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

DOI: 10.3872/j. issn. 1007-385X. 2009. 05. 019 * Ilﬁ Vlﬂiﬁ % *
TR BUEE R IL-13Ro2 #1 PCNA IR IZ R ES5FBHEMHEHNX R

FAA R Y L EER LA Bt B R BN, AL TRk R AR S ER
2 9MA, 13k KX 4300505 2. B B A 5 — E K A2 A, 30T B0 3250005 3. B M E F MG % — B
B R IEA, 37T 38 M 325000 )

[ Z] HA: AR TR 4 TL-13Ra2 14 58 240 R 37 J5C proliferating cell nuclear antigen, PCNA )33k
SR, ST R I PR B A R TS Z A0 Z . T V25 BRI 2002-2006 4F i 5 2% B B IR 45— 2 B TR IAYT 14 43 1]
MRS TR AR AR 5 SR F e A Sk A P4 I 3 FH MR AT R 58 43T IL-13Ra2 1 PCNA PRSI BT Al 2P i 323k, o i 2
] A S s AT AT S I R IE AN TS (06 R o S5 AL (1) 43 BRI AR A A 40 11( 93% HIL-13Ra2 BHMEZ ik H1 36
il 84% )PCNA FHIEZRiA;( 2 ) IL-13Ra2 H1 PCNA iK% & 5 Ihygd S r A igs A/ NJGAH e P >0.05 )5 78 WHO TR 5 IV 4%
[P FIR R E 22 R A G X(P=0.031, P=0.002 ); fEAEfEm Al <6 N A 5 >6 A B H IL-13Ra2 Rk 25
A Gei2 3 (P =0.028).( 3 )IL-13Ra2 Fl PCNA (#3550 B 51 B B IEAR G r =0.653,P =0.000 ), &5 18 : Ak ST
ZHZUH TL-13Ro2 A1 PCNA S50 463K , Fi 2 38 28 00 B -5 Iyl 8k 23 R B 38 T30 8 VIR O, 7 P e SO T8 P2 RN 00 21 W v
FLA AR BIG R B AME

[ SR8 ] RBURE s A R 13 3244 3678 A I AZ B J( PCNA ) Tl

[ FESES] R739.4; R730.2 [ XmFrERG ] A [ XE|HS ] 1007-385X( 2009 )05-0516-04

Expression of IL-13Ro2 and PCNA in malignant glioma and its relationship with
pathological characteristics and prognosis

ZHANG Jian-jian', CHEN Han-ping'*, PENG Xiang', WENG Rui-guang', LIU Jun', YE Hui', ZHU Yuan', ZHENG
Wei-ming”, LI Jian-min’* ( 1. Department of Neurosurgey, Second Affiliated Hospital of Jianghan University, Wuhan
430050, Hubei, China; 2. Department of Neurosurgey, First Affiliated Hospital of Wenzhou Medical College, Wenzhou
325000, Zhejiang, China; 3. Department of Pathology, First Affiliated Hospital of Wenzhou Medical College, Wenzhou
325000, Zhejiang, China )

[ Abstract ] Objective:To examine the expression of IL-13Ra2 and proliferating cell nuclear antigen ( PCNA ) in malig-
nant glioma, and to investigate its relationship with clinical pathological characteristics and prognosis. Methods: Forty-
three surgical samples of malignant glioma were obtained from First Affiliated Hospital of Wenzhou Medical College during
2002-2006. Expression of IL-13Ra2 and PCNA proteins was examined by immunohistochemistry staining, and the inte-
grated optical density ( [OD ) was analyzed by image analysis system. The correlation between the expression of 1L-13Ra2
with that of PCNA, and their relationship with clinical characteristics and prognosis of glioma were studied. Results:
(1) The positive rates of IL-13Ra2 and PCNA in malignant glioma tissues were 93% ( 40/43 ) and 84% ( 36/43 ),
respectively. (2 ) No relationship of IL-13Ra2 and PCNA expression with the location and tumor size of glioma was found
(P >0.05). The expression of IL-13Ra2 and PCNA in glioma was significantly different between Il grade and IV grade
glioma tissues ( P =0.031, P =0.002 ). Patients who survived less than 6 months had a significantly higher expression of
IL-13Ra2 than those who survived more than 6 months ( P =0.028 ). (3 ) The expression of IL-13Ra2 was positively
correlated with that of PCNA ( r =0.653, P =0.000 ). Conclusion: IL-13Ra2 and PCNA are overexpressed in malignant
glioma tissues, and IL-13Ra2 expression is correlated with differentiation grade and prognosis of glioma. IL-13Ra2 has

potential roles in clinical diagnosis and prognositic evaluation of malignant glioma.
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Fig.1 Expression of IL-13Ra2 in malignant glioma tissues
as detected by immunohistochemistry ( SABC, x400 )
A: Astrocytoma ( WHO [ grade ); B: Glioblastoma ( WHO

IV grade ); C: Medulloblastoma ( WHO [V grade ); D: Normal

brain tissue ( negative control )
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Tab.1 Expression of IL-13Ro2 and PCNA in malignant glioma

tissues and its relationship with patients’ clinical characteristics

IL-13Ro2 PCNA
Clinical characteristic N
10D P 10D P
Tumor location
Supratentorial 37 2.58 +0.66 0.217 3.05+0.39 0.093
Subtentorial 6 2.91 £0.61 3.33+0.17
Tumor size
<4 cm 19 2.70 £0.47 0.802 3.13+0.24 0.290
4 ~6 cm 14 2.55+£0.95 2.97 £0.54
>6 cm 10 2.59 +0.49 3.20 £0.21
Pathological grade
m 16 2.35+0.78 0.031 2.87 £0.41 0.002
v 27 2.79 £0.52 3.22 +0.29
Survival time
<6 month 16 2.92 +0.62 0.028 3.21 £0.43 0.321
>6 month 20 2.46 +0.58 3.09 £0.28
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Fig.2 Correlation between IL-13Ro2 expression with

PCNA expression in malignant glioma tissues
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