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Expression of eukaryotic elongation factor 1A1 in renal cell carcinoma of T,;N,M, stage and its relationship

with prognosis
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[Abstract] Objective To study the expression of eukaryotic elongation factor 1A1 (eEF1A1) in T)NyM, renal cancer
tissues and its relationship with patient prognosis. Methods The tissue specimens of patients with renal cell carcinoma who
received radical nephrectomy in Shanghai Changhai Hospital in 2007 were collected. Inclusion criteria were: no treatments
before surgery, T1N, M, stage, clear cell carcinoma and with complete follow-up data. Immunohistochemical staining was used
to examine the expression of eEF1A1l in the cancerous tissues, and we then established the relationship of eEF1A1l expression
with Fuhrman pathological grading and patient prognosis. The relationship between Fuhrman grading pathological staging and
eEF1A1 expression was investigated by drawing crosstabs, chi-square test, and Fisher’s exact test. Kaplan-Meier survival
curves and log-rank test were used to study the relationship between eEF1A1 and prognosis of patients with T;NyM, renal cell
carcinoma. Results The patients were followed up for 4-95 months, averagely (77. 9£18. 3) months; the overall survival rate
of patients was 88. 6% and the progression-free survival rate was 80. 0% during the follow-up period. Immunohistochemistry
showed eEF1A1 was highly expressed in 61. 4% of renal cell carcinoma tissues and in tissues of high Fuhrman grade (P=
0. 004). Survival analysis showed patients with low expression of eEF1A1 in renal cell carcinoma tissue had significantly longer

survival (P=0. 019), and all the patients with low expression survived in our study. Conclusion Expression of eEF1Al in
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Ty NoM, renal cell carcinoma tissue is associated with Fuhrman grades and prognosis, with low expression indicating a better

prognosis.
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Fig 1 eEF1Al expression in renal tissues of patients with
renal cell carcinoma detected by immunohistochemistry
A: eEF1A1 high expression in cancer tissue; B: eEF1A1 low expres-
sion in cancer tissue; C: eEF1A1 high expression in adjacent tissue;
D: eEF1Al low expression in adjacent tissue. Original magnifica-

tion: X200

F 1 EALR EFIAl RiIZF RS IERFENX R
Tab 1 Relationship between the expression of eEF1A1 and patient clinical data

Cancer tissue

Adjacent tissue

Clinical data N P value P value
High (N=43) Low (N=27) High (N=39) Low (N=31)
Gender 0.4 0. 591
Male 45 26 19 24 21
Female 25 17 8 15 10
Age (years) 0. 243 0. 851
<60 24 17 7 13 11
=60 46 26 20 20 26
Side 0. 866 0.934
Left 32 20 12 18 14
Right 38 23 15 21 17
Size d/cm 0.016 0. 292
<4 29 13 16 14 15
>4 41 30 11 25 16
Fuhrman grade 0. 004 0. 462
1-1 50 26 24 28 22
-1V 15 14 1 10 5
Symptom or not 0. 042 0. 767
No 53 29 24 29 24
Yes 17 14 3 10 7
Metastasis 0. 057 0. 639
No 57 32 25 31 26
Yes 13 11 2 8 5
Dead 0. 0202 0. 243
No 62 35 27 33 29
Yes 8 8 0 6 2

2, Fisher exact test
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Fig 2 Relationship of ¢eEF1A1l expression with progression-free survival (A) and overall survival period (B)
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Fig 3 Relationship of Fuhrman grade with progression-free survival (A) and overall survival period (B)
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Fig 5 Overall survival of patients
with metastasis or recurrence
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