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Abstract Objective; To investgate the expression of Galectin-3 and CD44v6 protein in prostatic carcinoma
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and their relationship with metastatsis and prognosis. Methods: Immunohistochemical staining was used to detect
the expression of Galectin-3 and CD44v6 protein in 45 cases of prostatic carcinoma, 25 cases of PIN and 20 cases of
BPH. The study was also combined with analysis of the pathological behavior and clinical follow-up survey of
prostatic carcinoma. Results; The positive expression rate of Galectin-3 and CD44v6 was (82. 2% £ 59. 5%),
(75. 6% 1+24.0%), which was higher than that in PIN and BPH( P <C0. 05). The expression of Galectin-3 and
CD44v6 was closely related to the degree of histological grade, metastasis of lymph node, distant metastasis and
prognosis of patients ( P <{0. 05). Positive correlation was found between Galectin-3 and CD44v6 proteion( » =
0.412, P =0.005). Conclusion: These data suggest that the expression of Galectin-3 and CD44v6 is closely related
to carcinogenesis, metastasis and survival rate in prostatic carcinoma patients. The combined detection of Galectin-
3 and CD44v6 proteins can be used to evaluate the incidence of prostate carcinoma development, prognosis, and
provide an important basis for drug treatment.

Key words prostatic carcinoma; Galectin-3; CD44v6

2013 4¢
28% 8 H

T3 B i (PCa) B 82 M 8 47 55 M R AN o I
B i 22—, JFL R o R IR A R 0 3 [X [ ) 22 5% i
AR, ERE,BEEADERATSHEEM
R,PCa ERANF BN E, A RRERER
L BF . PCa BEIW AR, BT U BB ERHR
BRI R R £ T RAERITRAL, B L, B

*EETB  RAETERABMENEERFAATNEALTH
R B (%% 09JCYBJC27800) ; X i ¥ T & B A# £ 4 % 8
R B (%5 09KZ90)

TREFTE WP KR AIFAF(KE,300140)

PREEMRF R BRI ASF
WAEME & A I, E-mail: zhaopengl98607. 27@163. com

W THRBITRER ERBRARMAEFR
B, RITRASRZEALLY LR PCa, L
P9 A8 (PIN) #1 BPH 4 4 3% 17 Galectin-3 #1
CD44v6 B [ il , 31458 W PR BB 387 DAt —
BERBEPCa RE.EERMABHRER.
1 #REHT®
1.1 fER%EHE

W 2006 42 7 A ~2012 42 6 A M REEFR
REFE_MBERMRETHLFLERFRY
B, 2B IR LK PCa fidk 45 4, BEHR
¥R E  ARRTRE WA B IR IT BT » R i 51~87



el A, % . Galectin-3 Fl CD44v6 F3R3K 5 RIS BB H B X TG R R . 611 o

% PR 70 B, BRI WHO(Mostofi) 0% &
G TRE NG - BAMLE 13§, 4 4LE 22 4,
&AL 10 B, ¥ E R TNM I K4 i, %
A5 B AT 5 R A R 4 R A B (T ~ T, #0)26
B, B BECT,~T, 3194, RAEFBEMKESL
BEEI N, TKELEERBE 140, FElEE
17 B, Bimib R 28 #l, ®ERBEARTR
) PIN #7k 25 §i, BPH #574 20 BI/E AT HR , B&
8 60~78 B, LR RE 69 &,
1.2 RAAS5HE

HPi A Galectin-3 F1 P A CD44v6, J it
SABCHEAIG&¥WHARN B LELY TERAFR,R
Fi SABC %8 5k, FIE M BPLE & b 5 15
S BA P X3 B8, PBS U —HL/E M BT B,
1.3 ZRAE

DAB B f&J5 . Galectin-3 2 i Ji #1 R A% H BB AR
AR A Galectin-3 [HIEZ4HHE ., CD44v6 £ &
HEREERR T RS CEFEREHR., LET
BRYI HEE 5 NMEREHKEFHE (4000,
BB AL T 500 AN A 5 i e 988 41 e =X /T 5
R4, EHEERE 4R, SMERNREas
B HARIE 8 B (Label index, LD #E R, LI=[H#:
0 B/ 40 T B BB
1.4 Gt

B R4 SPSS17. 0 Giit A3, Sk A B Fl s
B X RITR R, F Spearman %5 G4 AH 36 43 AH 2R
P, P P <0.05 RERBRIT¥E X,

