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Expression of TGF — B1 protein and its significance in colorectal carcinoma tissues
TANG Hua et ,al
(Department of General Surgery, College of Clinical Medicine , Chongqging Medical University)

[ Abstract] Objective: To investigate the expression of TGF — 81 and its clinical significance in colorectal carcinoma(CRC). Methods :
The expression of TGF — 1 in seventy patients with CRC and 10 normal colorectal mucosal tissues were examined by immunohisto-
chemistry,and the expression of TGF — 81 was analyzed with relation to clinicopathologic factors and post — operative survival. Re-
sults :Compared with the normal colorectal mucosal tissues, the expression of TGF — 1 in CRC was higher. The overexpression of
TGF - 81 is associated with lymph node metastasis, Dukes staging and poor prognosis in patients with CRC. Conclusion : TGF — 1
stimulates CRC cells infiltration and metastasis. The expression of TGF — 81 appears to be a new prognostic factor for the prediction of
outcome in patients with CRC.
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