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Correlation of RUNX3 expression with microlymphatic density in

colorectal adenocarcinoma tissues and its clinical significance
Wu Xueliang' Wang Likun® Xue Jun' et al
(' Dept of Vascular Gland Surgery *Dept of Ultrasound The First Affiliated Hospital
of Hebei North University Zhangjiakou 075000)

Abstract The expressions of RUNX3 and LMVD in 30 specimens of normal colorectal tissues and 60 specimens
colorectal adenocarcinoma tissues were detected by immunohistochemistry technique. We also investigated the corre—
lation between their expression and the clinicopathologic features. Follow up was available in selected patients. Muh—
ivariable Cox regression was used to analyze the association between the laboratory indices and overall survival of
patients with colorectal carcinoma. The positive rates of RUNX3 in colorectal adenocarcinoma tissues were signifi—
cantly lower than those in normal colorectal tissues ( P <0.01) ; the positive rates of LMVD in colorectal adenocar—
cinoma tissues were significantly higher than those in normal colorectal tissues ( P <0. 01) . Expression of RUNX3
and LMVD value was correlated with liver metastasis lymph node metastasis TNM stage and the depth of tumor
invasion. In the 51 patients with followed up the median survival was 25.5 months. Cox regression showed that
RUNX3 expression LMVD the depth of tumor invasion TNM stage liver metastasis and lymph node metastasis
were independent risk factors of overall survival of colorectal carcinoma.
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