A7t BPH H )3k (SABC,400X) ;B: EPIN EPEKJ%;?_:(SABC 4oo><) C. 7t PCa H ) ik (SABC,400X)

2 &R
2.1 Galectin-3 ¥ PCa.PIN & BPH H#EiE
Galectin-3 ¥£ PCa HA T W HH F X RN
(82.2£59.5) %, REHMRBER T PIN( =
4.155, P =0.042) .BPH 4141 (3 =23.011, P =
0.000)(F 1), Galectin-3 4 FH ¥ 2 5 i 88 I IR 4
HA(x*=8.759, P =0.033) . /LB JE (5* =19.
359, P =0.004) B M EEFE (' =11. 844, P
=0.008) \iAb % # (5* =8.533, P =0.036) £ 1F
MK P <0.05) (A 1A.B.OE 2,
2.2 CDA44v6 #£ PCa.PIN K& BPH ¥ [ ik
CD44v6 7E PCa AW Y FHME R B RN (75. 6
+24.0 %, R EHEREER T PIN(y =4. 04,
P =0.045) . BPH H 4 (4* =20. 71, P =0. 000)
(FD., CD44v6 MR ENBE LB E (=
13.619, P =0.034) . AW B 4555 % (" =38. 627,
P =0.035) . mAb 8B (' =11.982, P =0.00D &
IEMR (P <0.05) (A 2A.B.O) (3 2),
2.3 Galectin-3.CD44v6 IFEZX S5 PCa B EWE
HIRFR
45 %l PCa BEH ., ARG 5 FIRGHE I 37 4,
H1F 21 ), Galectin-3 F1 CD44v6 FHE 3R X 245
2 61.9% (13/21),57. 1% (12/21), 3ET- 16 #,
Galectin-3 #1 CD44v6 FHH: F K 24 5K 93. 8%
(15/16),87.5%(14/16) (3£ 3),
2.4 Galectin-3.CD44v6 7E PCa 3 X HH e
SEIE X PCa H Galectin-3 #1 CD44v6 T FE

-

B 1 Galectin-3 & BPH . PIN.PCa HARIEBER

- .

A:7E BPH i3 3% (SABC,400 X ) ;B; ZEPINEPEKJ%Jjj(SABC 100X 3;C+7E PCa 1) 3 (SABC, 400 )

-

B 2 CD44v6 7 BPH . PIN.PCa AR RIEEMR



. 612 o W% AR R SMFH36 5

% 28%

BRI AE 6 M4BT, Galectin-3 5 CD44v6 [E X 2
EAX(r =0.412, P =0.005) (F 1),

% 1 Galectin-3 % CD44v6 # PCa.PIN % BPH AL fh iy
RIEBR

b | Galectin-3 Fe CD44v6 Fe
H B — 4+~4+++ E/Y% — 4t ++ E/%

BPH 20 16 4 20.0 17 3 15.0
PIN 25 10 15 60.0 12 13 52.0
PCa 45 8 37 82.2 11 34 75.6

& 2 Galectin-3 5 CD44v6 Z£ PCa HA PR ZEEIBKESF

RSB Z EHHE K&

il Galectin-3 CD44v6

SR 1E - 4 P - 4 P
SR E

i 115 3 11 3 5

2] 1 0 5 16 0.004 3 7 2 10 0.034
B 6 2 2 3 7 0 1 5
hEE®

E 2 1 10 18 0.008 4 6 6 15 0.035
xI 6 2 2 4 7 2 0 5
THE%

E 1 2 8 6 0.036 2 7 3 5 0.007
xI 7 1 4 16 9 1 3 15
1% PR 438

I~1 6 3 9 8 0.033 9 3 5 9 0.075
m~N 2 0 3 14 2 5 1 11

& 3 Galectin-3.CD44v6 5 PCa TG HI% B

J5 Galectin-3 CD44v6
FE 15
il :

%%ﬁ‘F_){P{E‘F_XzPﬁ

£F 21 13 8 5.0030.025 12 9 4,006 0.045
FET- 16 15 1 14 2

® 4 Galectin-3 . CD44v6 FEHI 51 AR B 3R X EIAH K 1

CD44v6

Galectin-3 _ r P

T {E
+ 31 6 0.412 0. 005
— 3 5

3 itig

Galectin-3 ¥ M #E R Lectin RER R Z
— EBE5F ;AR TRENEESWARAAMREN
FEMAMELZD . Galectin-3 BEE I 540 MR K
BEASBEEE A5 SEHNRELE, 85
41 M3 1R K FFF - 40 AR 1< R L R ORE OB L e B R T
O R AL D RIS . BERBIR R
W,Galectin 3 EZ MW BFEFTRE. FS5WE
EUHRE.REZEBMBENAEFHERXRYY, &
MR EHR,7E PCa HLAH Galectin-3 HEEX, BF

