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Abstract: Objective  To observe the expressions of caudal type homeobox transcription factor 2 ( CDX-2),
programmed death ligand 1 (PD-L1) and proliferating cell nuclear antigen (Ki-67) in colorectal cancer tissues and their
relationship with clinicopathology and prognosis. Methods The surgical resection specimens of 267 patients with
colorectal cancer admitted to the hospital between January 2016 and January 2018 were collected as study group, and the
adjacent normal tissues of corresponding patients ( more than 5 cm from the colorectal cancer lesions) were used as
control group. The expressions of CDX-2, PD-L1 and Ki-67 in cancer tissues and adjacent normal tissues were detected
by immunohistochemical staining, and the relationship between their expressions and clinicopathological characteristics
and prognosis of patients with colorectal cancer was analyzed. Results The positive expression rate of CDX-2 in
colorectal cancer tissues was significantly lower than that in adjacent normal tissues ( P<0.01), while the positive
expression rates of PD-L1 and Ki-67 were significantly higher than those in control group (P<0.01). Kaplan-Meier
survival analysis showed that the overall survival rate of CDX-2 positive expression group was significantly higher than
that of CDX-2 negative expression group (68.00% vs 48.91% ,P<0.01) , and the overall survival rate of PD-L1 positive
expression group was significantly lower than that of PD-L1 negative expression group (45.24% vs 88.89% ,P<0.01) ,

and the overall survival rate of Ki-67 positive expression group was significantly lower than that of Ki-67 negative
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expression group (58.44% vs 91.67% ,P<0.01). Multivariate regression analysis showed that TNM stages Il and IV,

lymph node metastasis, CDX-2 negative expression, PD-L1 positive expression and Ki-67 positive expression were

independent prognostic factors for patients with colorectal cancer( P<0.05). Conclusions The expression of CDX-2 is

significantly down-regulated while the expressions of PD-L1 and Ki-67 are significantly up-regulated in colorectal cancer

tissues. The abnormal expressions of CDX-2, PD-L1 and Ki-67 may be involved in the occurrence and development of

colorectal cancer, and are closely related to the prognosis of colorectal cancer.

Keywords: Colorectal cancer; Caudal type homeobox transcription factor 2; Programmed death ligand 1; Proliferating

cell nuclear antigen; Pathological type; Prognosis

Fund program: Guiding Project of Department of Education of Hubei Province (B2019244)

KIS A5 45 1 e PN L, 8 8k Rl e AL
PRI 2 —, R R ASET R 2T E ke,
P, F [ 2018 4 KM g w191 o 4 o 491 G B )
28.2% ,FET 5 Bl 5 A ERAE T B S ER  28.1% 4 J=
SR R EIVERESBITEAR AT K
Gy TR EYT P AR (H R K Jm 8 A e i Ak
HERASSSREBRAE . Nk, Al TSk
Wi A R Je S I AH DG B A= 0B s 0, TR I Y G
FERAIL, XoF A g 9 1 R L s e AR B B LA i L
FEAIG AR o A R & 5% K -2 (caudal type
homeobex transcription factor 2, CDX-2) J& T [&] I & %t
PRI, S A3 b Bz A b o e P Ak i A e s A
+, KAV IE R 1B L R AR E AR T AR
FH LR R e Fe ik n] L R S8, T 53
g s A2 AR FEPEBE T MCAA 1 (programmed death
ligand 1,PD-L1) & 7 M B2 ) 55 28 11, HEAE e
ANk B IT SRR ARG & TS T 41
AL, PEFEAR LI T, A7 g 200 e ik sl e 2 R ¢
FOMERL o AMMIEFAZ TR (Ki-67) Je:—Ff 5 RNA #
SN FEAT O RIAZEE 1, LR 20 o 240 5 1
PRIV, 5 A T P B o e e A
EEIN7NINCRER SR S OPN /L SV S S B e
()31 J5 H 48 5 , CDX-2 PD-L1  Ki-67 7&K Ji7 9
RARIETPIERDF LS 28— 4iie. BT, A
5T IE A CDX-2 PD-L1 Ki-67 7E K 212 M He
N AU N E SN [ RV s IR N 7k o] 7N )
PURHIE X BUR B2, B AT o

1 #RERHZ®

L1 ARAGRR AR 2016 4F 1 H % 2018 4F 1 AitifA
(1) 267 151K ndes F8 B T ARVIGAR A E R4, 55 142
151, 4z 125 6], 4F 55~84(69.33+7.16) % . [RIAT, WdE
FRCE G (3R 55 LE 2 (RE B Rkt 5 em LI
ML 245 B R 2) S AAE ot IR dH ., pRA &2
10% H WA 2, A A3, il 4 pm Y1, A

