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Abstract

Objective: Bladder cancer is the most common urinary system tumor, and its morbidity and mor-
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tality always rank first in urinary system tumors. In this study, through the expression of Phos-
phorylated Histone H3 (PHH3) in normal bladder mucosa tissues and urothelial carcinoma tissues,
the relationship between the expression of Phosphorylated Histone H3 (PHH3) and clinicopatho-
logical characteristics and prognosis was investigated. Methods: A retrospective analysis of 87 pa-
tients with bladder urothelial carcinoma and 31 normal bladder mucosal tissues were pathologi-
cally diagnosed in Qingdao Municipal Hospital from January 2016 to January 2020. Immunohisto-
chemistry was used to detect the expression of phh3 in cancer tissues and normal mucosa tissues.
Combined with clinical data, the statistical relationship between its expression and clinical stage,
pathological grade and lymph node metastasis was analyzed. Results: PHH3 is expressed in the
cell nucleus and is brown or tan. The positive rate of PHH3 expression was 72% in urothelial car-
cinoma tissues and 7% in normal urothelial tissues, and the difference was statistically significant
(P < 0.05). In urothelial carcinoma patients, the expression of PHH3 protein was significantly cor-
related with the clinical stage, pathological grade and lymph node metastasis, with statistical sig-
nificance (P < 0.05). There was no significant relationship between age and gender of patients and
no statistical significance (P > 0.05). PHH3 protein can predict bladder cancer progression and
malignancy to some extent, and has high prognostic value.
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Figure 1. Positive expression of phh3 in urothelial carcinoma
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Table 1. Expression of phh3 in normal urothelial tissues and urothelial carcinoma tissues
F 1. PHH3 ZEIEF PR % £ 4R LAANER 3% b By R 4R A AR D FRIE

PHH3 ik . P{E
e BITEC) B (+) it
1EH PRI bR H 4 29(93%) 2(7%) 31 40.194 <0.001
PR bR R AR 24(28%) 63(72%) 87
73 s PR b Rz g 2 2R

Figure 2. Expression of phh3 in normal urothelial tissue and urothelial carcinoma
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Table 2. Relationship between phh3 expression and clinicopathological parameters of urothelial carcinoma

3 2. PHH3 poFRiA SR8 LR A R MR RIES MR X &

PHH3 ik
(7S LEEE S 7k PHH3 FH %R x Pt
BE(-) FHE(+)
PEH 0.001 0.975
5 65 18 47 2%
e 22 6 16 73%
FR (D) 0.461 0.497
<65 42 13 29 69%
>65 45 11 34 76%
PR T 23 12.2 0.000
Ta+T1l 39 18 21 54%
T2~T4 48 6 42 88%
TP S 24,526 0.000
N1 50 24 26 52%
I 37 0 37 100%
BB LT
A 16 1 15 94% 4,468 0.035
7x 71 23 48 68%
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