& T PIN;7E PIN A B FHMER B R K 60%, &8
EFBHT BPHALAHFMRZB(P <0.05), HERRKE
ARGHBEARENEZERFESRITFEE L. R
ABF A FRY , B & A5 BRI RIS
KABHAG  AEREENERE . ZAEBERE
EHEFEB MY Galectin-3 RIAHERHA L S
FEMLARE%ZBNATRFERBERKNEE, =
BESKIHHEE L (P <0.05), £ Gatectin-3 &
HRERESIIEARM T ABEE BERS
RERS HEERBEEH — MR, T/ER—
MEENRIFIRERR SRBEEBEHERRER.

CD44v6 B—FAE R A CDUM4 4 F. BT
AR 11 S ek E b3 E S5 R 40 KR
T R—FMESEES.FTESSHRZMAYH
Ja 5 B R 2 TR B4 A R M R R R, SR FE R dE L i
ARk BEMEBFEEEER® . CDM4ve 5H
MBI BC RS G, BE 3 TE MAPK %42, B0 i
MR, R AR AR T . ERRE
5ZMEBEHENBEHNER BBEXBEEVIMEX, &
£ R, CDAvE it B Rk 5 S M AR EBHNE
CD44v6 Al EN B M S B FUS T8 AR ¥ . RS
R BRTE PCa R A, CD44v6 B FHME R 5
FHR(75.6% +24.0%), BE E T PIN 41 BPH
H BB R ¥ ENX (P <0.05), FAEHE
FEH ] LR, CD44v6 B3Rk 3 5 i PR 4 3 T BA
BHEM, TG H % B X (P >0.05) ;5 w15 IR
ERASABE MERAERESENESE . odEB
FEBEEGFERNEEE MM, X 5MHEH
WIE O CD44v6 F 35 BB 158 40 3R A5k 2
R, b AR R ER GRS RG, B
STHAMBL, X REBHE. CD4ve K Il
A B F 5 i 55 BT 5 BRI 59207, BT RLOA K AT S AR
BB BUE iR &

AARERER, TR IREF Galectin-3 I
CD44v6 EHRZE B FIEM X, A EERFH
BRI R R AR B e DR 3 B AR TR 5 58 1 s BT 7R
A REFES T NP RFATERERFZER, LM
ZE5THIIBFENEAIRE. BEEKESKRN Ga-
lectin-3 #1 CD44v6 B] R —FE W E/ER. A B
TR F BRI B2 I B R B I TR A R 2 W B 1) YR
TR AUMKEE e MR EAA SR ATG RIELE
[ 85 3Tk ]

1 Széke T, Kayser K, Trojan I, et al. The role of micro-
vascu-larization and growth/adhesion-regulatory lectins
in the prognosis of non-small cell lung cancer in stage Il
[J]. Eur J Cardiothorac Surg, 2007, 31: 783—787.
(F## 615 W)



LR

RS, %. “CWi#E”TURP 7& BPH £ f1#§ PSA R BE B M AMNE .

615 -

Prevalence of prostate cancer among men with a pros-
tate-specific antigen level <C or =4, 0 ng per milliliter
[J]. N Engl J] Med, 2004, 350; 2239 —2246.

Roehl K A, Antenor J A, Catalona W J. Serial biopsy
results in prostate cancer screening study[J]. J Urol,
2002, 167, 2435—2439.

Pepe P, Dibenedetto G, Gulletta M, et al. Prostate
cancer detection after one or more negative extended
needle biopsy: results of a multicenter case-findings
protocol[J]. Arch Ttal Urol Androl, 2010, 82: 95—
99.

WER, MHERF.DEER. PEBRIFERRLER
STIREE (2011 BOIM]. Jb3. AR DA Rt, 2011:
128—129.

Radhakrishnan S, Dorkin T J, Sheikh N, et al. Role of
transition zone sampling by TURP in patients with
raised PSA and multiple negative transrectal ultra-
sound-guided prostatic biopsies. [J]. Prostate Cancer
Prostatic Dis, 2004, 7. 338—342.

Pepe P, Candiano G, Fraqgetta F, et al. Is transition
zone sampling at repeated saturation prostate biopsy
still useful[J]? Urol Int, 2010, 85, 324—327.

