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Expression of E-cadherin and ZEB]1 in papillary thyroid carcinoma tissue and its correlation
with clinicopathological features and prognosis
FU Jing ,ZHANG Yan ,LIU Annan ,YANG Shuwen ,CAO Suyan .SUN Xue ,FANG Jing
Special Needs Medical Department ,Beijing Hospital /National Geriatrics Center ,Beijing 100730,China

Abstract : Objective To investigate the expression of E-cadherin and zinc finger E-box-binding homeobox
1 (ZEB1) in papillary thyroid carcinoma (PTC) tissue and its correlation with clinicopathological features and
prognosis. Methods A total of 68 patients with PTC in the hospital from June 2014 to September 2017 were
selected. PTC tissues were taken as the case group,and the normal tissues more than 5 cm away from the PTC
tissues were taken as the control group. The clinicopathological features of the two groups were collected,and
the expression levels of E-cadherin and ZEB1 were detected by RT-PCR and immunohistochemistry. Multiva-
riate Cox regression analysis was used to explore the prognostic factors of PTC. Results The expression level
of E-cadherin mRNA in the case group was lower than that in the control group,and the expression level of
ZEB1 mRNA in the case group was higher than that in the control group (P<C0. 05). The expression score
and positive rate of E-cadherin protein in the case group were lower than those in the control group,while the
expression score and positive rate of ZEBI1 protein in the case group were higher than those in the control
group (P <C0.05). The expression of E-cadherin protein was significantly affected by tumor maximum diame-
ter, TNM stage,depth of invasion,lymph node metastasis and recurrence(P <(0. 05) ,and the positive rate of
E-cadherin protein was lower and the positive rate of ZEB1 protein was higher in patients with tumor maxi-

mum diameter—=5 cm,higher TNM stage,deeper invasion depth,lymphatic vascular space infiltration,lymph
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node metastasis or recurrence, but whether the age was over 50 years old had no effect on the expression of E-

cadherin and ZEBI protein (P>>0. 05). The 3-year survival rate and survival time of E-cadherin positive group

and ZEBI negative group were significantly increased (P <C0. 05). Positive expression of E-cadherin protein
(HR=0.54,95%CI:0.34—0. 86) and negative expression of ZEB1 protein (HR =0. 61,95% CI:0.46—
0. 81) were independent protective factors for the prognosis of patients with PTC (P <C0. 05). Conclusion The

level of E-cadherin in PTC tissue is decreased and the level of ZEBI is increased. The expression of E-cadherin and

ZEBI protein are significantly affected by the clinicopathological characteristics of PTC. The patients with positive ex-

pression of E-cadherin protein or negative expression of ZEBI protein can obtain better prognosis.
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