P (1) 2905 322 BB I2 W7 K9 5 (2) R itk
TP HUMEIR T 5 (3) ¥4 2 ut: KI s iRia T
AR5 (4) B3I PR G2 AL R B U7 08 B 57 4. HEBRAR M
(1) A BB H AR WA g 52 25 (2) R kA 5%
B (3) RETHEAZ MBI o AR LB BE
HZE S oA AGE , BT R R

1.2 XA 5% 10% HBEE A 8 ( HAS Takara
8] sPBS P \DAB (350 & (JL R A2 &4
HEWIHARG R s 48R 28 miil (EDTA Ht)i g &
WM AE AT B A FRAFR]) s fedi A CDX-
2 BRI REpUAR BT PD-L1 BsgpEdiiA Ryt A Ki-
67 H iR (AL A2 AR ARA R AR ;
AR A AL Y AR IC 0 B0 (CEPU R b, BRI TSR
IREPIRHE A BRA D) 5 2% B % ( H A OLYMPUS
NP

1.3 %k

13,1 IGPRGERME W 2 K e i — M e
RO PRE BTSSR S MR R AR
SRR IR R E TR (TNM 33 bk L 45 4%
B,

1.3.2 g gk e te RN d S b=
WA G T, EEAL M . e, A ET
58 CIEEAN LS , 7, — B R 00 RS A B K
s 8 v ik v e T R B2 vk AT PR AE &, I
3% i3 S Ak S BH W7 PN R P e AR AL P B L B 5% 1L
I3 28 IR £ 4] 30 min; il A CDX-2 PD-L1  Ki-67 —
Pr(1:50,1:50,1:200),4 CHEF LR K H N
96,37 CHEE 30 min; >k ] DAB I 4,350 & 47
A SR HIIAKE X T) AT e T R R R,
e WA R AT A FNSE R E . LA PBS 28 P
R —PUVE R BT A

1.3.3  Z5RHAE 2 AR vw R R A TERUH
LT #EAT e 20 24k 2 gL (9 4y, CDX-2 Ki-67
FEL T A MU, s Bl B0 B0 Sy BH M 24 £5; PD-LI
FEE T AL, S0 s B o R S B PR Ge f5, SR



FEIGERIZE 2022 455 HE5 35 %% 5] Chin J Clin Res, May 2022, Vol.35, No.5

- 641 -

E RV RGEAT Y 25 L FEHLZEER 5 > = £ R 7
AT R G B BT oG A0 0 43 IR I (A il
13 B0 2 43 A5 (A0 3 40 s F BH A e o B
Ay ity JoPHE 4RI IE 0 4, FHPE 4R <25% 32 1
4%, BAYEAN I 25% ~50%1C 2 4, FEE A0 51% ~75%
it 3 4, FHTEGIIE> 5% 0 4 43, LAY (05 B 1T 4 < BH
PEARIE 5 E o3 LI VR N e A e B 353, Horh >4 4y
FBATEFR A, <4 NBIPERIA,

1.4 My SRHMBIERDTET 11221258 A TR,
WS R H XK e o A TRl 7, B R AT
ORI, VTR R 2021 4F 1, i05R%As
[] CDX-2 PD-L1 Ki-67 ik K S AEE3R

1.5 %itaEik A SPSS 22.0 HAFrdh . it
ORI xas FR LRI FAT ¢ K256 5 THECFE R LA
Bl R (%) Fns, A8 XF AT XK 55 >R A Kaplan-

F 1 CDX-2.PD-L1.Ki-67 1E KM fif 2048 Fodi 55 1E 1 443 rp B Rk R LA

Meier 355341 R M fiss B8 2 AR A1 D0, 22 ) s A= A
2k, ZH1E) X AT Log-rank A6 56 R FI BN R A2 [ R
Cox I XSS [l VAR M oM RO S8 R A AR )
WALFERER . P<0.05 AZEFA TR Lo

2 & R
2.1 CDX-2.PD-L1.Ki-67 f& X M 5% J& 40 4R B % & IE

TR PR R R CDX-2 75 K9 R 2 28 b iy PR
FIRF W FM T8 1w 4141 (P<0.01) ,PD-L1 Ki-
67 PR ek R 3 i X B4l (P<0.01) . WL 1,
2.2 CDX-2.PD-L1 Ki-67 %k 5 X W %% % %16 &k
WAHJER £ % CDX-2.PD-LI Ki-67 fHPEF L 5K
g o AL RR S R TR L L TNM 73 ) bk L 45 % 8 A
K(P<0.05) , 5PEG AT bdfd 47 & I AR TR
(P>0.05), W32,

[BiI(%) ]

Tab. 1 Comparison of positive expression rates of CDX-2, PD-L1 and Ki-67 in colorectal

cancer tissues and adjacent normal tissues
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Fig. 1 Comparison of overall survival status of patients with colorectal cancer of different CDX-2 ,PD-L1 Ki-67 expressions
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Tab. 3 Univariate analysis and multivariate Cox risk regression analysis of survival and prognosis of patients with colorectal cancer
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