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RIZ1 expression in gliomas and its association with patient prognosis

ZHANG Chen-ran'® , WU Xiao-jun'® , HU Liu-hua’ , HE Hua',JIANG Lei' , HU Guo-han' ,DING Xue-hua',LU Yi-cheng'"
1. Department of Neurosurgery, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China
2. Department of Cardiology, Renji Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200127, China

[Abstract] Objective To investigate the expression levels of retinoblastoma protein-interacting zinc finger gene 1 (RIZ1)
in gliomas of different grades and its association with patient prognosis. Methods The expression of RIZ1 and Ki-67 in 51
glioma tissues of different grades were evaluated immunohistochemically. The correlation of RIZ1 immunoreactivity with the
clinicopathological features and the prognostic value of RIZ1 in patients were analyzed. Results Immunohistochemistry results
showed that RIZ1 was mainly expressed in the cytoplasm and Ki-67 was mainly located in the nuclei. We found that low grade
glioma tissue had a significantly higher expression of RIZ1 compared with the high grade one ([7.55+4,39]% vs [48. 83+
4.347% ,P<C0.000 1). There was a negative correlation between RIZ1 and Ki-67 immunoreactivity (Spearman: r=—20. 813 0,
P<C0.000 1). It was also suggested that RIZ1 expression was negatively associated with tumor grade and patient age (P <C
0. 05). Kaplan-Meier survival analysis revealed a positive correlation between expression of RIZ1 and progress-free survival (PFS) and
overall survival (OS) of patients(P<C0. 000 1). Univariate analysis revealed that high RIZ1 expression and low Ki-67 expression were
associated with better patient prognosis. Multivariate analysis using the Cox proportional hazards model revealed that high RIZ1
expression was significantly correlated with prognosis of patients with gliomas (P = 0. 000, HR = 0. 164, 95% CI; 0. 071-0. 378).
Conclusion It is concluded that RIZ1 expression is decreased with the increase of pathological grade of gliomas, and it is associated with

patients prognosis; RIZ1 may serve as a marker for treatment and prognosis prediction of gliomas.
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Fig 1

NBT: Normal brain tissue; LGG:Low grade glioma; HGG: High grade glioma. Original magnification: X400
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Immunohistochemical staining results of RIZ1 and Ki-67 in gliomas of different grades
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Fig 2 Immunoreactivity intensities of RIZ , Ki-67 and their correlation

LGG:Low grade glioma; HGG: High grade glioma
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RIZ1 ) 3R 5 i R 32 S 4 E B Y X &

Relationship between RIZ1 immunoreactivity and

clinicopathologic features of glioma patients

N=51
RIZ1 immunoreactivity
Feature n( %) P value
< Median n =Median n
Gender 0.097
Male 32(62.7) 19 13
Female 19(37.3) 6 13
Age 0.027
<50 year 29(56.9) 12 17
=50 year 22(43. 1) 13 9
Tumor diameter 0.324
<6 cm 32(62.7) 14 18
=6 cm 19(37.3) 11 8
Extent of resection 0.436
Gross-total 39(76.5) 20 19
Sub-total 12(23.5) 5 7
Pathological grade 0. 000
Low grade 12(23.5) 1 11
High grade 39(76.5) 24 15
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Fig 3 Relationship of RIZ1 immunoreactivity with progress-free survival and overall survival of patients with gliomas
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Tab 2 Relationship between clinicopathologic features and prognosis of glioma patients
Variable n Median survival (95% CI) ¢/month P value (log-rank)
RIZ1 <0. 000 1
<Median 25 12.000(9. 324-14. 676)
—=Median 26 36.000(32.378-39. 622)
Ki-67 0.001
<_Median 24 36.000(32. 814-39. 186)
—=Median 27 12.500(7.314-17.686)
Age(year) 0.133
<50 29 29.100(1. 272-56. 928)
= 50 22 16.000(6. 600-25. 400)
Gender 0. 469
Male 32 14.000(9. 149-18. 851)
Female 19 33.800(22.536-45. 064)
Tumor diameter d/cm 0.710
=6 32 13.300¢0. 000-29. 135)
<6 19 28.000(7.468-48.532)
Extent of resection 0.706
Gross-total 39 23.800(7. 158-40. 442)
Sub-total 12 12.000(8. 318-15. 682)
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