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Abstract

AIM: To investigate the expressions of annexin |, Grp94,
p53, Ki-67 in esophageal squamous cell carcinoma (ESCC)
and precancerous lesion, in order to provide valuable clues
for early diagnosis.

METHODS: Seventy-two specimens were collected, in-
cluding dysplasia, in situ carcinoma, early ESCC, ESCC
and lymph metastatic carcinoma. The expression of
annexin |, Grp94, mutant p53 and ki-67 were detected
using immunohistochemical staining (IHC).

RESULTS: Compared with the normal esophageal epithelia,
the expressions of annexin |, Grp94, mutant p53 and ki-
67 were abnormal in precancerous lesions. Loss of
annexin | (68.3%), positive expression of p53 (67.6%) and

ki-67 (71.1%) were observed in low grade lesions (P<0.01),
and Grp94 expression was increased significantly (62.0%)
in early invasive cancer (P<0.01).

CONCLUSION: Annexin I, mutant p53 and ki-67 may be
the biomarkers of early ESCC, and Grp94 may be an im-
portant biomarker of progressive ESCC.
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—. FATRHA LU 8 0% B AR A 5 595 2 AN
AR A R LA 5, RN #T annexin T,
Grp94, p53, Ki-67 PUFEILMEtrE A, &
MEEEEMEIRETR RERE, BrHEER
B RS B R T A

1 #RRSE
11 A 2001-01/2002-05 WA o F AR A &
B BRIR A B bR A 464 7, KRB 55 A A AE L AL
15 22 R VRS [RI R B g A A8 (R i ] 72 451, rp LA
e 2301, A 49 B, MR MES R 22 61,
B 5541, o176 BALEEE 59(33-78) . 72 HilkR
AL S bR AL 40 g/L WEEREE, HHA
A, 4 pm YK, HE §efn, B FEEAREE
) 973 A8 B0, H5 R B2 BT A2 (4% 5 AN BB G A R v B A
BRI AR) | e BT AU AR (R AN B 0 A N R A7
), FINREE, PR . SR K
TG IE R bR I, 7E bR B bog fidsic 4T
FLERAL. HLUE AU MTA-1 (Manual Tissue Arrayer,
Beecher Instrument, Silver Spring, MD), #Wt4d
HEAEHN0.6 mm, FELZIEEE 1.0 mm. RH 1L A48
P B — IR B 5 S RIS EREAT 4 pm 1ESE
PIR, BT HUHE @G i Yo
127 % HRBEHLULFELE (immunohistochemistry
staining, THC)RA SPi%, HAAFIG LBERE. 1
MBI PUAREHE NPT annexin T Hi4 (1 2 100) ;
KEPLA Grp94(1 : 50), (2 Santa Cruz 2v+)).
NPT Ki-67 (TAER) ; RAARVNRPTA p53 el 5
DO-7, TAEW) (Maixin Biotech 2AT]). XM
#PUREE, LIPBS AR —HifE NI, DAB &
th. X F annexin I, Grp94, DIFMIE. f)EA
MUAZ H IR I8) 5] 3 A AR 3R G JORE A Rk PR, SR A
LT bR AN RIAFEE - HEEBE TS REA(O
7)) REAE () WIFE Q) MEEE (35) )
SREERVES,  RIVPH PR 40 B o s AR 40 M 1 3 B s <5 %
(043):5-25% (143):26-50% (2 43) ;51-75% (3 43)
MI>T5% (4 53) . et s JEvE o TR 82 45 SR VE 73 1) e
ISR REIE (9-129y) . RIEWTS (5-8 7)) «
B 29k 55 (0-4 73) . %I T pb3 TN Ki-67, TR/HRifEN K
FE(04)  FHYEAR M & A2 4 B A 4 Hb<10% (1
3. 10-50% (2 43) . >50% (343). 0 43F0 1 23 451A
SEANFERATE, 2 230 3 43 A e A BH .

SGitE4bTE  SRASPSS 10.0 2 o fdx Fdis ik
T XA

2 BR
Annexin T7EIEWBPR B2 — Sk amfHERE, 7E

73 PR A AR R 491 s H B 25 2K (68, 3%, 28/41;
K 1A), TR BUR AR AR IR PR Rk O g R 0
B LR (K 1B), 54 77. 3%(51/66) |
82. 3% (65/79) F194. 1% (16/17) . K B TR A 5 IF 4
b RARPARTE AR B2 22 5 (P = 0..000) . 7E [F H (R
7 Grp94 B AR R IE, R AT AR5 o Rk
o (18. 2%, 8/44; K 27), mEEAIRZH Grpd &
AR AN (24. 3%, 18/74) ; B th R IA G fE R
BH B0 (] 2B;62. 0%, 49/79) . & B AT IG AZNE
TR ) SRR AFE R B2 Z 5% (P = 0.000) ; 350k
B &t R Grp94 RIABHE (37. 5%, 6/16).

B1 B4R O annexin | BIFRIA. A: RERARNSSORERAGVEIE
annexin | FHBHHEIESE x 100; B: BEMSHED annexin | BBEEZRSE x 100.