Chen Y T, Chiang P H, Hsu C C, et al. Simultaneous
transurethral resection of prostate and prostate needle
biopsy in patients with acute urinary retention and ele-
vated prostate specific antigen levels[J]. Chang Gung
Med J, 2009, 32: 417—422.

Roehrborn C G, McConnell J D, Lieber M, et al. Se-
rum prostate-specific antigen concentration is a power-
ful predictor of acute urinary retention and need for
surgery in men with clinical benign prostatic hyperpla-
sia [J]. T Urol, 1999, 53 473—480.

Semjonow A, De Angelis G, Oberpenning F, et al.

The clinical impact of different assays for prostate spe-

10

11

12

13

14

15

16

cific antigen[J]. BJU Int, 2000, 86: 590—597.

Onder A U, Yalcin V, Arar O, et al. Impact 0Of trallsi-
Tion zone biopsies in detection and evaluation of pros-
tate cancer[J|. Eur Urol, 1998, 33: 542—548.
Djavan B, Ravery V, Zlotta A, et al. Prospective eval-
uation of prostate cancer detected on biopsies 1, 2, 3
and 4; when should we stop[J]? J Urol, 2001, 166:
1679—1683.

Mochtar C A, Kiemeney L A, Van Riemsdijk M M, et
al. Prostate-specific antigen as an estimator of prostate
volume in the management of patients with symptomat-
ic benign prostatic hyperplasia[ J]. Eur Urol, 2003,
44 695—700.

Collins G N, Alexandrou K, Wynn-Davies A, et al
Free prostate-specific antigen "in the field":
adjunct to standard clinical practice[J]. BJU Int, 1999,
83: 1000—1002.

van Renterghem K, van Koeveringe G, Achten R, et

a useful

al. Long-term clinical outcome of diagnostic transure-
thral resection of the prostate in patients with elevated
prostate-specific antigen level and minor lower urinary
tract symptoms[J]. Urol Int, 2009, 83: 60—65.
van Renterghem K, van Koeveringe G, Achten R, et
al. Prospective study of the role of transurethral resec-
tion of the prostate in patients with an elevated pros-
tate-specific antigen level, minor lower urinary tract
symptoms, and proven bladder outlet obstruction[J].
Eur Urol, 2008, 54; 1385—1392.
Van Renterghem K M, Van Kerrebroeck P E, Van Ko-
everinge G A, et al
TURP in patients with elevated PSA[J]. Arch Esp
Urol, 2010, 63: 411—419,

(A% B #5:2012-10-03)

Role and current situation of

(L&% 612 70O

Nagy N, Legendre H, Engels O, et al. Refined prog-
nostic evaluation in colon carcinoma using immunohisto-
chemical Galectin fingerprinting[ J]. Cancer, 2003, 97
1849 —1858.

Hittelet A, Legendre H, Nagy N, et al. Upregulation
of Galectins-1 and-3 in human colon cancer and their
role in regulating cell migration[J]. Int J Cancer, 2003,
103, 370—379.

Ulmer T A, Keeler V, Loh L, et al. Tumor-associated
antigen 90K/Mac-2-binding protein: possible role in co-
lon cancer[J]. J Cell Biochem, 2006, 98: 1351 —1366.
Endo K, Kohnoe S, Tsujita E, et al. Galectins-3 ex-
pression is a potent prognostic marker in colorectal
cancer[J]. Anticancer Res, 2005, 25, 3117—3121.
Yoshida R, Kimura N, Harada Y, et al. The loss of E-

cadherin, alpha-and beta-catenin expression is associat-

10

ed with metastasis andpoor prognosis in invasive breast
cancer[J]. Int J Oncol, 2001, 18; 513—520.
Marhaba R, Bourouba M, Zéller M. CD44V6 promotes
proliferation by persisting activation of MAP kinases
[J]. Cell Signal, 2005, 17 961—973.
Chen J Q, Zhan W H, He Y L, et al. Expression of
heparanase gene, CD44v6, MMP7 and nm23 protein
and their relationship with invasion and metastasis of
gastric carcinomas[J]. World J Gastroenterol, 2004,
10; 776 —782.
Rathmell J C. B-cell homeostasis: digital survival or an-
alog growth[J]? Immunol Rev, 2004, 197 116—128.
Zheng J Y, Wang W Z, Li K Z, et al. Effect of p27
(KIP1) on cell cycle and apoptosis in gastric cancer cells
[J]. Word J Gastroenterol, 2005,11, 7072—7077.
QA% B #:2012-11-19)



