o E A A IR YT 4% hip://www. biother. org
. 512 - Chin J Cancer Biother, Oct. 2009, Vol. 16, No. 5

A P
DOI: 10.3872/j. issn. 1007-385X. 2009. 05. 018 o 15 IRWFST -

EEXEMEREEPEFEANRERERKRENX

IpH A BEE AT 2L iy A B k% E E(1 FFEXRY KEER B
A, LB 200003; 2. MK E % 81 Bk m#EA, L &% 210000)

[ E]1 H R R a0 bR plasma cell myeloma, PCM ) HF5 #f 2 F4( osteopontin, OPN )i 3 i5 K H: 5 1ifs PR #1
FRAE TS (MG . 775 BB — 728 K K AF FE B 19982006 4FE1A] 41 1% KE PCM % 14 {9345 F BL M of 4 P 5 48 i 7
ARAUIRARA 5 BE G 4 Sk 2 B 75 B D0 AR W R 78 1 -ad SR W R 45 S-P )L OPN ik, 45 R« (1)OPN 7544k
PCM R PHEFR IR Z N 82.93%(34/41 ) i RAEBZEMH OPN Fak B2 FAM: ( P <0.01 );( 2 )+ PCM ' OPN 2 [ R4
FEPETE M 2B 20 BRI PROM B 4% 21 =22 18] 22 A G2 8 (P <0.05), T 5 58 R B/ 0 R BRI 25 28 20 9 AR IS Ak 1
ToBEFIE( P >0.05);( 3 JOPN ik @%%‘%ﬁiiﬁz%% SFHIPEL( P <0.01), Z518: OPN ik WA+ PCM B
PITRUS P BB 22 . BRA A OPN T M 2K 11120 8 L J2 I R 43 TR A A PCM. T80 41 W7 7] BB AT — 2 I R 3 3

[ &R ] JRAMEBER B BEEA A

[ FESZFES] R733.3; R730.2 [ XEtRERD ] A [ XEHE ] 1007-385X( 2009 )05-0512-04

Expression of osteopontin in spinal plasma cell myeloma patients and its clinical
significance

WANG Liang-zhe', LIU Hui-min'*, YANG Zhi-hui’*, HE Jin', CAO Xu', LIU Fang-fang', SUN Jing', ZHU Wei-jian',
CHEN Bing'( 1. Department of Pathology, Affiliated Changzheng Hospital, Second Military Medical University, Shanghai
200003, China; 2. Department of Pathology, No. 81 Hospital of PLA, Nanjing 210000, Jiangsu, China )

[ Abstract ] Objective: To investigate the expression of osteopontin ( OPN ) in spinal plasma cell myeloma ( PCM ) and
its relationship with the clinicopathological characteristics and prognoses of PCM patients. Methods: Forty-one PCM and
14 spinal simple bone cysts samples were obtained from Affiliated Changzheng Hospital of Second Military University
(1998-2006 ) after surgery. The expression of OPN was determined by streptavidin-perosidase ( S-P) immunohistochemi-
cal staining. Results: ( 1) The positive expression rate of OPN in spinal PCM tissues was 82.93% ( 34/41 ), and it was
absent in spinal simple bone cyst tissues( P <0.01 ). (2 ) The expression of OPN in spinal PCM tissues was correlated
with clinical and M-component classifications of PCM ( P <0.05 ), but was not correlated with the type of light chain,
pathological stage, age or gender of patients ( P >0.05 ). (3 ) The overall survival rate of OPN positive PCM patients was
higher than that of OPN negative patients ( P <0.01 ). Conclusion: OPN negative PCM patients are liable to have a poor
prognosis. The clinical and M-component classifications combined with detection of OPN expression in PCM patients
maybe used for predication of prognoses of PCM patients.
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Fig.1 Expression of OPN in spinal PCM and
spinal simple bone cyst tissues as detected by
immunohistochemical staining ( %200 )

A: PCM; B: Simple bone cyst
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Tab. 1 Relationship between OPN expression and

clinicopathologic features in spinal PCM

OPN
Feature n Z P
(HC+ THTHD
Focus
Solitary 131 1 10 1 -2.327 0.020°
Multiple 2886 9 13 0
Histological grade
I 4 3 2 9 0 4.89 0.087
I 17 1 4 11 1
I 10 3 30

M-component

Non-secrete 9 0 1 7 1 12.040 0.007**
IgG 4 0 4 10 O
IgA 4 2 0 2 O
Others 4 5 5 4 0

Light chain
Non-secrete 9 0 1 5.652  0.059
k chain 12 2 4
\ chain 20 5 5 10

Age
= 50 22 6 5 11 0 -1.647 0.100
< 50 19 1 5 12

Sex
Male 30 6 6 17 1 -0.098 0.922
Female 1 1 4 6 0

" P <0.05, Solitary vs Multiple; ** P <0.01, Non-
secrete + IgG vs IgA + Others
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Fig.2 Kaplan-Meier survival curves of spinal PCM patients
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