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Expression and significance of P-cadherin, E-cadherin, and B-catenin in colon polyps”
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Abstract:Objective To explore the expressions and significance of P-cadherin(P-ca) , E-cadherin(E-ca),
and B-catenin(B-ca) in colon polyps. Methods A total of 120 patients with colon polyps were selected and di-
vided into the hyperplastic polyp group(40 cases) ,the tubular adenoma group(40 cases) and the villous adeno-
ma group(40 cases). Other 20 healthy normal persons in the same period were selected as the control group.
Immunohistochemistry(S-P) method was used to detect the expressions of P-ca,E-ca,and p-ca of subjects in
paraffin sections of colonic polyp tissue and normal colonic mucosa. Western blotting semiquantitative method
was used to detect the expression levels of P-ca,E-ca,and §-ca protein. Results P-ca was almost not express-
ing in normal colonic mucosa,and positive signals in colon polyps tissue located in the cytoplasm and cell mem-
brane,with the progression of the positive expression rate,it gradually increased (P<C0. 05). Positive-expres-
sion of E-ca was in the cell membrane, with the progress of the disease,the positive-expression rate significant-
ly decreased(P<C0. 05) ,B-ca expressed on the cell membrane in normal colonic mucosa tissue,with cytoplasmic
of nuclear ectopic expression in the colon polyps group, with the progress of the disease, the positive rate of
cytoplasm of nucleus gradually increased(P<C0. 05). Conclusion P-ca and p-ca show up-regulated expression
in colon polyps.and E-ca show down-regulate expression,these three indicators were related closely to the oc-
currence and development of colon polyps.

Key words:colonic polyps; P-cadherin; E-cadherin; (-catenin

45 W e R W R R DL A T AL TE G R . e S AR B A AR B BB T g e xR R
— R R AT . AR R E A F B (A B e A= i 2 A3 R T BRI . A RS

*  BEETB A FE R R R SR E (12146883)
EE BN kIR, @, BIREIT, FENFHHL AR SRR 2RI .
A AR KR, B XK. 3 T8 bR 75 45 15 8 N P il 263k K 7 SCLT L PRk 36 B2 2 40 75, 2018, 39(4) : 435-437.



e 436 EFAR I E ¥ 427 2018 4F 2 A % 39 %% 4 3] Int J Lab Med,February 2018, Vol. 39,No. 4

R ST B A BB B B i e R R T T B R
EIDIRN N g Re N SN SN RN R R S SE R
A W A BRIT A W R P R BL TR TS
TR B 45 o 2P A A BB B W L A 3 I B A
s HA TR I R Y . ARBER R R P
P53 1 (P-ca) . B RZPEES F B N 7 (E-ca) \B-iE 30 25
H (B-ca) 7E45 i B P HP i 25k T 3 30 i [ ) 1) 45

SV AR S SR BIL L O i R 32 8T B 36 o7 K BB

LYo
1 #RE5HFE
L1 — R BEEC20134E 1 HE 201548 1 A 4

FIE S — B BE s 1Y 120 4145 g B R & 8 BE A
PG, o B 73 {4 AT i AR 21~63 &, R
(42,46 £4. 27) % , A 4 41 SU0 B 2412 W7 43 O 34 A 1
AL (40 ) A5 IR R 41 (40 i) Fn 98 bk R R 4
(40 i), HAAEEE R 4L 40 i, 23 B, 4 17 i,
AL 23~63 %, 44 (43. 07 4. 36) % 5 5 1R I g8 41
40 i, 55026 fl, 22 14 ], AR Y 21 ~62 &, F 3
(42.83E4.15) % s S BAR BRI 4 40 Bl b, 55 24 i,
4 16 ] AEWS 24 ~63 %, 1 (42.12+4. 200 %, [A]
HIRERE 20 M) 1 Ao {3 & Ol IE W R, o 5513
Bl 4e 7 B AR 24~60 %, 45 (44, 02 £4. 36) %,
4HFRXT AR SR, R TE I EE X
(P>0.05), HA APk, iAot 3 7 fig A of
I I BRI R E A AR LA B 46 B2 Bt 2 it
WEFEAT » HoAR A SR 3 £ A (kA B2 2% P &5 b R o 3
HE o

