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Abstract

Objective: The objective is to investigate the expressions of nm23-H1 and E-cadherin in esopha-
geal squamous cell carcinomas, and to explore the correlation between the two and its relation-
ship with clinical pathological features. Methods: The expressions of nm23-H1 and E-cadherin in
the tumor tissues of 60 patients with esophageal squamous cell carcinomas were examined im-
munohistochemistrically by the EnVision method, and their relationships were compared. Results:
The positive rates of nm23-H1 and E-cadherin in expression in the esophageal squamous cell
carcinomas tissue were 38.3% (23/60) and 41.7% (25/60), respectively. The positive rates of
nm23-H1 and E-cadherin in expression in the normal esophageal mucosa were 90.0% (9/10). The
positive expression rates of nm23-H1 and E-cadherin in esophageal squamous cell carcinomas
were significantly lower than those in normal esophageal mucosa. The expression of nm23-H1 and
E-cadherin had no significant correlation with the patients’ age, sex, histological type (P > 0.05),
but had correlation with degree of the differentiation, depth of tumor invasion, regional lymph
node metastasis and TNM stage (P < 0.05). Nm23-H1 had positive correlation with E-cadherin.
Conclusions: The expression of nm23-H1 and E-cadherin in esophageal squamous cell carcino-
mas was obviously lower than that in normal esophageal mucosa. The abnormal expression of
nm23-H1 and E-cadherin are closely related to the degree of the differentiation of the cancer,
depth of tumor invasion, lymph node metastasis and clinical stage; nm23-H1 and E-cadherin may
be used as reference for assessing the malignancy and metastasis of esophageal squamous cell
carcinomas.
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HE

BHE: BB MEIRERE (nm23-H1)FIE-S54 M 2 H (E-cadherin) FE A ESYB AR RIEHE N, THER
2 BRI R SRR ERMERER. Tk XA 2E A EnVision:K i 6 04 & B 3k H 4
nm23-H1ME-cadherinf)R& B M, HLEHAAE M. 4R 5B HL P nm23-H1HFE-cadherinf]
PR 21k 2 43 52H38.3% (23/60)F141.7% (25/60), IE# S EEA 2 Hnm23-H1LRIE-cadherin I fH
H:2iE5359590.0% (9/10), nm23-HLFE-cadherinfE &S BB HA T KM R AL EERKTEERYE
FFEHZ . nm23-H1. E-cadherinRiA5EEREBHNER. A HLRATR(P > 0.05), TS5HE
SRR, BIERE. XEMHEEHEE KX TNMS A X(P < 0.05). nm23-H1FIE-cadherin?e & 858
HAHHREZEZEFMRE. £1¥: nm23-HLFE-cadherinfE &5 88 I REINERIX, FHPHEE
FIEE®ERME. nm23-H1ME-cadherinf) R EREEMR SRR BIBEE. WELEE KGR
X AFY), nm23-HLAE-cadherin®] DMEANHE R E SR G HER K EBEEMFIT NS ERF.

KA
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1. 5l8

BER ARG —, HERWERE. LERK. E5hib, GReEmrmEMANT,
Jee R (R0 U2 T 0 A R S S B A A i 2 R, WIF IR B A A 4 3 ] (nm23-H11) AN AT K B K 1 -E
(E-cadherin) 5 iR (4 A2 K A — 5 BUARSGE ] [2], EHEAE R ER AN PR RIER D . AR
EnVision %% 2 AL A6 £ 7 ke b nm23-H1 Al E-caderinh [ FIETE L, 1T H R IER S IR R = L.

