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Expression and clinical significance of zinc-a2-glycoprotein 1 in osteosarcoma
tissues

LIU Daxu', ZHANG Yanfeng', XIAN Wenfeng', WANG Liuyu', FAN Zhaoyang', WAN Quanhui', LI Gang® (1. Department of
Orthopedics, the Second People's Hospital of Nanyang City, Nanyang 473012, Henan, China; 2. Department of Orthopedics, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan, China)

[Abstract] Objective: To investigate the expression of zinc-a2-glycoprotein 1 (AZGP1) in osteosarcoma tissue and its relationship
with clinicopathological features and prognosis of patients. Methods: A total of 62 pairs of cancer tissue and adjacent normal tissue
samples from patients with osteosarcoma treated in the Department of Orthopedics, Second People's Hospital of Nanyang City were
collected from August 2012 to August 2014. The expressions of AZGP1 in osteosarcoma tissues and adjacent tissues were detected by
using immunohistochemical staining. All patients were followed up on the second day after the operation. The deadline was August 31,
2019. All patients were followed up for 5 years, with death as the end event. The number of end events within 5 years and overall
survival (OS) time of the patients were recorded. Kaplan-Meier method was used for survival analysis, and Cox proportional hazard
model was used for multivariate analysis of factors affecting patients’ survival. Results: The positive expression rate of AZGP1 in the
osteosarcoma tissues was significantly higher than that in the adjacent tissues (77.42% vs 32.26%, P<0.01). There were significant
differences in the positive expression rates of AZGP1 in patients with different Eneeking stages, soft tissue infiltration or not and lung
metastasis conditions (all P<0.05). Kaplan-Meier survival analysis showed that the average OS time and 5-year OS rate of patients in
the AZGP1 positive expression group were significantly lower than those in the negative expression group [(24.19+2.68) months vs
(43.07£3.70) months, P<0.01; 18.75% vs 64.29%, P<0.01]. The lung metastasis and positive expression of AZGP1 were risk factors
affecting the prognosis of patients with osteosarcoma (HR=3.407, 3.647, all P<0.05). Conclusion: AZGP1 is highly expressed in
osteosarcoma tissues, and it is related to the malignant indicators and prognosis of patients. It may be a potential marker for evaluating

the prognosis of osteosarcoma patients.
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Fig.1 Expression of AZGP1 in osteosarcoma tissues (A negative, B positive) and para-cancerous tissues

ae

(C negative, D positive) (immunohistochemical staining, x200)
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Tab.1 Comparison of AZGP1 expression in osteosarcoma tissues from patients with different clinicopathologic features [r(%)]

. . Expression of AZGP1
Clinicopathologic feature N — - ¥ P
Positive Negative

Age (fa) 0.429 0.512
<18 40 32(80.00) 8(20.00)
>18 22 16(72.73) 6(27.27)

Gender 0.781 0.377
Male 33 27(81.82) 6(18.18)
Female 29 21(72.4D 8(27.59)

Histological type 0.395 0.821
Osteoblast type 29 23(79.3D) 6(20.69)
Chondroblast type 18 13(72.22) 5(27.78)
Fibroblast type 15 12(80.00) 3(20.00)

Tumor site 0.652 0.419
Trunk 21 15(71.43) 6(28.57)
Limbs 41 33(80.49) 8(19.51)

Tumor size (d/cm) 0.171 0.679
<5 28 21(75.00) 7(25.00)
=5 34 27(79.41) 7(20.59)

Eneeking stage 4.666 0.031
Il 33 22(66.67) 11(33.33)
il 29 26(89.66) 3(10.34)

Soft tissue infiltration 9.134 0.003
Yes 39 35(89.74) 4(10.26)
No 23 13(56.52) 10(43.48)

Pulmonary metastasis 5.678 0.017
Yes 26 24(92.31) 2(7.69)
No 36 24(66.67) 12(33.33)

