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Expression of Six] and MTDH in human glioma and their correlation with
clinicopathological features and prognosis
FU Su,JIANG Yan ,FAN Chaofeng ,DUAN Lijuan
(West China Hospital of Sichuan University ,Chengdu »Sichuan 610041,China)

Abstract: Objective To investigate the expression of Six]l and metadherin(MTDH)in human glioma and
its correlation with clinicopathological features and prognosis. Methods A total of 150 cases of human glioma
patients admitted to our hospital from December 2012 to December 2016 were selected as the study group,
while 60 cases of non-tumorous brain tissue were selected as the control group. The expression of Sixl and
MTDH in brain tissue was detected by immunohistochemical. The relationship between the expression of Sixl
and MTDH and the clinicopathological characteristics of glioma patients were analyzed by X*,the prognostic
factors of glioma patients were analyzed by Cox proportional risk analysis. Results The positive expression
rates of Sixl and MTDH protein in the study group [65.33% (98/150).63.33% (95/150) ] were significantly
higher than those in the control group [33.33%(20/60),28.33%(17/60),P <C0.05]. The expression of Sixl
and MTDH was significantly difference with the differentiation degree of glioma patients (P <C0. 05). Spearman
grade correlation analysis showed that there was a positive correlation between the expression of Sixl and
MTDH in glioma patients(r=0. 354, P<{0. 05). The median survival time of glioma patients was 48 months,
and the median survival time of patients with positive and negative expression of Sixl was 21 months and 44

months,respectively,the difference was significant(X* =22, 872, P <C0. 05). The median survival time of MT-
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DH positive and negative expression patients was 19 months and 45 months, respectively, with significant
difference between the two groups(X*=24.361,P<C0. 05). Univariate analysis showed that the survival time
of patients with higher pathological grade,lower differentiation of tumors, Six] positive and MTDH positive
was significantly shortened(P<C0. 05). Multivariate Cox regression analysis showed that low differentiation,
Sixl positive and MTDH positive were independent risk factors for the prognosis of glioma patients
(P<C0.05). Conclusion The expression levels of Six] and MTDH protein in glioma tissues increased with the

malignant degree of human glioma. The prognosis of patients with positive expression of Sixl or MTDH was

poor.
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