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Expression and clinical significance of hypoxia-inducible factor 1« and glutaminase 2

W, W F, F LI, R A (400038 IR, 5 =% 2 K27 v g BE e IR )
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Waiga AR 5 108 B2 bRAR (i 23 fi S o5 R gl 21) W HIF-1a F1 GLS2 f 353K, b Rk
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BT sl B b HIF-1a A1 GLS2 {3655 BE TS 1Y & & |, Cox [l AR 431 45 H M Ji 58 % TS (1)
R, 550 SHE 44 HIF-1a f1 GLS2 (35835 TR S BRI 4, £ R A Gt -
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[ Abstract | Objective To determine the expression levels of hypoxia-inducible factor 1ow ( HIF-1ax)
and glutaminase 2 ( GLS2) in colorectal cancer and explore their clinical significance. Methods
Immunohistochemical staining was applied for the detection of HIF-1a and GLS2 in 108 samples of colorectal
cancer and 23 adjacent mucosa tissues obtained through surgical treatment. The correlation between the
expression of HIF-law and GLS2 and clinicopathological features of patients with colorectal cancer was
analyzed. Spearman rank correlation was used to detect the correlation between HIF-1a expression and GLS2
expression , Kaplan-Meier survival analysis was used to evaluate the impact of HIF-1aw and GLS2 expression on
postoperative survival of the patients with colorectal cancer. Cox univariate and multivariate prognostic analysis
was utilized to explore the prognostic factors of the patients with colorectal cancer. Results The expression
levels of HIF-1o and GLS2 were both significantly higher than in adjacent mucosa tissues (P <0.01). HIF-
la expression was closely correlated with age, TNM stage, lymphatic metastasis and postoperative distant
metastasis (P < 0. 05), and GLS2 expression was closely correlated with age, invasion depth and
postoperative distant metastasis (P <0.05). Spearman rank correlation analysis indicated that HIF-1o and
GLS2 expression were positively correlated with the prognosis of colorectal cancer (r =0.464, P <0.01).

Multivariate Cox analysis revealed that TNM stage, postoperative distant metastasis, and expression of HIF-1a
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and GLS2 played significant roles in the prediction of patient’ s prognosis (P <0.05). Conclusion High

expression of HIF-1a and GLS2 predicts poor prognosis in the patients with colorectal cancer, indicating that

they might play important roles in the occurrence and progression of the disease.
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AL (L 0 PR I B 3 2 S I M 1 B
BLE B AT AT o M 40 i b i 4 S e 7 2 B4
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S BAYE IR i GLS2 BHPERIA 19 B, 45 E w4t
o HIF-1o Al GLS2 Fik ¥ @ T R 2, 2 7
Gl L (x* =17.785,P <0.01;%* =32.014,P <
0.01), HIF-la fl GLS2 £ ik & 8 Z LM X (r =
0.464,P<0.01;%&1 K1),
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HIF-1a ik n P
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