1.2 U5 Rl giib 2= (S-POR I ) £ .
TR GEECOR I (DAB) B R 0 &0 A db s A2 A
AR BTN P-ca.E-ca.B-ca, H il #-3-B 2 i =
fii (GAPDH) Z 5 EHi ik g B 35 8 Cell signaling 24
H) s BCA 85 H7KF I & 370 & 8 B 55 [E Pierce 23 H]
SDS-PAGE #§ Ji i il i 57 & W 3 28 = K55 B s SDS-
PAGE I B Uk 3 b st Il oo SR BHCA BR A A
B ARG HJEE UVP 45,

1.3 ik

1.3.1 SPJ 45 E R KIE R 4564 2 br
ABR )G 5z RN R AR R T — 80 C UK A PR AF 7%
M. HPIEEEBF AL NBEENTTT 20 cm A%
BELH 2N, BT HURR AR 28 10 06 R [ A o 0 05 A0 3 11 4
sy R R A S-P i . DAB B4, Fl 1 S-P ik H &
K A7 4] o P-ca, E-ca. B-ca B335, FH © A1 BH
Y1 18 A BH X B8 8% 1R 2 o £k (PBS) 3 i A — 3t
1 R 3P %o B, EL A A 7 A e B R 6 4 P 0 B
AT .

4 i R 44 P 5 40 A% 0 St A B R
BB N, YL @sR EPE bR vE N JE R 0 43,
REEN 17 FRE AN 2 75 M a2 3 45 B4l
MO o5 b P Sr bR E: 0% S 0 4, <<25% Ky 1 4%,

25%~50% N 2 43,50% ~T5% N 3 4. >T75% ly 4
O3 o LAA M e €5 5 B 5 B 40 BT A 4 LV A g
BTG 2 0. DL B R B 0~ 3 43 1 . b
WA — =3 4 B bR b+
1.3.2 Al 4 2150 9K R S B2 IR R
H A BCA .5k AT BCA 8 B KF I 5E 1057 & A
INEE P 7K P o A4 A ™ A e B R & O T 5 B
7+ e B B IR B 3R VN M T M B K HL UK L L GAP-
DH NN Z K 81 P-ca,E-ca.B-ca f X ik & .
L4 Giihephb ¥ SR SPSS19. 1 Geit o 47 %
P ik BE R G811 2 o3 B - 3 BOSEORE LB Rl iy AR R
N Z AR FBCR T of R, 22 4 Ia] v i) P2 LG R
FAREIE 5 K%, B Fisher Byl 3%, P<<0. 05 N 2%
FAGIEE L.
2 & R
2.1 P-cafHMEFRIXES P-ca (G5 R X T4
JIE 20 P 5 |, WL 15 P-ca 7 1F 5 45 I 266 20 ob BH R
FIERE N 0.0000, WAL F A B R4 (f =
10. 141, P=0.001) , 3 £ ¥ 5 1R 41 W) S AIG T 487 4R B g
Yl ()" =4.528,P=0.033) . B IR I8 4 W AR T 20
R (5 =4. 114, P=0. 043) , Z R H G it 38
X (P<<0.05), W#FE1,

F£1 PcafAERIZER

G n — () + ) FHE S (00)
TEH R 20 40 0 0. 00
WMAEERRA 40 31 9 22. 50
AR R A 40 22 18 45. 00
EREL NS 40 13 27 67.50

Ak,. i B ? SRV |
WA RIEHE S A LB E B NI AL RS
1 LRFELLH Pca SPRBLER( X100, 5 H# X250)

2.2 E-ca PHMERXEO ZHALH E-ca SP A
LR DL 2., E-ca 151 W 45 11 B AL B R 08 4
95.0006, Bl iy TH AR R AL (o = 4. 114, P =
0.043) 3 A=V BN AW B TR A () =
6.765,P=0.009) , IR R EF 2 I S0 v T 400 B AR IR
(4 =6.373,P=0.012), W% 2,

