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Prognostic significance of chondroitin sulfate proteoglycan 4 over-expression in

pancreatic cancer patients
Sun Jing, Lu Lele, Lai Jiejuan, Zhang Yujun, Chen Meiling, Bai Lianhua, Zhang Leida ( Institute of Hepatobiliary
Surgery, Southwest Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Objective To investigate the expression and clinical significance of chondroitin sulfate
proteoglycan 4 ( CSPG4 ) in pancreatic cancer. Methods  The expression of CSPG4 was detected by
immunohistochemical staining in 160 pancreatic ductal adenocarcinoma ( PDAC) samples and 160 adjacent
normal samples. The correlation between CSPG4 expression and clinicopathologic features of patients with
pancreatic cancer was analyzed. Kaplan-Meier method was used to evaluate the impact of CSPG4 expression on
postoperative survival of the patients with pancreatic cancer. Cox univariate and multivariate prognostic
analysis was utilized to explore the prognostic factors of the patients with pancreatic cancer. Results The
positive rate of CSPG4 expression was significantly higher in PDAC samples than in adjacent normal samples
(46.25% vs 10.00% , P <0.01). Remarkable correlations were found between the CSPG4 expression and
the lymph node metastasis, vessel invasion, T staging as well as TNM staging (all P <0.01). The overall
survival of CSPG4-positive patients was much lower than that of CSPG4-negative patients (P <0.01). The
CSPG4 expression was one of independent risk factors which could significantly affect the prognosis of patients
with pancreatic cancer (P <0.01). Conclusion CSPG4 is over-expressed in PDAC, and is an independent

predictor to assess the prognosis of patients with pancreatic cancer.
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