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Abstract: Objective To explore the expression and clinical significance of tumor necrosis factor receptor
superfamily member ( TNFRSF) 10B in rectal cancer tissues,in order to provide a theoretical basis for the
prognosis evaluation of rectal cancer. Methods A total of 87 patients with rectal cancer who underwent surgi-
cal treatment in Tangshan Traditional Chinese Medicine Hospital from September 2013 to July 2017 were se-
lected as the research objects. Real-time fluorescent quantitative PCR and immunohistochemistry staining
method were used to detect the expression of TNFRSF10B mRNA and protein in rectal cancer tissues and ad-
jacent tissues of patients,and analyzed the relationship between TNFRSF10B protein expression and clinico-
pathological characteristics and prognosis of patients with rectal cancer. Results The expression level of TN-
FRSF10B mRNA in adjacent tissues was significantly lower than that in rectal cancer tissues,and the differ-
ence was statistically significant (P<C0. 05). The high expression rate of TNFRSF10B protein in adjacent tis-
sues was 13.79% ,which was significantly lower than the high expression rate of TNFRSF10B protein in rec-
tal cancer tissues (54. 02%) , the difference was statistically significant (P <C0. 05). The expression of TN-
FRSF10B protein related to the clinical stage,degree of tumor differentiation,lymph node metastasis and dis-
tant metastasis in patients with rectal cancer (P<C0.05). High expression of TNFRSF10B protein, clinical
stage [ + 1V and lymph node metastasis were independent risk factors for prognosis of rectal cancer patients
(P<C0.05). Conclusion TNFRSF10B is highly expressed in rectal cancer tissues, which is related to the oc-
currence and development of rectal cancer,and has certain guiding significance for the prognosis evaluation of
rectal cancer patients.
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