2. MM ERZE
2.1 #5

PR BE 2010 4 1 H & 2015 4F 12 H FARVIGR &8 AR b 4 60 (& &), 5 38 4,
1022 B, fEES 46~80 %, P15 64.5 %, Hri<60 % 14 5, >60 % 46 5. FrAS 51 A AT 45 T H Ath S e
FEE™ N EHR, ARATSRIEZAAIT . 0T X RPEIRIT, ARG &0 ISy (S SRR A s . g
B KB & pTNM 43 W% UICC br#EsE 7 AR[31EAT. LR mo i 10 B, ok
Wi 26 B, RMALBEE 24 4. £ L0 10 B, 10T 31 B, 1 T A7 B, 1V I 2 ). RER SRR
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Ul HIKESEHRS 26 B, oMk Es A8 34 . IEW A HL 10 BIQEWH), dRAR A & Wi, M
%2910 cm, KGR A AN IER A

22. Bk

2.2.1. FRARLIBFNINIE

BEBFARAL 10% /R DE S, WA A, HE deta. G424 R EnVision
B BRI LR R () A RRAF], iy nm23-H1 (37.6). E-cadherin (EP700Y), Fif —4i L
VEWREEYI N 1:50. R AR " S 4E BEPE D) A BEPEXT R, I PBS ARE — Bl X R

2.2.2. PAMERFIE

nm23 PHIEII BRI E RLAEAIARIE, ks k. E-cadherin PH 140 M bR 10 2 107 7 4H A S AN R ASE
et 25 Bz Rk ) P BH PRSP 1 2 26 S G B B 23 o) o PHRZE I T 23 2 A8 . <5%H 0 47, 6%~25%
14y, 26%~50%A 2 4, 51%~75%HM 3 43, >T5% N 4 4y, YR HE . EEGIRSE R
MR 0 4, IRARIEN 1 40, B33 60N 2 47, KRRt 3 4r . IRYE IR AR I TRAR AT B 414y
FIE: 04 NAME()s 1~4 23 NFSBHYE(+): 5~8 4 ABATE(++): 9~12 Z3 iR BHYE(+++).

2.2.3. GitESE
H SPSS15.0 Zeit#tbr#r, KA 2 #, P<0.05iAAZEREAS R .

3. /R
3.1. F4A nm23-H1, E-cad PHMEFRIEREE

nM23-H1 FERIAIEIEH SE MM E eI, SR EABEEA; E-cadherin 3 HRIATE
IEHEE A SRR, REAEEE A, ERARE AL nm23-H1 FHERIL 9
fil, BHEZE 90.0%; &AL nm23-H1 PFHIERL 23 4, BHPESR 38.3%; SE A nm23-H1 KA W] AKX
FIEREMAMPEER, ZRAGGI%E (P < 0.05). IE#HEFEMEALH E-cadherin BIMERIE 9 1, FH
PEZE 90.0%; BE 4 E-cadherin FH: A 25 ], BHIEZ 41.7%; B &4 E-cadherin ik B AR T 1E
WHMHER, ZRAG5901% 2 (P <0.05).

3.2.nm23-H1. E-cadherin X 5IGKFBIES AN XFR

nm23-H1 Al E-cadherin Fix 5 &EE BEFER. A HEEEMIKP > 0.05), 15 MR
& RARREE « XStk 45 e 7% S TNM 201 %(P < 0.05). nm23-H1 1 E-cadherin [H 1314 R Y%
TRERLL L 0 Th v R B, nm23-HL B R o0 5 H 4k (y® = 4.45, P < 0.05), w5 E(P =
11.65, P < 0.01), HEERAEHEEENL, T ESERMLIERZER LR EE (S = 1.91, P > 0.05).
E-cadherin BHPERE 005 046 (° = 4.87, P < 0.05), w3 b 518016 (7 = 12.75, P < 0.01), th#zEF A
HREENL PSR ZER LR EZ (A =1.26,P >0.05) (W% 1).
3.3. nm23-H1 $ E-cad F3XR0HEEM:

