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[HE] B FTBENEBTH R (TCCR H Ki-67 5 p53,. VEGF &R ik5 TCCB IE R RHFFIEM R R K
HIEREX., & WAMEHSERE TSR/ 113 4] TCCB A4+ Ki-67.p53 & VEGF IRiX, HEER
SiEEM RESFHAITHEES . 858 TCCB H Ki-67.p53 fl VEGF By %K %451 2% 82. 3% (93/113),
80.5%(91/113),90. 3% (102/113) ,Ki-67.p53 HIRIA B R REXBEME TCCB HIEKR 4B RESZMI BT
F &/ (P<C0.05), VEGF B3R KEFRKIRE 5 Fim ey s R 28 2 EMRX(P<0.05), SRBES R T B EMHRKE
(P>0.05);Ki-67 55 p53 . VEGF B 2 IEM %, 7 281K 0. 240.0. 239, M B 125 X (P<C0. 05) ;75 & 4089 .
R 4% 4 TCCB 1 Ki-67 1 p53.Ki-67 1 VEGF BR G HERZ R R TRAP M RH . ZRBHEITERE NP
0.05), #&i®:Ki-67 Rk 5 TCCBHBMHRERX, 5 p53 M1 VEGF i EREXN TCCB W R4A . RREER
W FIBFER,Ki-67 5 p53. VEGF WERGRME R T TCCB IE R 4H RE SR S HMEAR BHERT I
RHHE.

[XER] BEBEE K67 Hilf;po3; MENEEKFEFH

[hE4s%ES] R737.14 [wkiriRaE] A [XEHS] 1001-1420¢(2013)11-0801-05

Expression and clinical significance of Ki-67, p53 and

VEGTF in transitional cell carcinoma of the bladder
FEI Xiawei' LIUGuangziang' ZHU Shuai® CHEN Yin' CHEN Jun® ZHANG Shiwei'
ZHAO Xiaozhi® LIU Tieshi® YAO Linfang' LI Xiaogong® GUO Honggian'

(*Department of Urology, Affiliated Drum Tower Hospital, Medical College of Nanjing Uni-
versity, Nanjing, 210008, China; “Department of Pathology, Affiliated Drum Tower Hospital,
Medical College of Nanjing University)
Corresponding author: LI Xiaogong, E-mail: 1xg6691@126. com

Abstract Objective: To study the expression of Ki-67, p53 and VEGF in transitional cell carcinoma of the
bladder (TCCB) tissue, and to investigate the relationship between the expression and clinicopathologic parame-
ters in patients with TCCB. Method: The expression of Ki-67, p53 and VEGF in 113 cases of bladder cancer were
assessed by immunohistochemistry, and their correlations with clinicopathological factors were statistically ana-
lyzed. Result; The expression rates of Ki-67, p53 and VEGF in bladder cancer were 82. 3% (93/113), 80.5%
(91/113), 90.3% (102/113) respectively. In addition, the expression rates and intensity of Ki-67 and p53 in-
creased along with the rising of clinical stage and pathologic grade (P<C0. 05). The expression of VEGF is also
positively correlated with clinical stage (P<C0. 05), but not with the pathologic grade (P>>0. 05). Ki-67 was posi-
tively correlated with p53 and VEGF, which were statistically significant (P<C0. 05). The positive co-expression
rates of Ki-67, p53 in advanced-type and high-grade group were higher than that in the early-stage and low-grade
group, which the same result could be seen in the positive co-expression rates of Ki-67 and VEGF. Thus, the
difference was statistically significant (P<C0. 05). Conclusion: The expression of Ki-67 was associated with the de-
gree of malignancy of bladder cancer. The over expression of Ki-67, p53 and VEGF might reveal synergistic action
on the course of the occurrence, development of transitional cell carcinoma of the bladder. Detecting the expression
of Ki-67 as well as p53 and VEGF can better indicate the clinical stage, pathologic grade, the prognosis and pro-
vide basis for postoperative adjunctive therapy.
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150 2002 &, WEHWEALE ERSHMMFEF
HEFE A 3R, Ki-67 & — 55 5 58 40 M AH QI X Bt
B, 5 mmEE i = JEB A B MR Z
HMXRABRZNER. 2ARRAREZELAAL
2 7 v 1 I 5 B B8 17 40 B2 9% (transitional cell car-
cinoma of the bladder, TCCB) 45 4R ¥ Ki-67. p53
E I W4 K B F (vascular endothelial growth
factor, VEGF) Ky 3Rk, H 4 & TCCB R H v 4
e PR 4338, 20 B B AT 2 TR B A DR B ol IR 3 3L
RREWMT
1 #HEH=E
1.1 fER%EHE

