 4 5 4 R p3s
S5, RS R 20 A B B RN 4228 . KOLAT S5 h
EHIE, TFAP-2acid FEETR, Al il p35 At Fh
SLERARIE S . BEEMVE E S . dHH R CO MK
FRER R AT, TP AR ZE, PR K
F3E5E . BECK A WIS 4GE , TFAP-20 BE % 18 1
JIR TR AILREE 3 Y34l 0 36 08115 At J1 10, sl 3k TGM2 Sk
1% AKT, TFAP-20 FKIKGRACHS, AKT BERR KT
K, I Hi5 45 B R R AR e AL 3 3
SR = A w2y e . Rk, 7eSS BT, TFAP-
200 FRIRT U, 23 55 KT i Ie 200 A A= A< %) BELAE R 7
YER, SR 2T Ee S, BrlegmAR s
HEEITROR , ARG 2 KRR . AR L
B, TFAP-2B ) DNA 455385 BB 1 ~ 9 AR
HEEIPHIMEAEA, JFrlEEd S B-TeCP &G, (it
B— INEE I AR A, A0 b e 4 M 2 7 RN I B )5S
J AL, B BEAMH] WNT R Ui 3k R -4 R .
MMP-7 Fl Cyclin D1 45 (2235, LAl b8 48 A i) 2%
PEXETE . DI, 7RSS T, TFAP-28 FHPESR A
AL, MESERE F R TR, nsm g iz
FRERRE T, ISR AN, (R AR E
ML, ST ARYIGRMERE FIAR S B %R

332 R 5 HE e E 0 AFRE KRR, R

HAMT,ZT,H . N, ENYMNERIL, dREah
Wi B MR I B8 T MR ARG B LW e . T
Sy, ARRMRNRIEERTR , e AR T
| e EAI E A N P NV 7 BT Pu R N = 7-aa
¥R, I HMEEREINGE, BHREREAL . e
EORIMA , BN G & &5 A . ITTABASHI 45
i, LSRR ARG E R EERE;
FERAEUBHGE, N BN, ERILSREE L
RS HEEA , BARFERMEREE. Fik, #il
i RTETRY T 45 B g i, ARG R R ER T DL S
W R A TIEAL , DA K

25 B TR, TFAP-2o FI TFAP-2p FHPE 3635 R 1E
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