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Relationship of TSP-1 expression with metastasis and prognosis of human pancreatic cancer
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[ABSTRACT] Objective: To study the relationship of TSP-1 expression with the metastasis and prognosis of human pancreatic
cancer. Methods: The expression and distribution of TSP-1 were investigated in 74 pancreatic cancer tissues and 16 other pan-
creatic tissues (6 normal pancreatic tissues, 4 chronic pancreatitis tissues and 6 normal pancreatic tissues adjacent to the pancre-
atic cancer tissues) using immunohistochemical method. The data were analyzed by using SPSS 11. 0 software and the value of
TSP-1 expression in predicting the metastasis and prognosis of pancreatic cancer was investigated. Results: The expression of
TSP-1 in the pancreatic cancer tissues was significantly higher than that in the normal pancreatic and chronic pancreatitis tissues
(P<C0.05). Significant differences were also found between tumors of different stages, different sizes. with or without lym-
phatic metastasis, and with or without neural infiltration (P<C0. 01 or P<C0. 05). Logistic regression analysis showed that TSP-
1 expression was correlated with the stages and neural infiltration of the tumor. Univariate analysis using the Kaplan-Meier
method and log-rank test revealed a relationship of TSP-1 expression with lymphatic metastasis, neural infiltration, tumor stage
and patient survival rate. Multivariate analysis using the Cox proportional hazard model demonstrated that the neural filtration,
lymphatic metastasis were the independent factors of patients’ prognosis and survival; TSP-1 expression was not independent
prognostic parameter. Conclusion: Expression and distribution of TSP-1 may serve as indicator for metastasis of pancreatic canc-
er and is also helpful in predicting the prognosis of pancreatic cancer.
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Fig 1 Expression of TSP-1 in pancreatic cancer tissues(EnVision)

A:Negative; B: Weekly positive; C: Positive. Original magnification: X 100
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Tab 1 Relationship between expression of TSP-1 and pathological parameters of pancreatic cancer patients

TSP-1
Clinical parameter N Negalive‘,' Positive rz(::(l%e) P value
weakly positive
Age
<60 years 38 17 21 55.2 0.601
=60 years 36 14 22 61.1
Sex
Female 27 13 14 51.8 0.408
Male 47 18 29 61.7
Histological differentiation
Moderately differentiated AD 58 23 35 60. 3 0. 649
Moderately to poorly differentiated AD 5 2 3 60.0
Poorly differentiated AD 5 2 3 60.0
Other types 6 4 2 33.3
Lymphatic metastasis
(—) 29 23 6 20.7 <20. 001
(+) 45 8 37 82.2
Neural invasion
(=) 27 21 6 22.2 <0.001
+) 47 10 37 78.17
Stage of tumor
14 13 1 7.1 <0. 001
Il 14 10 4 28.6
43 8 35 81.3
I\ 3 0 3 100. 0
Distant metastasis
(=) 71 31 40 56.3 0.133
-+ 3 0 3 100.0
Size of tumor
<3 cm 13 7 6 46. 2 0.05
3-5 cm 50 23 27 54.0
>5 cm 11 1 10 90.9
Location of tumor
Head of pancreas 54 23 31 57.4 0. 936
Body and tail of pancreas 18 7 11 61.1
Whole pancreas 2 1 1 50.0
Total 74 31 43 58.1
x2 TSP-1WMERZEEFREEENESH MERENXR
Tab 2 Relationship of expression of TSP-1 with tumor stage and neural invasion of tumors
B S.E. Wald df P Exp(B)
Neural invasion 1.458 0.697 4.372 1 0.037 4.296
Stage of tumor 1. 796 0.527 11.635 1 0.001 6.028
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Tab 3 Relationship of TSP-1 expression,tumor stage,neural infiltration,

and lymphatic metastasis with survival rate of pancreatic cancer patients

Clinical parameter Number Mesoflive H'al[ annua}] Annual sDurviVal P
of patient time(M) survival rate( %) rate( %)
Stage of tumor
1 14 9 71.43 28.57 0.004 4
il 14 8 64.29 28.57
il 43 5 27.91 9. 30
v 3 12 66.67 0. 00
Neural invasion
(=) 27 9 70. 37 33.33 0. 000 5
(+) 47 5 29.79 6.87
Lymphatic metastasis
(=) 29 9 68.97 27.59 0.000 3
(+) 45 5 28.89 9.63
TSP-1
(=) 21 8 71.43 23.81
(W+),(+) 53 > 33.96 13.98 0.041 7

R4 TSP 1 REREHABEBERFFTESERESEMENXR

Tab 4 Relationship of TSP-1 expression and pathological parameters with prognosis of pancreatic cancer patients

B S. E. Wald df P Exp(B)
TSP-1 —0. 387 0.327 1. 395 1 0.238 0.679
Location of tumor 0.463 0.253 3.359 1 0.067 1. 589
Neural invasion 0.974 0. 335 8. 426 1 0. 004 2.648
Lymphatic metastasis 1. 26 0.548 5.287 1 0.021 3.524
Size of tumor 0.03 0.219 0.019 1 0. 889 1. 031
Stage of tumor —0. 362 0. 344 1.111 1 0.292 0.696
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