FEIIR BE 2008~2012 4R [H] 113 HI#RIG M2 B
MR A, B 95§, & 18 #1, £ % 40 ~ 86
&, (66.8110. DX, RATE B/ FEH IS A
JERHEAES: R TCCB, TCCB Wk 488 EALE B
HHE (T, T, TO44 L JLE B AR (T. ~TD
69 Bl ; %5 3 4> % (WHO/ISUP, 1998) : 1§ 4 R &
(I ~1020 8, &40 (1193 Bl ;
1.2 #ERE5TE

RS A B AR J5 v, X B e 3
YK #47 Ki-67.p53. VEGF {235, p53 it
NBTLESLA . VEGF Rt AZTRESAE B EE
Zymed A, Ki-67 R AL RER AW EEE
Neomarkers 24 5] ., Ki-67.p53 FHME4 M 28 N
FO,EEEE, PBARBINERK YA, VEGF
FHESn M E B MO E B, &5 2R A W Oy T e AL
W 10 N EAEEF (X400 T B4 BT, B 10 A3
BY FH AR 40 ML P S 00T o5 BRI e B 55 2R, i
AT DU 4R« PHAE 40 M 50<<10 %0 A —, FH P 40 ML 5k
106 ~25% K+, FHHE 40 ML %% 26 0 ~50 %0 R + =+,
P B >51 %+ 4+, kR mEIER A, bE &
BS A E e, tH 4 100 M 4EHE, DR BE S
BJEHE .
1.3 St

R H SPSS 19. 0 i it B #eAT B g 4b 3 . 3t
BHRBZE B LBk AR TR B ROE DL
THR R M R M2 Br R A Spearman £ K
LA & <40 B}, R Fisher MR E; P<
0.05 AERAZRIHFEEX.
2 &R
2.1 Ki-67.p53 & VEGF %k %5 TCCB Ifs bR %5 3
FIER XA

113 4] TCCB R ¥, Ki-67..p53 #1 VEGF [H
PRIXE BE R R F 80 R TR
(P>0.05); = B FHH R X R 598 40 a2 20 B
S E HEEHRERANHECERRILE 1; &
AFE R4 8 R &, Ki-67,p53 FHME R B

RBUHR.ZRAEZITH#FE X (P<0.05), VEGF |
HEERGIEKR S PE X (P<0.05), 5KEA%
TR (P>0.05,3% 1. B 1); K& W& I K438 . 7%
A G FH &, Ki-67.p53 PHM: 3 1K 38 B 38 i (P<
0.05),JLEEEH: TCCB A4+ VEGF £xBE
BTIENEREYE TCCB, ZRESITHFRB X (P
0.05),VEGF ZEMI % TCCB AT ERBRESR
BTFI~NT% TCCB,HZR LG IT# B X (P>
0.05,% 2),

%1 Ki-67.p53 1 VEGF %35 TCCB 5K im BiSE M
XE B
WGERAGME  BI% Ki67 p53 VEGF
5

B 95  78(82.1) 75(78.9) 85(89.5)

& 18 15(83.3) 16(88.9) 17(94.4)
P{E 1. 000 0.518 1. 000
FEiR

<60 34 26(76.5) 26(76.5) 33(97.1)

>60 79 67(84.8) 65(82.3) 69(87.3)
P{E 0. 287 0.475 0.169
MR E

B 59  52(88.1) 49(83.1) 52(88.1)

2R 54  41(75.9) 42(77.8) 50(92.6)
P{E 0. 089 0.479 0.425
HERL

x 81 63(77.8) 64(79.0) 71(87.7)