nm23-H1. E-cadherin 75 & & G A I PR RIE, FF5HLREE . RIFRE . WELE %R
1 TNM 23 HAH ¢, 788 B9 Ak 8 4. 24 7 nm23-H1. E-cadherin %54 2% i E 2 B B & T 8 AL e,
FEAG K B 4 7% 1 5 898 th nm23-H1. E-cadherin 23 2 2% ) Lb R B S i T bk B2 5 A5 A2 (R toRg 2044,
1E N~V &S BE A2 % nm23-H1. E-cadherin FiAE R R B & T -1 R MRA N, £59
FHIHE 2 HT, nm23-H1 Al E-cadherin 75 £ & i 40 21 (1) 3804 2 15 3% 1IEAH 5% (r = 0.507, P < 0.05).
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Table 1. Expression of nm23-H1 and E-cadherin in esophageal squamous cell carcinoma and its relationship with clinical
pathological parameters
= 1. BEHEHES nm23-H1, E-cadherin FIZRE& Sk R RIES HIE R £ &

nm23-H1 fHiERE E-cadherin [ 1314

RIS n P {H P{E
n % n %
FR(2)
<60 % 14 6 42.9 7 50.0
>0.05 >0.05
>60 % 46 17 37.0 18 39.1
P51
5 38 13 34.2 15 395
>0.05 >0.05
58 22 10 455 10 455
LR 2R
bt 10 10 100.0 10 100.0
ot 26 7 26.9 <0.05 8 30.8 <0.05
[ate 24 6 25.0 7 29.2
IR
T1. T2 38 19 50.0 20 52.6
<0.05 <0.05
T3. T4 22 4 18.2 5 22.7
ML
No 34 17 50.0 19 55.9
<0.05 <0.05
Niv N, 26 6 23.1 6 23.1
pTNM 4334
I 11 41 18 44.0 18 43.9
<0.05 <0.05
. v 19 5 26.3 7 1.9
4, i

nM23 /& — P RS NI L R, ZIEF KA 6 AR, Hh nm23-H1 JE [ 5 s 5 5 08 Rl & Y,
A2 H AT i 5 NV B R s R i B R 2 — . HRISE AAE T LTI A IR 480, nm23 B H 1) IEw
FIEFE NARINE R R M E EAE N 2 —, HREAREREMNREREREG . DAMARN,
nM23-H1 7 = 7346 0 R 20 b b 5 iy K 3R A, TR 204k S B v P e R Vs e 1 P Jd 4 i v AN SR8
BUANE MIRIE, ZPUHA I A R % 8 1) — DU B AR AR[1] [2]. EABFARY, nm23 7 RIA5ZE
Mg B R K [4]. AHPFIEAR, nm23-H1 7 (B B A IR B R R G YRS, Wi e gl
HREH B TIERH, HS5EE0HEHSUMORR . MBS H RS LG IR 7 #1A % (P < 0.05),
5 SCERIRTE AR FF[5] -

E-cadherin Z5 FIf7 T 16022.1, J@& TSR E AKX, EIEFIRET, REORE T &M LRt
B AR ] 2 U MR R e R M ML E R B AR KRR B R R B AR . 4 E-cadherin RIARE
I, 2B IR (AR ERG B 77 R B, 02 2 I i [ MR T iR 28 2R K . E-cadherin & — il B ZE A1 L 36
Bt 237, A AR 2 A A R kL, DRI B Ak 2 E R R AL AL S [N 2 —[6]. DRI R,
E-cadherin 7E 2 Fh bR VEGPE MR P BB IL, WP B R . R ki . IR iE LR 7],
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AW TR, E-cadherin 7& B MWL A FE/EH[8]. AHWFL LR, E-cadherin 7& & % il Fl 1E
WGP AR ERE, MAESERATHREHEBMTIERA, S8R RA LR #

WS

FRB IR LR PR 20 39145 55 (P < 0.05).
ARSI TS R 7R, nm23. E-cadherin £ & BHE T IRIELINERE, I BART IR & E R,

JiE, PRANIX TR FAE B R B R R R A R R R EEAER], TTRES S T AR IR R
2. nm23. E-cadherin {157 % RIAER T IMBRER ZRIT N, TUREETUE AR
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