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[FE] a6 KT &k % W 40 M9 (clear cell renal cell carcinoma.ccRCC) ARG A B 2 i T )5 5 i 988 %% 8% 41
KHERM CDIY ML RBTGRMFEMANZE, Fe&  MAKEER RT-PCR B AW CDI9 £ HAE ccRCC 41 4UHE 55 4 21 b (k3%
LB BE VT A R A BUS L A A I B e e TR L B Cox XU RS B] U9 48 R0 4 M 3K 45 5w TS B9 E B LK R E,
g R S5XNESALH L, CDI9 FHNTE ccRCC AL FRIE LI G 73.5% . 2 F A I E X (P=0.000), IH Cox K
66 5] A5 75 43 A & F0 2 ccRCC ZH 1P CD99 HE K i v 2 ik [ HR=0. 14, 95% CI(0. 01,2. 15) 15 M 14 A 5 3% Wi )5 10 4 £ i 18] o
XM A [ HR=1. 18, 95%CI(1.01,1.38)] . TNM /[ HR=51. 91,95 % CI1(4. 31,625. 87) ] . & I W IR [ HR=59. 94,
95%CI(2. 21,1 62D TG IF B MIE[HR=47. 72,95% CI(1. 37,1 670 ]2 MR HHE LA MMM T EEK N E, HE
TNM [ R ~ VW B 1 ARFERM 2 £ 4E7F%(100. 0% vs 60. 0% ,P=0.004;93.8% vs 8.3% ,P=0.000) ,2 &
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[Abstract] Objective To investigate the relationship between prognosis of patients with primary clear cell renal cell
carcinoma (ccRCC) after radical nephrectomy and expression of tumor metastasis-associated gene CD99 and to analyze the
prognostic factors of ccRCC patients. Methods Semi-quantitative reverse transcription-polymerase chain reaction (RT-PCR)
was used to examine the expression of CD99 in primary ccRCC tissues and their corresponding adjacent tissues. The prognosis
and risk factors of survival time of patients were studied by follow-up investigation, and the main risk factors were screened by
Cox hazard regression model. Results Compared with the adjacent renal tissues, 73.5% ccRCC tissues had up-regulated CD99
expression, with significant difference found between the two groups( P=0.000). Cox hazard regression model showed that
high CD99 expression in ccRCC tissues was not a survival risk factor of ccRCC patients after radical nephrectomy (HR=0. 14,
95%CI[0.01,2.15]); and age (HR= 1.18, 95%CI[1.01,1. 38]), TNM stages (HR=51. 91, 95%CI[4. 31,625. 87]),
diabetes (HR = 59. 94, 95% CI[ 2. 21,1 627]) and hypertension (HR=47.72, 95%CI[1.37.1 670]) were the major risk

factors for the survival of patients after radical nephrectomy. The 1-year and 2-year survival rates of ccRCC patients in TNM
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stage | were significantly higher than those in TNM stage [[-IV, respectively (100.0% vs 60.0%, P=0.004; 93. 8% vs

8.3%,P=0.000). Conclusion

The expression of tumor metastasis-related gene CD99 may not be associated with the

prognoses of ccRCC patients. Age, TNM stage, diabetes and hypertension are the major risk factors of prognosis after resection

of ccRCC.
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REH 29. 1% B HEARIFIET:, 5 EAF H LA A7
B 7. 4 AEAE LG, FE TS P A AR A T R 1.9
4, Klatte 5 HIBFFE R BT 1 208 9 B JF /N 52
i des MR AR <4 e 880 N AL, B &Kk
LWL 796 i — 25 00 B K I R /N IF S BE T
DU /INEE 98 () 56 78 B IS . H AT IR A ccRCC
A2 WA S O A 7 vk . CD99 & 2 i A T
X HLY Yo fi Ji B A e £6 R IX (PAR) 9 MIC2 5 [
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1.1 #RARBR  BRALRARES FEE R
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TNMI #.10 15 TNM [T#,2 68 TNM Vi,

1.2 E£Z&X# TRIzol ik A Invitrogen 2 A,
RNA % i F & H Promega A A, rTaq B
H TaKaRa A, HAbFAY =R 0H g4
TAEY TREARRS ARA,

1.3 ¥ %% RT-PCR #ml 48 % & B & &

1.3.1 B RNA#®ER#Fx H TRIzol il H| &
P B B 2 /E) $2 B ccRCC 2 21 FIIE 3 B 4 40 4
RNA, WA GAFHLUL AR N A TRIzol X
FIHEAT A1 AP, R EEDUIE. 75 %0 (V/V) &
B Ve . TH S . 7 W % T DEPC 7K 11, DNase [
AL FE K 4 DNA, £ 4 Ok i1 (ND-1000
#, 3 E Nanodrop 2~ &) M 15 2 21 RNA B9 6% &
(D){H A 0. 147 ~ 1. 416, B RNA (JE &) ¥k &N
1.059~10. 204, D5 /Doso A 1. 8~2. 2, 8 W& A
mRNA F&fi# .

