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Abstract Objective;: The aim of our work is to investigate the correlations between the expression of annexin
I and Clinicopathologic features as well as prognosis of prostate cancer (PCa). Method: All prostate specimens
were paraffin-embedded in paraffins and confirmed by the pathological diagnosis. They were divided into two
groups:40 BPH,85 PCa. The 85 PCa were further divided into various groups according to Gleason’s criterion,
Prostate-specific antigen(PSA) ,risk PCa,clinical stage. Expression of annexin ]I was determined by immunohisto-
chemical staining. The correlation among Expression of annexin [[ and clinicopathologic features were analyzed by
SPSS software. Result: The results from immunohistochemical staining showed that the positive ratio of annexin II
expression were 62. 4% in PCa,and 92.5% in BPH. And there were significant difference between the expression
of annexin Il and PCa as well as BPH(P<C0. 05). The 85 PCa were further divided into various groups according
to Gleason,PSA,clinical stage, risk of PCa. And there were significant difference of the expression of annexin [ a-
mong them(P<C0. 05). Kaplan-Meier survival curve showed that PCa patients with low or negative expression of
annexin ][ seem to have a poorly survival rate in comparison to those with positive and strong expression of annex-
in II. Prognosis analysis showed that PCa patients with low or negative expression of annexin ]| seem to have
poorly prognosis,and annexin ][ can serve as independent index of prognosis in PCa. Conclusion : Our study indica-
ted that annexin [ play a key role in the development and progression of prostate cancer. It appeared to that the
annexin [l could be used as the basis index of diagnosis and prognosis for PCa.
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