F2 E-ca PRI FRIXHE R

215 n —(n) + ) BH A (%)
IEH R4 20 2 38 95. 00
AR S A 40 8 32 80. 00
AR MR 4L 40 19 21 52. 50
4 TR IR 41 40 30 10 25. 00




E st E# 204 2018 42 2 F % 39 %% 4 ¥ Int ] Lab Med,February 2018, Vol. 39,No. 4 o 437

e Aﬁmﬁﬁ%éﬂéﬂfﬂﬂﬂ@ﬂﬁﬁﬁﬁaﬁiﬁ By 90 21 23 20 i 5 55
B 1 26 3k
& 2 ZRFARP E-ca SP LR (X400)

2.3 B-cafHMERIBE N B-ca 7EIEH 45 I B I 41 21
T REA T AN M B B TR R R R A AL IR RO
RN G TR R 2 PR A S A A S R k. W
Pl 3. GIB IR MR 2L o 4 5T P 3R 3k R R 72, 504
A 8 8 T IR MR 41 (5 = 5. 208, P=0.022) , B R i
AL W] o T AR PE R 4 (" = 4. 381, P=0.036),
WA R AHN B T IEERBEA G =11.429,P=

0.001), W3k 3,

%3 B-ca 40 A3 /5 PR 1 3R A 1 0L
415 n — () +m BH 3 (90)
TEH RN 20 40 0 0. 00
WA R A 40 30 10 25. 00
(ERIN S 40 21 19 47.50
BB AR 4l 40 11 29 72.50

T A K IE H G5 I 2 2 40 0 B A0 0 5 3k 5 B Ok IR R 4 2 AN i A
S RIA
B 3 ERHHELRH Bca SPLRBLER(400X)

2.4 GEELB A AR EW R EA E-ca B
FIR KT WY R T A R B P2 (P<20. 05) . HEE A
Jpa 1 E g E-ca 85 3R IAK V2 7 T B (P<<0.05),P-
ca.prca HHFIKKFZEH EIFH(P<0.05), 5 SP
ZER . WH 4.

ERFRE MEMSNE EREE RERREE

GAPDH

P-ca

E-ca

_ -

& 4 P-ca,E-ca.fca EARIELER

3 i i
45 e R W R R L B S R 2 — . 40~ 505
kiﬁia*“o ARk E NRAEE KRS, L

RE LSRR S5 R R %@Lﬂt
%’3’“0 H . 45 W 98 2 s BIL R o oA 5 4 B T i IR B AT
BRZRROGIT Y. PR R B AEE A RE. H
S5 W K R S I DR B 5 A A IR R
BRI SS s T e . R L B B 45 i B R R AR
Btk AL o -8 T 1 T8 T7 B B 0 S 6 T R AR S
W 95 % 2 o T BT 45 T i kA= B T E B I R

@51% KEMF RS, bR ) B4 46 (EMT) i
BS54 W0 A R R, I B2 25 i G %
PARET EMT 248 b R 40 i 7e A B 25 ol 9w
T 00 1) HA ) 5 R R A0 i e fb iy AR 2 4,
— RPN A R PR A, EMT i R FEAE T
JUANFHE : (1D E-ca K35 T B 4 ML &5 BT R 0 B R, =
HAMETEG O MR b mERIEXEH N
POV H TR (3) b K 4l MO IE 28 & AR w02 o | BB 8
B HFHES AR T - H A HOKR 5 (4) (8] 5t 40 ffg 4
PEARAG O, Poca & WL TR 8 K b ST AS
BEOZRW MR TR S S kR K
ST SEREZAEM HAT, 7 K Pca EZ A2 %
IKWFFRARXS /D . E-ca 285 3 8 1 50 B B L % T4k
FEAN MR B B L b B e R B o B AE
FAE L Bca HRITBE DA O A — Bl D 3 R 4 1 2 L
TE A B BT T Y R ARGk R TS WNT 8 % A ¢ 6
}5)111—‘[15]

