PE R AEYIRTT 24 hip: //www. biother. org

Chin J Cancer Biother, Aug. 2015, Vol. 22, No. 4 . 489 -
doi: 10.3872/j. issn. 1007-385X. 2015. 04. 014 * '% K ‘}T‘ 7‘?1 *

#RXEFHSF1 EEESRAMEBEALETHNRIEREIREE X
B WA, EF LT, EZME, S, 2, S LAKRT FEER MM, LA Fd 250012)

(4 E] 8@ BIHGHE T 1Cheat-shock factor 1, HSF1 )7E 4 51k 40 Mi 5 ( esophageal squamous cell carcinoma, ESCC )
A LGP FIAAKE RIS ESCC IR R B IE R BUR BIOC R . 7 ok« $EHL 2009 4F 1 A 2 2000 4F 12 A INAR KR¥EFE
I B SMRH TR ARIGIT Y 90 1 ESCC A A ZUbRA K 50 AR N FE 57 HUbRAR , R fo i AL TA AT ESCC H HSF1 A 1
Feik; BUL 20 4] 2014 4E 9  F 2014 4F 11 AT FARYIR M ESCC 4H 4 J 9w 55 H U5 A, % 1 Real-time PCR ¥ 4601 HSFI
mRNAZE ESCC K5l 8Uh i Rih. 40 HSF1 B 1RA 5 B E I R EFE R Z M 1 X R, Kaplan-Meier 35715 B E 19 5 4F
HAFHR, Log-rank 1 LA FH YA 220, Cox BUHZ R E M HIE M PG N E ., 4 F: SE5544 M, ESCC 441
HSF1 mRNA NAE R FRIA B G5 1 P <0. 01 );HSF1 S HAYRIZ 5 BE IR P =0.453 ) MNP =0.692 ) JEIHL( P =
0.318 ) AT s ( P =0.367 )BTC B FEARLNE, SR E LR P =0.002 ) JMEFREE( P =0.012 )M TNM 43381 P =0.024 ) B3
K. PARELLZHNZEITEER TR, HSFl BRIASRENRTGA . 44 HSFI 78 ESCC HEUP B %Kik, 5 ESCC
B T R BOR BT DA O .

[ R8T ] AN T 1 B ERR R ; BUs

[ HESZES ] R735.1; R730.54 [ XiktrERG] A [ XEHS] 1007-385X( 2015 )04-0489-06

Expression and clinical significance of transcription factor HSF1 in human
esophageal squamous carcinoma

Feng Zitong, Tian Hui, Yue Weiming, Li Lin, Li Shuhai,Gao Cun,Si Libo,Lu Ming ( Department of Thoracic Surgery, Qilu
Hospital , Shandong University,Ji’ nan 250012, Shandong , China )

[ Abstract ] Objective:To investigate the role of Heat-Shock Factor 1 ( HSFI ) in the development and progression of e-
sophageal squamous cell carcinoma ( ESCC ). Methods: Cancerous ( n =90 )and adjacent ( n =50 ) esophageal tissue
specimens were collected from 90 patients with ESCC who were surgically treated in Qilu Hospital of Shandong University
between January and December of 2009. Immunohistochemical staining was performed to assess the expression of HSF1 in
carcinoma and adjacent tissues. Real-time PCR was used to determine the level of HSFI mRNA in resected ESCC and ad-
jacent tissues from 20 patients enrolled between September and November of 2014. 2 test was carried out to analyze the re-
lationship between HSF1 expression and the clinical and pathological characters of these patients, Kaplan-Meier method
was used to calculate their 5-year survival rates, Log-rank test was done to compare survival differences,and Cox regression
analysis was utilized to determine the independent prognostic factors. Results: The expression of HSFI at mRNA or pro-
tein levels were significantly elevated in ESCC tissues compared with that in adjacent esophageal tissues ( P <0.01 ). Al-
though it is not associated with the age ( P =0.453 ), gender ( P =0.692 ), smoking history ( P =0.318 ) and drinking
history ( P =0.367 ) of these patients statistically, increased HSF1 expression is significantly related to the differentiation
stages ( P =0.012 ), lymph node metastasis ( P =0.002 ), and TNM stages of the tumors ( P =0.024 ). Univariate and
multivariate analysis indicated that increased expression of HSF1 was associated with tumor relapse and prognosis. Con-

clusion: HSF1 is highly expressed in ESCC, and the elevated expression is associated with tumor progression and prognosis.
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Fig.1 Expression of HSF1 protein in esophageal squamous cell carcinoma tissues by immunohistochemistry( x 400 )

A: High HSFI protein expression in esophageal squamous cell carcinoma tissus; B: Low HSF1 protein expression in esophageal

squamous cell carcinoma tissus; C: Low HSF1 protein expression in adjacent esophageal squamous cell carcinoma tissues
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Tab.1 Correlation of HSF1 protein expression with pathological features of esophageal squamous cell carcinoma

HSF1 expression [l % )]

Feature N % P
High Low

Age( 1/a) 0.563 0.453
<60 33 17(51.5) 16(48.5)
> 60 57 34(59.6) 23(40.4)

Gender 0.157 0.692
Female 25 15(60.0) 10(40.0)
Male 65 36(55.4) 29(44.6 )

Smoking 0.998 0.318
No 50 26(52.0) 24(48.0)
Yes 40 25(63.5) 15(37.5)

Drinking 0.813 0.367
No 51 20( 51.3) 19(48.7)
Yes 39 31(60.8) 20(39.2)

Lymph metastasis 10. 048 0.002
No 32 11(34.4) 21(65.6)
Yes 58 40(69.0) 18(31.0)

Differentiation 8.910 0.012
Well 33 13(39.4) 20( 60.6)
Moderate 27 15(55.6) 12(44.4)
Poor 30 23(76.7) 7(23.3)

TNM classification 9.395 0.024
I 20 6(30.0) 14(70.0)
I 24 13(54.2) 11(45.8)
m 26 17(65.4) 9(34.6)
I\% 20 15(75.0) 5(25.0)




o E A BRI HSFL 7R SRR 40 i 41 21 P i R0k K

U A X 493 -

A B C
: Lymphy node metastasis TNM classification HSF1 protein expression
1001 100 | 100 [
£ 80t S got 80
2 Negative 2 vy omRay! e
2 60fF ) Z 50 F = 60 : Low
El Nositive _f s High
E a0t Positive E 40 | g 40t
3 = &
“ a0t T @ 20t
0 - - - 0 i " r 0 . . L
20 40 60 20 40 60 20 40 60
Time (t/month) Time (¢/month) Time (t/month)
2 ESCCRERRES FREFHE
Fig.2 Postoperative 5-year overall survival curve of patients with ESCC
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Tab.2 Univariate and multivariate survival analysis
Univariate analysis Multivariate analysis
Factor
P 95.0% CI P
Age( t/a) 0.823 0.619 —1.656 0.962
Gender 0.517 0.504 - 1.527 0.643
Smoking 0.302 0.720 -1.813 0.572
Drinking 0.952 0.840 -2.106 0.224
Lymph node metastasis 0.003 1.480 —4.281 0.001
Differentiation 0.770 0.611 -1.113 0.207
TNM classification 0.007 1.172 -1.788 0.001
HSF1 protein expression 0.026 1.072 -2.992 0.026
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