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Expression and clinical significance of

UL16 binding proteins in pancreatic carcinoma
Zhu Xingxing' > Chen Jiong' > Xu Hong'®> et al
(' Dept of General Surgery *Anhui Provincial Key Laboratory of Hepatopancreatobiliary Surgery
Affiliated Provincial Hospital of Anhui Medical University Hefer 230001)

Abstract Objective To investigate the expression and clinical significance of UL16 binding proteins (ULBP) in
pancreatic cancer. Methods Immunohistochemistry was used to detect the expressions of ULBP in tumor tissues
and adjacent non-tumor tissues from a total of 62 patients with pancreatic carcinoma. ELISA was used to detect the
expression of ULBP in patients with pancreatic cancer and healthy people. Then ROC curve and Logistic regression
analysis were taken to analyze the diagnostic value of ULBP compared with carbohydrate antigen 19-9(CA199) .

Results The positive expression rates of ULBP1 and ULBP2 were higher in tumor tissues than in adjacent non—
tumor tissues(x’ =7.352 P =0.007;%° =11.648 P =0.001) . The level of ULBP2 in the peripheral blood of
pancreatic cancer patients was higher than healthy people. Besides the diagnostic value of the combination of
ULBP2 and CA19-9 was higher than CA199 alone. Conclusion Up-regulated ULBP2 is significantly correlated
with the clinical TNM stage of pancreatic cancer patients peri-neural invasion of tumor tissue and the differentiated
degree of cancer cells. The combinational diagnosis of ULBP2 and CA199 is better than CA19-9 alone.
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