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[Abstract] Objective

correlation with the clinicopathological characteristics and lymph node metastasis. Methods

Lymph node metastasis of colorectal cancer and expression of UbcH10

To detect the expression of UbcH10 in colorectal cancer (CRC) ,and to investigate its
The expression levels of
UbcH10 in CRC tissues and the normal tissues in patients with CRC were detected by immunohistochemistry. Its cor-
relation with the clinicopathological characteristics were analyzed. The influence of UbcH10 overexpression on the in-
The UbcHI10 protein was

hardly expressed in normal control colorectal tissues,but highly expressed in the cell nucleus of CRC tissues,moreo-

vasive ability of HT-29 cells was detected by using the Matrigel invasion assay. Results

ver its expression level was correlated with the differentiation degrees and lymph node metastasis of CRC(P<C0. 05).
The result of the Matrigel invasion assay showed that the UbcH10 overexpression could significantly increase the in
vitro invasive ability of HT-29 cells. Conclusion UbcH10 gene is overexpressed in the tumor tissues of CRC pa-

tients,and is closely correlated with the progression of CRC, which may serve as a potential tumor marker of CRC di-

agnosis and lymphnode metastasis,and a new target point of CRC gene therapy.
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