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Expression level and clinical significance of TROPZ in esophageal cancer tissues
TUO Xiaoxia
(Department of Clinical Laboratory ,Guangyuan Municipal Maternal and Child Health
Care Hospital ,Guangyuan ,Sichuan 628000,China)

Abstract: Objective To investigate the expression and clinical significance of human trophoblast cell-sur-
face antigen 2 (Trop2) in esophageal cancer tissues. Methods Eighty-five patients with esophageal cancer
treated by surgery in the surgery department of this hospital from July 2009 to September 2018 were selected
from these 85 patients with esophageal cancer as the study subjects. The esophageal cancer tissues by surgical
resection served as the study samples. Other 50 cases of paracancerous tissues were selected from these 85 pa-
tients with esophageal cancer as the controls. RT-PCR and immunohistochemistry were adopted to detect the
expression of TROP2, MMP-9, E-cadherin mRNA and TROP2 protein. The expression quantity differences
were compared among different tissues. The clinical data and prognosis differences were compared among the
patients with different protein expression quantities. Results The RT-PCR results showed that relative ex-
pression quantity of TROP2 and MMP-9 mRNA in paracancerous tissues was significantly lower than that in
esophageal cancer tissues (P<C0. 05),the relative expression quantity of E-cadherin mRNA was significantly
higher than that in esophageal cancer tissue (P<C0. 05). The Pearson correlation analysis showed that the ex-
pression quantity of TROP2 mRNA was positively correlated with MMP-9 mRNA expression quantity (r =
0.326,P<C0. 05),and negatively correlated with E-cadherin mRNA expression quantity (» = —0. 307, P<<
0. 05). The immunohistochemistry results showed that positive expression rates of TROP2 in paracancerous
tissues and esophageal cancer tissues were 14, 00%(7/50) and 42. 35% (36/85) respectively.and the difference
was statistically significant (P <C0. 05). The tumor differentiation degree,invasion depth, pathological stage
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and lymph node metastasis in the patients with esophageal cancer were correlated with TROP2 protein expres-
sion (P<C0. 05). The Logistic multivariate analysis showed that the invasion depth and pathological stage
were correlated with TROP2 protein expression (P<C0. 05). The survival rate in the TROP2 positive expres-
sion group was significantly lower than that in the negative expression group (P<C0.05). The tumor invasion

depth,differentiation degree,pathological stage and TROP2 protein expression were the influencing factors of

poor prognosis ( P<C0. 05). Conclusion

The expression of TROP2 is significantly increased in esophageal

cancer tissues,and its expression has a certain correlation with tumor invasion and prognosis.
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