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Expression of trefoil peptide (TFF1,TFF3) in colonic polyps and its relationship
with clinicopathological parameters”
ZHANG Hailing' \MA Chuntao® ,LIU Xin'
(1. The First Hospital of Shijiazhuang ,Shijiazhuang,Hebei 050000,China;
2. Shijiazhuang Cardio Cerebral Vascular Hospital ,Shijiazhuang , Hebei 050000, China)

Abstract ; Objective To evaluate the expression of trefoil peptides (TFF1, TFF3) in colonic polyps and its
relationship with clinicopathological parameters. Methods 120 cases of colon polyps were selected as the colon
polyps group,including 40 cases of hyperplastic polyps and 80 cases of adenomatous polyps.and 30 cases of co-
lon cancer (colon cancer group) and 20 cases of normal colonic mucosa (normal colon mucosa group) were se-
lected as controls. The expression of TFF1 and TFF3 in various tissues were detected by q¢-RT-PCR, Western
Blot and immunohistochemistry, and their relationship with clinicopathological parameters was analyzed. Re-
sults The positive rates of TFF1 in normal colon mucosa, hyperplastic polyp tissue,adenomatous polyp and
colon cancer were 0,0,53.8% and 80. 0% ,respectively and the differences were statistically significant (=
66.614,P<C0.05). The positive rates of TFF3 in normal colon mucosa, hyperplastic polyp tissue,adenomatous
polyp and colon cancer were 90. 0% ,77.5% ,55. 0% and 30. 0% ,respectively. and the differences were statisti-
cally significant (y*=24. 688, P<0. 05). The differences of TFF1 mRNA,TFF3 mRNA, TFF1 protein, TFF3
protein expressions in the four groups were statistically significant. TFF1 protein expression in moderate and
severe dysplasia polyp tissues increased significantly compared with those in mild dysplasia polyp tissues (1=
2.760,P=0.009),while the expression of TFF3 significantly decreased (+=2.556,P=0.015) ;the expression
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of TFF1 protein in villous adenomatous polyp tissues increased significantly compared with that in tubular ad-

enoma tissues (t=2,549,P=0.013),while the expression of TFF3 protein decreased significantly (r=2. 108,

P=0.038). Conclusion

The expression of TFF1 and TFF3 is closely related to the process of malignant co-

lonic cancinogenesis,and can be used as a biomarker for the differential diagnosis of colon benign diseases and

early diagnosis of colon cancer.
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