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[ Abstract] Background and purpose: It was reported that nuclear factor of activated T cells (NFAT) s closely
related with carcinomas. Esophageal squamous cell carcinoma (ESCC) is one of the most common carcinomas in China. The
present study investigated the expression and clinical significance of NFAT isoforms in ESCC. Methods: The expression
of NFAT isoforms and the differences in different pathological levels of ESCC were detected in 104 specimens of human
ESCC tissues and normal esophageal tissues by immunohistochemistry. Results: This study found that the positive rates of
NFATI (53.8%), NFAT2 (10.6%), NFAT3 (26.9%), NFAT4 (45.2%) expression were significantly higher in tumor tissues
than in adjacent normal esophageal tissues (P<0.001), respectively. The positive rate of NFAT1 expression was significant—
ly higher in drinkers (62.3%) than nondrinkers (37.1%, P=0.01), and also higher in patients with lymph node metastasis
(68.4% vs 5.5%, P=0.002) and with late stage (58.7% vs 36.2%, P=0.02). Multivariate analysis showed that NFAT1
expression was correlated with lymph node metastasis. The positive rate of NFAT3 was significantly higher in patients with
lymph node metastasis (39.4%) than in those without lymph node metastasis (19.7%, P=0.03). Conclusion: These results
suggest that the overexpression of NFAT1 and NFAT3 is associated with lymph node metastasis in ESCC.
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Tab. 1 The clinical pathological data

Item Patient number Rate/%
Gender

Male 73 70.2

Female 31 29.8
Agelyear

<65 65 62.5

>65 39 37.5
Drinking history

Yes 69 66.3

No 35 33.7
Tumor differentiation

High-moderate 63 60.6

Low 41 39.4
Lymph node metastasis

Yes 38 36.5

No 66 63.5
TNM stage

[+1I 58 55.8
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1 NFATERBERESHEARPHRIE(IHC 200 x)
Fig. 1 The expression of NFAT proteins in ESCC tissues (IHC 200x%)

A: Negative control; B: Positive control; C-F: Immunohistochemical analysis of NFAT1-4 expression in ESCC tissues.
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Tab.2 The expression of NFATs in ESCC tissues and adjacent

normal tissues

[n(%)]

Item The positive rate of NFAT P value
ESCC tissues Adjacent normal tissues

NFAT1 56 (53.8) 29 (27.9) 14.50 <0.001

NFAT2 11 (10.6) 2(1.9) 6.65 <0.001

NFAT3  28(26.9) 12 (11.5) 792  <0.001

NFAT4 47 (45.2) 21(20.2) 1477  <0.001
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Tab.3 Association between NFAT1 and NFAT2 expression and the clinicopathological features in ESCC

Item Expression of NFAT 1 Expression of NFAT2
The positive rate/% Ve P value The positive rate/% Ve P value
Gender 2.02 0.15 0.61 0.25
Male 49.3 9.5
Female 64.5 12.9
Agelyear 0.21 0.65 0.56 0.33
<65 58.4 9.2
>65 53.8 12.8
Drinking history 5.92 0.01 2.40 0.12
Yes 62.3 72
No 37.1 17.1
Tumor differentiation 1.53 0.22 0.76 0.38
High-moderate 58.7 12.6
Low 46.3 7.3
Lymph node metastasis 5.12 0.002 0.44 0.59
Yes 68.4 15.7
No 45.5 10.6
TNM stage 5.22 0.02 3.38 0.07
[+11 36.2 15.5
11} 58.7 43
&4 NFAT3, NFATAERESRAATHRIESERFEERZ BHXR
Tab.4 Association between NFAT3 and NFAT4 expression and the clinicopathological features in ESCC
Item Expression of NFAT3 Expression of NFAT4
The positive rate/% Ve P value The positive rate/% Ve P value
Gender 0.42 0.63 0.18 0.67
Male 24.7 43.8
Female 322 48.4
Agelyear 0.82 0.05 0.93 0.33
<65 26.2 41.5
>65 28.2 51.2
Drinking history 0.11 2.56 1.17 0.28
Yes 31.8 34.8
No 17.1 45.7
Tumor differentiation 0.36 0.85 3.33 0.07
High-moderate 30.1 52.4
Low 21.9 34.1
Lymph node metastasis 4.79 0.03 2.92 0.09
Yes 39.4 342
No 19.7 51.5
TNM stage 2.58 0.11 3.61 0.06
1+ 20.6 53.4
] 34.8 34.7
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