1.3.2 R#FMPCR Y # ] RNA [ il
B AT UG S (S R & BB B ERAE) L PR CD99
B LL Bactin /E N N 2 MR LU s 7 W) O R
I, R 40 pl R #EFT PCR 973" ( Mastercycler
5331 ¥ 4 4%, 78 F Eppendorf 2 ®), [ M 45 4.
95°CFASPE 3 min, 95°CASPE 45 5,58 C ik 45 s,
72°CHEM 1 min, 22 WHEIF R IRIEA G 72°C P-4
10 min; 5858 5 BUR R P29 6wl AR, 1. 5% 35
BEBEEERE 120 V HLTK 30 min, IRAL 2 WEGL (0, L5 L5
S

1.4 AFZMF M 20054 12 H & 2008 4F 12 H
HEATRE TSR EE T[] 16~36 A~ H . R
P 7l & NHEAT LG Bl U7, LR AL TR S W
FEEE TRy, XoF FL T B T I TG R IR 0 RR L AR A
HIJE 212 B A& i ot LHBET 45 .

1.5 %it54 RA SPSS 16. 0 K417 047,
A A 2 FVBE T 2H A4 HL R T o A 6 | 8k ARG 56
Fisher B VI HEZ 1L, P24 A 77 R 19 FL 3R ] log-rank
KU, A A R Al T R A Kaplan-Meier ¥, 4 #41
P R Cox Ho A1) XU [mT I A5E AL 647 20 BT . G 36 7K
(a)} 0.05,
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2.1 CD99 A B £ ccRCC AR R FLHULR P L
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B KT 34 B ccRCC 4 21 Jx i 55 4 1
CD99 He[H iy 3R ik, & B 5 90 55 4 8UM 1L L 78 )5 &t
ccRCC HE A 25 (73, 5%) ik L, A 9
(26. 5%) RIL M. 2ZF AL E L (P=0.000),
2.2 ARG EHFERSKSH X 34 HEF AR
TR AR B EAT BT L LTS BE DTV 2 20 B (58. 8% .
14 FIm T2 E AR ZE R . 34 BB E A 22 4
(64. 7%) 7 B Ui #% 1k H W AT SR 206 . A 12
(35.3Y0) A Mg & KB BT 51 FFAEAF RN
82.4% .2 FELFRN 57. 1% ., AFIHE B H IR
BREE R T B PE T 4V 4 A A P A TR
115D A BRI & TAE A (P=0.007) . IS4
B R TNM 73 WA A R (P=0. 000, % 1),

x1 FARABFEEFERERSHLILE
Tab 1 Comparison of clinical characteristics

between patients with different prognoses

Characteristic Survival Death P value
Case n( %) 22(64.7%)  12(35.3%)
Survival time® 7/month 26.5 11.5 0. 000
(22.8,30.3) (7.3, 13.5)
Gender n 0. 642
Male 11 7
Female 11 5
Age(year) 49.4+12.6 61.3+8.7 0. 007
Smoking n( %) 209.1%) 4(33.3%) 0.154
Drinking n( %) 2(9.1%) 3(25.0%) 0.319
Diabetes n( %) 3(13.6%) 2(16.7%) 1.000
Hypertension n( %) 5(22.7%) 4(33.3%) 0. 687
TNM stage n 0. 000
1 18 1
il 2 1
Il 2 8
N 0 2
CD99 n 0.339
High expression 15 10
Low expression 7 2

%, Data shown as median (Qr, Qu). Q.: Lower quartile; Qu:

Upper quartile

2.3 HRERBREREZREW SR E AR
B TNM o8 & % A 5 wi Ll22 flEmFmS
MR AR B E W AEFAR 12 BIAET: 1 B AR AR
BH BT FIRERIB AR B FE TS Cox KU M
AR, g AR A R )AL RO L IR L CD99
FER R IR CTNM 43 1 & JF 8 I s A G T e i s
ZER R ccRCC U CDY9 3N 1Y 5 %A [ HR =
0.14, 95%CI(0. 01,2, 15) JAN &5 i 8 & 15 1) f&
B R LM [ HR=1. 18, 95%CI(1.01.1.38)],
TNM I HR=51. 91,95 % CI(4. 31,625. 87) ] . &

