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The expression characteristics of differentiation inhibitor-1,annexin A1 and apoptosis
inhibitor in renal clear cell carcinoma and their correlation with clinicopathology
DU Ran' ,ZENG guang*"
(1. Department o f nephrology ;2. Department of urology ;Enshi Tujia and Miao Autonomous
Prefecture Central Hospital sEnshi , Hubei 445000,China)

Abstract: Objective To investigate the expression characteristics of differentiation inhibitor-1 (Id-1),an-
nexin A1 (ANXA1) and melanoma apoptosis inhibitor protein (Livin) in renal clear cell carcinoma (RCCC)
and their correlation with clinicopathology. Methods A total of 150 cases of renal clear cell carcinoma from
January 2015 to January 2018 in Enshi Tujia and Miao Autonomous Prefecture Central Hospital were selected
as the study subjects. The expression levels of 1d-1, ANXA1 and Livin protein in tissues were detected by im-
munohistochemistry. Results The positive rates of 1d-1, ANXA1 and Livin protein expression in renal clear
cell carcinoma group were significantly higher than those in control group (P <C0. 05). Statistical analysis con-
firmed that the expression of Id-1 was closely related to the metastasis of renal clear cell carcinoma (all P<C0.
05). The expression of ANXAIL was closely related to the histological grade of renal clear cell carcinoma pa-
tients (all P<C0.05). The expression of Livin was closely related to the diameter of renal clear cell carcinoma
(RCCC) (all P<C0.05). PFS,OS and QOL in Id-1 positive patients with clear cell renal cancer were lower
than those in negative patients (P<Z0. 05) ; PFS,OS and QOL in ANXAT1 positive patients with clear cell renal
cancer were lower than those in negative patients (P <C0. 05); PFS, OS and QOL in Livin positive patients
with clear cell renal cancer were lower than those in negative patients (P<C0. 05). Conclusion The expression
of Id-1, ANXA1 and Livin in renal clear cell carcinoma is significantly increased, which may be related to the
occurrence,development and prognosis of renal clear cell carcinoma.
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