24 MWEAA AZGPl A X R FhE ABEZE T, EFRARE, BER, 28 EH RS
o R % B & CUR Az Ab e ¥ , 32 B DU 6 7% S 200, S0 5 T
BEMRENF 2. Cox LLBIRGHER LR (EKI)  JaAHE, SF OS FRAKE, Kk, B SR EmE W
TR, iR R AZGP1 KB g W BE TG bR R USRI R, X T M s R 29T
()R R 2 (HR=3.407.3.647, 1) P<0.05) . AAEEZ L. AZGPIEN—F IR ERHEA,
3 W@ ENL T NGtk 7q22.1, H4 NP R TFRI3ANE T
Y%, AT AR R o Bl 53 R AR YA 45 i 1D AR Ok

B PRRAE N E R WL — MR R R R s M FEEEEAY, S 500 R R AR R, [, 2



58

rh R AE IR T R &, 2021, 28(1)

5 AR 05 1 i A Bt Jg ik AR, AT A 1 R
N > AZGP1 7E MR 2 2E R vh I 1 FH ok sz
FIEM . BHHFFCIEH , AZGP1 1A S 2 ] i i3F i A
b oK B J 2B DY, AZGP i 2wl 30 1) B e 4
L FR 3 5 , HEAE BEAT IR 1209, 328 AZGP1 AT REfE N
— MR 2 5 P R . TRETARTE
AZGP1 25 K7¥w HT-29 41 fE (142 2819, H 57141 7
T AR A R A RN, 2 5 I R 4 B
S 1 R A2 L FEUS, 3R OR AZGP1 78 A A Sy — Ffig 2 [R]
M55 MRS R . A4 B2 R, AZGPI
B WAL I HMERIA R S TR HHL, U
AZGP1 1] BeAE A —Fiofie 24 K 1 2 5 & R k2B i
F£. AZGP1 1L Eneeking 73 BATITH & A= T 4 202 R
R e # 1) BE H h BH I RGBT, U

AZGP1 W B2 5B WG A2 LR

1001
80}
S ot
Q g
E .
& 40t :
azGr1 1
o ShE T
—+ Negative-Censord
~+ Positive-Censord
0 | L 3 4 1 1 1
10 20 30 40 50 60
Time (#/month)

El2 AZGP1E B ABELRHRIAIEE OS FIE
Fig.2 Effect of AZGP1 expression in osteosarcoma tissues on
OS of patients

*=2 TEME

Tab.2 Variable assignment
Variable Assignment
Gender 0=Female, 1=Male
Age (t/a) 0=<18,1=>18
Histological type 0=Osteoblast type, 1=Chondroblast type, 2=Fibroblast type
Tumor site 0=Limbs, 1=Trunk
Tumor size (d/cm) 0=<5, 1==5
Eneeking stage o=II, 1=II
Soft tissue infiltration 0=No, 1=Yes
Pulmonary metastasis 0=No, 1=Yes
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Tab.3 Cox proportional hazard model was used to analyze the affecting factors for the prognosis of patients with osteosarcoma

95.0%CI
Index B SE Wald P HR
Lower limit Upper limit
Age (f/a) -0.193 0.424 0.208 0.648 0.824 0.359 1.892
Gender 0.586 0.344 2.900 0.089 1.796 0.915 3.523
Histological type 0.130 0.136 0.908 0.341 1.139 0.872 1.487
Tumor site -0.183 0.367 0.250 0.617 0.832 0.405 1.709
Tumor size (d/cm) -0.642 0.356 3.259 0.071 0.526 0.262 1.057
Eneeking stage 0.284 0.401 0.502 0.478 1.329 0.605 2916
Soft tissue infiltration -0.319 0.440 0.527 0.468 0.727 0.307 1.720
Pulmonary metastasis 1.226 0.415 8.721 0.003 3.407 1.510 7.685
AZGP1 expression 1.294 0.547 5.594 0.018 3.647 1.248 10.656
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