AW A R RN  P-ca FEIE W 25 I R AL b L
TANFEIR L AE AR TSR IR R R RN 8B R R R
AU BHAEAS 557 T 20 i J5E R 20 e o 1 L B s 7 0
PHME AR B MW LT3R P-ca 2 585 B A K E K
PRI HE I . E-ca FHVEZRIE T 40 M B L, Pl 5 i 1 2
JREPHPE R IR R B R R e R R 25 B R 44
R A0 M T E A8 A2 RE T B R TR 2 T AR L E-ca it
PAPTRES| R A4S AL U %8, WNTTTE BSR4 41, B-ca
TEIE W 45 R A 23 v 258 T 40 M JEE 1 FE 3 A= v R
PR AR IR 2 A 2k R iR R 4 B 4 i o B 4 i
¥ S0 83k - EL B 155 o R 40 i o B 400 i A B 1
B TE L Brca & Wnt S 5K i G 5 T 40 A/
JTN B-ca BRI AT S B4l M 3G 5 S oy AL R i R
HLUE I $E s Brea 23 A 5000 5 5L AT B0 U0 AH OG5
GBI I A RS S P 45 R — 3, 4278 P-ca,Bca
4 BT FRE#EA . Eca FRER,. =F 54 W
SR A e R AR G

25 ERT IR ARG R K W], P-ca E-ca,B-ca 545
1V 2 TR ) e A B ke S B U AR O . =& A B 45 1 2
RIZ BT DR TT B0 s A I S AT AR AR AR R 3D S5 AN
RZA . ZHZ 58 mBRKE . KT 442 50



o 442 -

El b A g [

FREK2018F2 A% 39 %% 48 Int ] Lab Med,February 2018, Vol. 39,No. 4

[3] HAMEDI A,AKHLAGHI F,SEYEDI S J, et al. Evalua-
tion of group B Streptococci colonization rate in pregnant
women and their newborn[J]. Acta Med Iran, 2012, 50
(12) :805-808.

[4] BERTI F,CAMPISI E, TONIOLO C,et al. Structure of
the type IX group B Streptococcus capsular polysaccha-
ride and its evolutionary relationship with types V and V[
[J].] Biol Chem.2014.289(34) ;23437-23448.

[5] MADHIS A,CUTLAND C L,JOSE L,et al. Safety and
immunogenicity of an investigational maternal trivalent
group B streptococcus vaccine in healthy women and their
infants:a randomised phase 1b/2 trial[J]. Lancet Infect
Dis,2016,16(8):923-934.

[6] PARK C J,VANDEL N M, RUPRAI D K, et al. Detec-
tion of group Bstreptococcal colonization in pregnant
women using direct latex agglutination testing of selective
broth[]J]. ] Clin Microbiol,2001,39(1).:408-409.

(7] Eml 8. B, SCmh 325t PCR HLAR R4 B 85 77 126 46
I U0 M A0 28 0 S R B R IR NG R 20 AT LD ). T B AG B R
% ,2014,35(16) : 2220-2221.

[8] ELAILA NA,TENCY I,CLAEYS G,et al. Comparison
of culture with two different Qpcr assays for detection of
rectovaginal carriage of Streptococcus agalactiae (group B
streptococci) in preganat women [ J ]. Res Microbiol,
2011,162(5) :499-505.

[9] WOLF J,HAAS B, HOOF R, et al. Development and e-
valuation of Taqman assays for the differentiation of

Dickeya (sub) species[ J]. Eur J Plant Pathol, 2014, 138

(4):695-709.

[10] SCHRAG S J.ZYWICKI S,FARLEY M.et al. Group B
streptococcal disease in the era of intrapartum antibiotic
prophylaxis[J]. N Engl J Med,2000,342(1) :15-20.

[11] VERANI J R,SPINA N L,LYNFIELD R, et al. Early-
onset group B streptococcal disease in the United States:
potential for further reduction[ J]. Obstet Gynecol, 2014,
123(4) :828-837.

