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[Abstract] Objective
cyclin b1l. Methods

tissue were assessed by immunohistochemistry staining (SABC) method. Results

To investigate the expression of survivin gene in human gliomas and its correlation with
The expression of survivin and cyclin bl in 41 cases of glioma tissue and 10 cases of normal brain
The survivin gene expression pro-
tein had no expression in the normal brain tissue,among 41 cases of glioma, 25 cases had the surviving positive ex-
pression,accounting for 61. 0% (25/41). The expression had statistical difference between the grade | — [[ and
gradelll — IV (P<C0. 05). There also was close correlation between surviving protein expression and cyclin bl protein
expression (r,=0. 836, P<C0. 01). Conclusion

development of glioma, which together with cyclin bl may play a promotion role in the stage G, /M of glioma cell mi-

The abnormal expression of survivin plays an important role in the

2

tosis.
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