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Expressions of GLUTH and HIF4 « in colorectal cancer

tissues and its clinical significance
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Abstract Objective To explore the expressions of GLUTH and HIFH « in human colorectal adenocarcinoma tis—

The expressions of GLUTH and HIFd«a in 50 specimens of

colorectal adenocarcinoma tissues ( colorecta cancer group) and 50 specimens of normal colorectal tissues ( normal

sues and discuss the clinical significances. Methods

group) were selected and immunohistochemistry technique was used to detect the expression of GLUT- and HIF-
la in two groups. The correlation between their positive expression and the clinicopathologic features were analyzed.

Results The positive rates of GLUTH in colorecta cancer group and normal group were 68.00% (34/50) and
16.00% (8/50) respectively the difference was statistically significant ( P <0. 05) . The positive rates of HIFd o
in the colorecta cancer group and normal group were 72.00% (36/50) and 20.00% ( 10/50) respectively the
difference was statistically significant ( P <0. 05) . Expression of GLUTH was related with expression of HIFd« in
colorectal cancer tissues (r =0.508 P <0.001) . The positive expression of GLUTH and HIFd« were correlated
with the depth of tumor invasion differentiation degrees TNM stage lymph node metastasis liver metastasis and

The expression levels of GLUTH and HIFd« are higher in colorectal

cancer tissues which can be used as important indicators to evaluate the occurrence development metastasis and

vessel invasion ( P <0.05) . Conclusion
prognosis of colorectal cancer.
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