[12] Barton M, Hawkes M, Moore D, et al. Guidelines for the
prevention and management of community-associated me-
thicillin-resistant Staphylococcus aureus:a perspective for
Canadian health care practitioners[]J]. Vaccine, 2012, 30
(28):4123.

[13] BELLAIS S,SIX A,FOUET A,et al. Capsular switching
in group B Streptococcus CC17 hypervirulent clone:a fu-
ture challenge for polysaccharide vaccine development
[17.] Infect Dis,2012,206(11) :1745-1752,

[14] YAO K,POULSEN K,MAIONE D, et al. Capsular gene
typing of Streptococcus agalactiae compared to serotyping
by latex agglutination[ J]. J Clin Microbiol,2013,51(2);
503-507.

[15] MCAVIN J C,REILLY P A,ROUDABUSH R M,et al.
Sensitive and specific method for rapid identification of
Streptococcus pneumoniae using real-time fluorescence
PCR[J].J Clin Microbiol,2001,39(10) :3446-3451.

(e H#7:2017-07-20 &[] A #1:2017-09-26)

CE3E 437 5O
JEH) HARVE AP A7 T3 2t — 2B TRABEE .

2%k

(1] A NRSERE TAMTRAEATZ R EBES R, 45
H IR 2 7 AL (2015 AERO LT 1. P AR ShRL 4235, 2015,563
(12):1177-1191.

(2] 2R, 205 WF K. 45 BRI AT W =B %], Mg
Bii A 5%, 2015,42(3) :305-310.

[3] ZIPPI M,MATTEI E,COCCO A,et al. Characteristics of
colon polyps among asymptomatic patients undergoing
first time colorectal cancer screening colonoscopy[J]. Ttal-
ian ] Med,2015,9(Suppl 2):S122-125.

(4] PRJALAE. A m dl, o R 40, 45 B M o 40 1] 36 97 B 5% 3 R
(V0. AR A% % 35, 2015, 44(6) :430-433.

(5] S RHE R EL 45 45 H 78 fe 16 DN 38 Rl PR AT
o 2 FEAE I ST LT . S DRI A% 35, 2015, 30(4) : 544-546.

(6] BV R/ANE. A& KRS BRI E— XK
FLI] AR B2 ¢k, 2014, 31(5) . 29-32.

(7] ZEWeng . 2= 58 K. &5 b B IR BT 4% A6 65 5 3d B B BT 5
LI, b i 2 2 35, 2016,43(5) :19-21.

(8] Z=WENG. b B W] 57 e f Al 56 b 35 W 78 45 W0 i B 285 o o T
HRHARKERTALD] K. LTGER K, 2016.

(9] Wiz w7, A, bR H) BT 1h 76 5k M I 12
2R ELI ] B ko TR 24 22 &, 2014, 23
(1).117-120.

L10] Juffism ., B R4, F A NI 1 Bz 8] o %% 1k 7 45 W o = 2%
Fer i fE AL L) ], [ PR AR 22 2 L 2016, 43 (5)
349-352.

L] 2R3 B X fe . A5 5 38 B 45 b B2 1) B 5% 1L 2 5 b
TR N FHLHI ], bR g 2 24 7, 2014, 41
(3):172-177.

[12] VAN MARCK V,STOVE C,JACOBS K, et al. P-ca in
adhesion and invasion:opposite roles in colon and bladder
carcinomal J |. Inter ] Cancer,2011,128(5):1031-1044.

[13] HF. B BT P-ca 2634 5 I FRHRAE (9 40 56 1 BF 5%
[T LR 2 e (B2 2 1D . 2016, 30(3) : 194-196.

(147 g, Bk ae, 3 AE, 5. 1d-2 1 E-ca 7 B 98 8 1Y
ik R Fm R & LT B4 I R AT 5T, 2015, 32(1) : 83-
86.

[15] BRI . E 8 7 5. %, YAPL I Bca 16 K i P i 2
K BAHAE DR L], BB B K %% 4k, 2016,51(6)
836-840.

e BB :2017-08-17 & 18] H 3. 2017-10-23)



