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Abstract:Objective To investigate the relationship between the expression and prognosis of adenosine
triphosphate binding cassette transporter protein superfamily member G2(ABCG2) and insulin-like growth
factor binding protein 2(IGFBP-2) in glioma and malignant meningioma patients. Methods A total of 96 pa-
tients with confirmed glioma and 38 patients with malignant meningioma were included from the First
People’'s Hospital of Ziyang. The expression of ABCG2 and IGFBP-2 in tumor tissues were determined by im-
munohistochemistry,and the ABCG2 and IGFBP-2 positive cells were calculated and classified. The differences
in expression between the two groups were compared,and the association with death and recurrence prognosis
were analyzed. Results The total positive rates of ABCG2 and IGFBP-2 in glioma group were significantly
different from those in malignant meningioma group (P <C0. 05). There was no significant difference in the re-
currence rate and mortality between the glioma group and the malignant meningioma group during follow-up
(P>0.05). The results of survival analysis curve showed that the time of adverse events (death and moderate
neurological impairment) in ABCG2 and IGFBP-2 high expression group was earlier than that in the low ex-
pression group (P<C0.05). Conclusion With the increase of the percentage of ABCG2 and IGFBP-2 positive
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cells in glioma and malignant meningioma, the recurrence rate and mortality rate of prognosis are also in-

creased step by step.
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