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[ Abstract | Background and purpose: Recent studies have shown that, the new gene PRRII had abnormal
expression in lung cancer, stomach cancer, speculated that it might be correlated with tumor progression. This study aimed
to detect the expression of PRR11 protein in human pancreatic carcinoma, and to analyze the relationship between PRR11
protein level and the clinical pathological parameters of pancreatic carcinoma. Methods: Immunohistochemistry (SP)
method was used to detect the expression of PRR11 protein in 32 cases of human pancreatic cancer tissues, 20 cases of
paracancerous tissues and 6 cases of normal pancreatic tissue. Chi Square test was used to analyze the relationship between
the expression levels of PRR11 protein and the clinical pathological parameters (age, gender, the size of tumor, the location
of tumor, differentiation, lymph node metastasis and TNM stage). Results: The positive expression rates of PRR11 protein
in pancreatic cancers, paracancerous tissues and normal pancreatic tissues were 78.1% (25/32), 5.0% (1/20) and 0.0% (0/6),
respectively. The expression level of PRR11 in pancreatic cancer tissues was significantly higher than those in paracan—
cerous tissues or normal tissues. The positive expression rate of PRR11 protein in pancreatic carcinoma was significantly
associated with cell differentiation degree and TNM stage (P<0.05), but not associated with patient age, gender, the size
of tumor, the location of tumor and lymph node metastasis (P>0.05). Survival analysis demonstrated that the survival rate
in the patients with PRR11 protein positive expression was significantly lower than the patients with negative expression
(P<0.05). Conclusion: PRR11 protein can be a possible prognostic indicator of pancreatic cancer.
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1 PRRUEZEBERRHAHFHRIE
Fig. 1 The degree of expression of PRR11 protein in different tissues

A: It was positive staining in poorly differentiated pancreatic cancer cells (SP, x100), and the lower left corner of the figure was the green arrow
designated areas (SP, x400); B: It was positive staining in highly differentiated pancreatic cancer cells (SP, x100), and the lower left corner of the
figure was the green arrow designated areas (SP, x400); C: It was positive staining in normal pancreas cells of benign tumor distance above the 1
cm (SP, x100), and the lower left corner of the figure was the green arrow designated areas (SP, x400); D: It was positive staining in pancreas cells
of pancreatic cancer distance above the 2 cm (SP, x100), and the lower left corner of the figure was the green arrow designated areas (SP, x400).
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Tab.1 The expression of PRR11 protein in pancreatic cancer tissues, paracancerous tissues and normal pancreatic tissues

Group Case Positive Negative Positive rate/% x* value P value
Pancreatic cancer tissues 32 25 7 78.1

Paracancerous tissues 20 1 19 5.0 32.047 0.000 0
Normal pancreatic tissues 6 0 6 0.0

Pancreatic cancer tissues vs paracancerous tissues: y>=26.325, P<0.05; Pancreatic cancer tissues vs normal pancreatic tissues: y*=13.702, P<0.05;
Paracancerous tissues vs normal pancreatic tissues: y*>=0.312, P>0.05.

%2 PRRUZEAMFRIZASIERFESHIFHEMLEXR

Tab.2 The characteristic relationship between the expression of PRR11 protein and the clinical pathological parameters

Factor Case Positive (n=25) Negative (n=7) Positive rate/% x* value P value
Agelyear
=60 19 16 3 84.21 Lo13 03142
<60 13 9 4 69.23
Gender
Male 17 13 4 76.47
0.058 0.809 7
Female 15 12 3 80.00
Tumor size/cm
<2 > 4 ! 80.00 0.012 09128
>2 27 21 6 77.78
Location of tumor
Head ‘ 27 21 6 77.78 0.012 0912 8
Body or tail 5 4 1 80.00
Differentiation degree
High 4 1 3 25.00
Moderate 20 16 4 80.00 8.887 0.0118
Low 8 8 0 100.00
TNM stage
I 8 3 5 37.50
I 21 19 2 90.48 10.440 0.005 4
1] 3 3 0 100.00
Lymph node metastasis
Yes 7 6 1 85.71 0302 0582 6

No 25 19 6 76.00
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