= 32 30(93.8) 27(84.4) 31(96.9)
P{E 0. 045 0.517 0.176
BRI

x 69  52(75.4) 54(78.3) 59(85.5)

= 44 41(93.2) 37(84.1) 43(97.7)
P{E 0.016 0. 445 0.048
HEEHY

x 95  76(80.0) 77(81.1) 86(90.5)

=1 18 17(94.4) 14(77.8) 16(88.9)
P{E 0.189 0. 750 0.687
I PR 43348

T,y Ti s T 44 30(68.2) 31(70.5) 35(79.5)

T, ~T, 69  63(91.3) 60(87.0) 67(97.1)
P{E 0.002 0.031 0.003
A%

I~1 20 11(55.0) 12(60.0) 17(85.0)

I 93  82(88.2) 79 (84.9) 85(91.4)
P{E 0.002 0.025 0. 408

2.2 Ki67 5 p53.VEGF iAW X400

Xt Ki-67 5 p53.VEGF [A] I AH 6t 43 87 8.7
Ki-67 fH#EEIX 5 p53. VEGF £X 2 B F A%
(# 3,
2.3 Ki67 f1 p53.Ki-67 fl VEGF Bt & £ 5
TCCB s IR AR I R R
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F2 Ki67.p53 #l VEGF [ RIABES TCCB IR M JREB ST RWKX R BCOD
Ei-gan Tas T Th T ~T, PE I~1 I P&
Ki-67
— 14(31. 8) 6(8.7) 9(45.0) 11(11. 8
+ 16(36. 4) 10(14. 5) 6(30.0) 20(21.5)
++ 11(25.0) 29(42,0) 3(15.0) 37(39.8)
+++ 3(6.8) 24(34. 8) 0. 000 2(10.0) 25(26.9) 0.001
p53
— 13(29.5) 9(13.0) 8(40.0) 14(15.0)
+ 17(38. 6) 22(31.9) 6(30.0) 33(35.5)
++ 9(20. 5 16(23. 2) 5(25.0) 20(21.5)
+++ 5(11. 4 22(31.9) 0.030 1(5.0) 26(28.0) 0.028
VEGF
- 9(20.5) 2(2.9 3(15.0) 8(8.6)
+ 6(13.6) 19(27.5) 3(15.0) 22(23.7)
++ 18(40. 9 27(39. 1) 10(50. 0) 35(37.6)
+++ 11(25.0) 21(30. 5) 0.011 4(20.0) 28(30.1) 0. 480
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A: Ki-67+; B: Ki-67++; C: Ki-67+++; D: p53+; E: p53++; F: p53+++; G: VEGF+; H: VEGF++; 1.

VEGF+++
Bl 1 TCCB /1 Ki-67,.p53,.VEGF g A & 3£ (200X )

KRERBHMIARRE YA, FRERE
MR —ERARYAMRE. ERIR . BHH
A Ki-67 #1 p53.Ki-67 il VEGF Bk & FHH: % &

RETRLSR EOHA. 2R8I FE (P
0.05, Lk 1),



. 804 o W% AR R SMFH36 5 E AR
%3 Ki67 55 p53 . VEGF Rk k#5447 i
, p53 VEGF
Ki-67
BAHE [12F3 r P BAHE [12F3 r P&
BA 8 12 5 15
B 14 79 0. 240 0.010 6 87 0.239 0.011
R4 BEREETCCBIGEKSH WEIANXER B
s Ki-67 i p53 Ki-67 #1 VEGF
i BRA R FEBERE P BRAERZK FEBERE P
W6 PR 4338
T, T s Th 25(56. 8) 19(43.2) 26(59. 1) 18(40. 9)
T, ~T, 54(78.3) 15(21.7) 0.015 61(88.4) 8(11. 6) 0. 000
WE A%
I~1 9(45.0) 11(55.0) 11(55.0) 9(45. 0)
il 70(75. 3) 23(24.7) 0. 007 76(81.7) 17(18.3) 0.017
3 iFig e, ILEBEEMES% TCCB I pS3 &EH

