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Fig. 1 Expression of AGP in mucosa and colorectal

cancer by immunohistochemistry staining
(%x200)

A: AGP was negative in mucosa. B: AGP was positive in colorectal
cancer tissue.
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Tab.1 The correlation of expression of AGP with

clinicopathologic characteristic of colorectal cancer

patients
Characteristics AGP - P value
Low High

Gender 0.58
Female 5 12
Male 5 18

Age/year 0.002
<57 9 10
> 57 1 20

CEA 0.426
Normal 8 20
High 2 10

CA199 0.853
Normal 6 17
High 4 13

Deferentiation 1.000
Moderate 9 27
Poor 1 3

T-stage 0.038
T, 2 0
T, 8 29
T, 0 1

N-stage 1.000
N, 5 15
N, 5 15

M-stage 1.000
M, 4 12
M, 6 18

TNM 1.000
1I 2 6
111 2 6
IV 6 18

Tumor size/cm 0.346
<3 5 10
>3 5 20

P values were from j’ tests.
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Fig. 2 Relationship between the serum CA19-9, serum CEA, expression of AGP and overall survival
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