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Expression and prognosis of TPD52L1( D53)

protein in bladder urothelial carcinoma
Dai Wei' Liang Chaozhao' > Zhang Li' 7 et al
('Dept of Urology The First Affiliated Hospital of Anhui Medical University — Hefei 230022;
*The Urological Institute of Anhui Medical University Hefei 230022;
* Anhui Province Key Laboratory of Genitourinary Diseases Anhui Medical University Hefei 230022)

Abstract Objective To find the expression of TPD52L1 ( D53) protein which as a member of tumor protein fam—
ily D52( TPD52) in bladder urothelial carcinoma and its impact on prognosis. Methods Immunohistochemistry
( two steps) was used to analyze the expression of TPD52L1 in 72 cases of bladder urothelial carcinoma and ana—
lyzed the correlation between the expression level of TPD52L1 and the prognosis of bladder urothelial carcinoma.

Results The expression level of TPD52L1 protein in bladder urothelial carcinoma was significantly higher than that
in normal urothelial tissue. Univariate survival analysis by Kaplan-Meier showed that the disease specific survival of
bladder urothelial carcinoma was significantly correlated with the expression intensity of TPD52L1( P <0. 001 Log
Rank test) . Multivariate survival analysis using Cox regression showed that the high expression of TPD52L1 was an
independent risk factor for disease specific death in bladder urothelial carcinoma( HR =3.073 P =0.034) . Con-
clusion The expression of TPD52L1 in bladder urothelial carcinoma is significantly higher than that in normal
bladder tissue . Moreover with the increase of its expression level its disease specific mortality increases high ex—
pression of TPD52L1 is an independent risk factor for the prognosis of bladder urothelial carcinoma.
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