Ki-67 540 B #% A e L JE, 1983 4E B Gerdes
HEMEAET R, EDNAEZHBESYFH
EHH T, Ki-67 2 BRI E & W40 Mt 35 54
WY R THRASH TR G LN BT A B
B.EGARESFGHBIRE R, BHHREIXY Ki67
235 BB 58 1 2R H S AT I bR RS A B B R, 55 i
BHRE.HBEIGH XK. Onozawa E° Xt
77 BFT AL ST B TCCB(pTyes NoM,) B EBE T &R
BEEMEAHAF Ki-67 HEREABERNNBEER
RHBMKT Ki67 FAEREE AR Kir67 2—1F
TR B AT 6 IT B B R TR 4 BB ST iR A, A
MREERE R TCCB AT Ki-67 HHER N
82.3%  HRKBRFXZXBES TCCB I KA.
WHASREEMEX. BEFT PR AR,Ki-67
FHMER R MR R B EN B, B Ki67 Wk
BRETFH RN TCCBRAEAE . EREATBIE. B
A Ki-67 XRAEWELHRBZARTHFERKK
AU RAFR A B AR F IR 5 R
TEH) TCCB A, Ki67 MRZXRETL R EHE
ROEEBARFLEKENHESANHYRERE
EFRTARILKEAMEHA. ZRERITFE L,
UiH AT B Tl LIERIESE Ki 67 5B S %R
AEHBERR (R B &KX 58 H H2 B8 48 B
MAK. B HRLEIEE, mETERRE S
VIR EE T Ki-67 BT RERE X AR
ARLLAT % BEAR 16 ME VTR R 19 B3 OR B e 3 s I bk
BHRF Ki-67 BRBITHE-SHWINGITRET
S KR

pS3 BB AR EBHMBEHFRRZ AT EZHI
TR AL 2 — % 4 a4 S R0 3 5 R A R AE RS
R, AR p53 MRB MRS TCCB MR FE
HERTXRRT . REWEDHRE RS TCCB
e DK 4 3 RO R B, p53 A KRB HER

REHEETIENERE®AMKS % TCCB, 7
TCCB W# BRI RES p53 EEF ¥R AEFE I L.
RARBMERSEBENIAR B AL~ .
M4 TCCB AL H p53 BWIRERTHIH 60%.
85% B i E 4 i TCCB W p53 fHE R fnk
KR FERA B & TR IR 5, 5 e e 40 e oy
. BAEERTHIRER, RARE 20 RIG MR
BEVIBR A BB 3, W PR R B4 AE & 1) F - B 3, p53
M ERERIGE R T B MR R AR R BB
i, M Bt ] BB OB R A B I E 4,

ML &N ik T AR ULZ 308 B B ps3
MKi-67 MERAREEMBERNRR . RAER
B p53 1 Ki-67 R FHHEEHE B T XEERN
B, LB ps3 il Ki-67 BRARZEAMMBE R
FA R R. AHRRRELR p53 EEKR
HHREE Ki-67 FFEEMX, XA fES5HAREE £
Bl p53 Fk [N 2238 Wi 4 25 T ) 40 i A BB i v 4, B4
i 8 4 L Rk 4k 4 B I B G ¢, B F TCCB 4334
SEFE,p53 M Ki-67 RERBREERTTH
B RERAYE, #E— SR AR R A ps3
5Ki67 XF2 5T BEREHBEKN SN EHE. 4
R AR, T B e [F] 3R 3k T DL BE A A0k T
TCCB MR B RH)G .

HRTARRI, MENAK . BRMESSH
EMERREERVIRKEA. VEGF R—FMEER
nEERAERF . RE5ZREEFSFBMEN
B4 p 4 38 B 8 F0 XE R84 2 B BT AR LB
B Hoad R RS R 4 A KIS KR RS
PR, ARG R E R bEE B E KRN
K, VEGF WEBR . RRREHEAE, W
VEGF 257 W 8 8 & ;Ki-67 f1 VEGF B
BFirE TCCB 4. R EIEM K FEH TCCB
e KR R T, Ki-67 #1 VEGF BR G KRB B
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