FEBEIR I [ HR =59. 94,95% CI(2. 21,1 627) JFf &
FEIME[HR=47.72,95%CI(1. 37,1 670) ] &
e G825 AR A I ) Y R 2GR R

OB TNM T AT ~ IV AL R & 1Y 1 44
FE3R(100. 0% vs 60. 0%, P=0.004),2 417K
(93.8% vs 8.3% ,P=0.000) , LA FREFH G
-9 4¢ RN
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Fig 1 Survival curves for clear cell renal
cell carcinoma(ccRCC) patients at different

TNM stages after radical nephrectomy
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FRATTR] i B AR 19 AL ccRCC 5 5% 7% 1 9
FY 3 2H 3 RS R O 3 7R e B vh Rk B 3 A%
DL N 2 B g A D6 6 R CD99, il i 2 % 5 RT-
PCR J7 460 % Bl CD99 3 [H 76 i S i 57 41 R i
RKIXKFZFAHGIFEE L (P<<0.05), #E K CD99
HHAAES ccRCC M &L K RA L, CDY9
B DR N2 i e Bt B A OG JE TR LRI PR 0 B 2 —
ASFIXT 4> F BN 32 000 A A K1k B8 I 8 1L 76 K
2R R T R Ak, KT K CDY9 X Ewing K
S8 D R 2 A IR LU B RE AT R R SO L A 9
MG REER AL BN WA &R
MHEET O CDY99 FE ccRCC W £ IR g, R H 5
ccRCC BHEAJG WG WFEE D, HEHE CDY9
K25 ccRCC A A JG B3 10 TS AH OC DL R AR
WSEM ccRCC MRIA AR S5 838 TS 1Y 52 i ] R L A< B
S8 3 XF 34 ] ccRCC 2H 48 e i 55 4 4L b () CDY9
BE R 3R K HEAT R L I 47 TS B U R A 2
BoR, S5 SUM H, CD9 Fe K 78 J88 41 2 P B &
I (P=0.000) ,iX $&7R5 AT RE 5 B 988 1 R AEAHOG L 28
HE—25 1) Cox WU [l I 45 2 43 Hr & 3. AF R [ HR =
1.18, 95% CI(1. 01, 1. 38)]. TNM 4r i [HR =
51.91,95%CI(4. 31,625, 87) ], A IR [ HR =
59.94,95%CI(2.21,1627) JFM& I E i [ HR=
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47.72,95%CI(1. 37,1 670) ] J& & Wil H & Wi s AE A7
A 1] By 32 A B P &L R A IR R S KB CD99
FEHEMERIEE ccRCC BHF M TS L RX[HR=0. 14,
95%CI(0.01,2.15) ], ik AFFEER I CD99 Xk [
5 ccRCC &A= 1 HH 56 PE AT B AS 2 AR B 78 L 3L H 1)
FEIEKF LT E CD99 HE I 11 3 45 1 57 D) 5 44 1 B
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3 [ f T 1 — T 5% 2 B B A0 s AR VA RS 10
A AE R 5 TNM 43 1 % U1 M %, pTla, pTlb,
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IV HE A AFE 2R (100, 0% vs 60. 0% . P=0. 004;
93.8% vs 8.3%.P=0.000), 3B TNM I /& 5
J& ccRCC B WG K AR J5 A A7 1) 18] 1) — A~ 5 2245
Fr . Chow Z& BRI IEPEBF 58 © UE SEOME R S A i i
R T 1 B R A R S B R 2L H B R S AR R
L5 o IS YOG RBEAY . A B 5T R BE R %
[HR =159. 94, 95% CI(2. 21,1 627) ] F1 & I &
[HR=47.72, 95% CI (1. 37, 1 670)] & 3 5 W
ccRCC HE AT B A A7 6], 5 95 %6 CT i il 488 9 ]
i SAEA BRI DA KT — LY KA R UESE

AW 5% N 2 8 B RT-PCR ARG T A28 i
JEFIEFE R CD99 7E ccRCC £ 41 () £ 345 I 18 i
HAR T B AR ] A PR AL 28 Cox KU ] 5 455 72 4y
Mrk B CD99 3K iy i 5 B 3 R 5 i TS A A7 it
B8] JC G, T AE#% CTNM 43 3 & 05 R A6 51 =5 1l
J 2 5 i) A8 3 TS AR A I TR Y 2 B AR R R
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