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Prognostic value of serum anterior gradient 2 level before and after surgery in
patients with bladder cancer

LIU Kun, CHEN Shiwei ( Department of Urology, the 174" Hospital of PLA, Chenggong Hospital Affiliated to Xiamen
University, Xiamen 361000, Fujian, China )

[ Abstract ] Objective:To determine the change of serum anterior gradient-2 ( AGR2 ) level before and after surgery in
bladder cancer patients, and to investigate its significance in predicting prognosis. Methods: The peripheral venous blood
samples were collected from 40 patients with bladder cancer who accepted surgery ( bladder cancer group ) and 20 healthy
controls ( control group ). The level of serum AGR2 was detected by enzyme linked immunosorbent assay ( ELISA ). The
relationship between the level of serum AGR2 and clinicopathologic characteristics as well as prognosis prediction of blad-
der cancer was analyzed. Results: The level of serum AGR2 in the patients with bladder cancer was significantly higher
than that in normal controls ([ 28.93 £6.03 ] vs [ 10.20 +3.76 | ng/ml, P <0.01 1. The preoperative level of serum
AGR2 in the patients was significantly lower than that of postoperative level ([ 16.63 +4.31 J s [ 28.93 +6.03 ] ng/ml,
P <0.01 ). The preoperative level of serum AGR2 was closely correlated with lymph node metastasis and clinical patholog-
ic staging ( P <0.01 or P<0.05 ). The median progression free survival ( PFS ) and median overall survival ( OS) in
high level of serum AGR2 group ( AGR2 >27.90 ng/mL group ) were lower than those in low level of serum AGR2 group
( AGR2=<27.90 ng/ml group ), respectively (all P <0.05 ). COX multi-variance regression model showed that clinical
stages, lymph node metastasis and different level of serum AGR2 were independent risk factors that influence the prognosis
of bladder cancer patients ( P <0.05 ). Conclusion: Serum AGR2 in bladder cancer patients was higher, which closely
related to malignant biological behavior of bladder cancer. It is of clinical significance to detect the level of serum AGR2
before operation for judging the prognosis of patients with bladder cancer.
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Tab.1 The relationship between preoperative
serum AGR2 levels and clinicopathological

features of bladder cancer [ p,/( ng - ml™" )]

Characteristic n AGR2 F P
Agel t/a) 0.884 0.353
=60 27  29.55+5.91
<60 13 27.63 £6.33
Gender 0.068 0.796
Male 28  28.76 +4.39
Female 12 29.31 £9.03
Differentiation 2.022 0.163
Well, Moderate 23  27.77 +£6.18
Poor 17 30.48 £5.62
TNM stage 19.949 0.000
Ta-T1 18 25.06 £4.18
T2-T4 22 32.09 +5.49
Lymph node metastasis 6.075 0.018
No 25 27.21 £5.53
Yes 15 31.78 £5.91
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Fig.1 Effect of preoperative serum AGR2 level on PFS and OS of patients with bladder cancer
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Tab.2 COX regression analysis of prognostic factors in patients with bladder cancer

95% CI for Exp( B)

Ttem B SE Wald P Exp( B)
Lower Upper
TNM stage 2.920 1.352  4.665 0.031  0.054 0.004 0.763
Lymph node metastasis 3.576 1.501 5.678 0.017  0.028 0.001 0.53
AGR2 level 5.192 1.876 7.658 0.006  0.006 0.000 0.22
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