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Abstract Objective: To explore the relationship between PDCD5 and AR expressing in prostate cancer (PCa)
tissues. Method: The expressions of PDCD5 and AR in 29 PCa samples were tested by EnVision immunohisto-
chemical methods. 29 PCa samples were divided into AR(+) and AR (—) group, the expression of PDCD5 was
compared between two groups. Result; According to the qualitative analysis,there was no statistical difference in
expression of PDCD5 between AR(+) and AR(—) PCa tissues( P >>0. 05), but the statistical outcome of the
quantitative analysis showed the intensity of immunohistochemistry staining of PDCD5 in AR(+) was obviously
higher than AR(—) group( P <C0. 01). Conclusion: The expression of PDCD5 in PCa with AR(—) was obvious
lower than that in PCa with AR(+), which suggests deletion of AR may be accompanied with or induce apotosis
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downregulation and cause AIPC/HRPC.
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