B 2 ALTH D Grpo4 BIFRIA. A: BEREEUSED Grp94 FHSHI
RIX x 100; B: RIAMEBHEMRPZRIAREIE x 100.

B3 ARNAPp53 IRE. A RERAREED, RESEIIME
f2 p53 FHIBHEELZRIA x 100; B: IR B MR p53 ZRiEFAME x 100.

IEH BRI _ER R p53 RAZE A RIEAME (100%,
0/59) . 751K I8 AU A2 S KLt J 0 - B B 22 7 p53
BA R FHPE A B R0 (B 3A-B) « IR 5
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i) = R EARE SEEART =R MR
Annexin | BIS5E 0 68.3° 773 82.3 94.1
Grp94 188K 0 18.2 24.3 62.0° 375
p53 MR 0 67.6° 66.7 65.0 76.5
Ki-67 fAH= 1.79 71.1° 87.1 92.3 93.8

P < 0.001 vs IFE. °P < 0.001 vs SEEBAIRT.

67.6%, 66.7%, 65.0%F176.5%. 5IFEH b EAMLL,
pO3 EAEMKEEIIREFHREEGIET EENS
e Z R (P = 0.000). Ki-678 A 7E 1IE &8k L7 JL
PANRIE (1. 79%, 1/55). fEIREE AR L — = B
B AR — V23 i — W L S5 6 B e 1 ke ek A2 A FH 2R
WA (K] 4A-B) - 53 B4 71. 1%, 87. 1%, 92. 3% F0l
93. 8%. Ki—67 (3R IATE 1E & FMIEE I AU A2 2 (B A7 7E
FHREEER(P = 0.000, £1).
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B4 EANHDKI-67 NFRE A BERHMENEED, RES VMG
Ki-67 FHBHIIZRIA x 100; B: )RS EMIED Ki-67 ZAMIE x 100.

3 1R

AT (TMA) AR AT DA% FEAS [R] ) SE 30 & v o B
BTN AL AA GHAE— A ARG, NfE
I —5KD Fr R A X R B 2 AR A HEA T 25 AR [RI 2R F )
21 LR AT AL 23 BT BT Y. AR A TE R 5T 40
2R R —, AH M TCARE R A TMA AR 3k
AT &R R AT I L. A TRATVMARIAR &5 &
JEHMEL T annexin 1, Grp94, p53 LA Ki—67
TE BB S L8 55 T AT 8 o ) e i 3R 8.

g R RN, PR AR R 4 T A 3O R AR
5y o VR AR SR 78, 9-81. 0%. A ABL T4
ZURS T BB S s B B A I N ANE. TR
e )Y P Tt R A, A TR PR R AR T AR E AT DL H B
] 1F HE 300 B R A PR ARG O, DRI AR TR AT
I AR B B B AT R < A e 481 ) ek R A R s
—IHEE AR LAE. Annexin IZ5&N4EE S
1 5 A ARV T2 RN [ R 2 2 eh R A
SR EELT 0, AR R A R e TR A
FH R L AR 4R SPaweletz et al'

RIE—F. Ui annexin T RIENBE L LGS
KA FE AR B, Grp94 B (i 25 B 1 1
A 94, glucose-regulated protein 94) {F A#k
RTEE A 90 (heat shock protein 90, HSP 90) Zj&
Rz, TERFAnME . MR SUIRE Y S
BERIA LI, R 6rp94 M ERAEEELHEE
K. HETA K Grpod 78 N & & 0 X HUE 5% A2 BT
FARIEE Y. W R 4T Grp94 7E
KRR AP ERE R, BRNEEIET R
b g v A B R I M e R SR AR B BOR AR
Grp94 FHPE A 2 2 WG s, Hok B2 R
AR AR VRS Y B (62, 0%, P = 0.000). IX—
S5 IR R Grp94 FRIA FH R AT &8 B R I,
Xof BRI P LA 7R R i i B va 7 Fis ik LA R T i
FHHAEESENE.

p53 FEF R A FH pb3 EAFERIEH
Z MR R R A DI R DR AP FHE. ph3E AL E
BRI R R R RN B A B R %
B, e 557 s 1 B PR B Y pb3 B H LRIE, MR
FERERTR A AR R 4 67. 6%, 51FE % LWBAEE G2
WEZER(P=0.000). F—PUFsLps3E 0 RIE R E
AT B AL BT A2 BRI 3 E L Ki-6 T4 40 i
WA AR DU, FLBA PR IA 2 40 i B A AR )
b, TEA R IR B R I Ki-67 BHIE R IAHAE A
HoREAR I Efebr e — . AT S5 R Bt &8 IF
IR B A 5 AR A FE AR K6 7 [ BH PR R Ak 22
FAEREZR (P = 0.000). MK RT AL T 5 bl
ERRAZTERE I Ki-67 BHTERIEZE B R (71. 1-
93.8%) , HREMmEHE LS A UEREEAY
& RRTE R E IR AR L R Ki-67 RIE MG e £
A B e AR S B R ) RO TS A B S ENE.
EC& M A annexin I, pb3 0 Ki-67 A nJBEERN &
B R A R R R R R AR B e AR KRS [ TR
HhrEY).
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