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Abstract: Objective To investigate the expression of FERM domain-containing protein 6 (FRMD6) and
claudin 9 (CLDN9) in pancreatic cancer (PC) and their correlation with clinicopathological features and prog-
nosis. Methods A total of 95 patients with PC admitted to the hospital from September 2019 to September
2021 were selected as the research objects,and the cancer tissues and adjacent tissues that were resected dur-
ing the operation of PC patients were collected. The expressions of FRMD6 and CLLDN9 were detected by im-
munohistochemistry. Kaplan-Meier survival curve and Log Rank X* test were used to analyze the survival of
PC patients. Multivariate Cox regression analysis was used to analyze the factors affecting the prognosis of PC
patients. Results Compared with adjacent tissues, the positive expression rate of FRMD6 in PC tissues was
significantly decreased (P <C0.05). The proportions of TNM stage [l and lymph node metastasis in patients
with FRMDE6 positive expression were significantly lower than those in patients with FRMD6 negative expres-
sion (P<C0. 05). Compared with the adjacent tissues,the positive expression rate of CLDN9 in PC tissues was
significantly increased (P<C0. 05). The proportion of TNM stage [l and lymph node metastasis in patients
with positive expression of CLDN9 was significantly higher than that in patients with negative expression of
CLDN9 (P <C0. 05). The 3-year overall survival rate of patients with FRMD6 positive expression (48.00% ,
12/25) was significantly higher than that of patients with FRMD6 negative expression (8.57 % ,6/70) sand the
difference was statistically significant (Log Rank X*=17. 944, P <C0. 001). The 3-year overall survival rate of
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patients with positive CLDN9 expression (7. 35%,5/68) was significantly lower than that of patients with

negative CLDN9 expression (48.15%,13/27) ,and the difference was statistically significant (Log Rank X*=
25.159,P<C0.001). The positive expression of CLDN9, TNM stage [ll , poor differentiation,and lymph node
metastasis were all risk factors for the death of PC patients (P<C0. 05) ,and the positive expression of FRMD6

was a protective factor (P<C0. 05). Conclusion

The expression of FRMD6 is low and CLDNY is high in PC

tissues. The expression of FRMD6 and CILDNO is closely related to the clinicopathological characteristics of PC

patients,and they are prognostic factors of PC patients.
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