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i E:BH Wito A EdiXEE 1(SFRPD A B-#% 3% § (B-catenin) £ & & & 7 49 1 A & A8 & AL
#., Fik SRZEMBA 2014 F1 AZE2184F 1 AKEHEEEEL 121 BIEAS RS 2, REPTA LK
H BRI FMBAFA, KA T A F M PCROMSP) 4 M) 5 28 22 B % 5 21 4% SFRP1 K F, KA % %% 40 4%
M E A M R 2L R RS F AR Beatenin KF, R O REHEEHBEAR SFRPI KA K FRESFTARHY AL
BeA& ,B-catenin KX KFRBEFUALNEAZH. Z2FALATFEXNP<0.05) ;A EHRCLEHEBLERES
SFRP1 & ik M b % 2 F F g3t 5 & L(P<C0. 05) .B-catenin &k A F £ F R4t 3 &L (P>0.05); R B %A
ER A E TNM 5 88 % % & % SFRP1,B-catenin & ik fa bk F ik, 2 F A %3t 5 & L (P <0.05),
git SE/BEOBAL P SFRP1 &£ Tl ,B-catenin & ik L8 ,SFRP1,B-catenin KA K-F 52 E B EH
REFEREAX,THRARET RO TRIRESD.
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Role of SFRP1 and B-catenin in esophageal carcinoma and its related mechanism”
MA Junwei ZWANG Jia ,SONG Wei®
Department of Oncology A f filiated Hospital of Yan'an University ,Yan an ,Shaanxzi 716000 ,China

Abstract:Objective To investigate role of secreted frizzled-related protein 1 (SFRP1) and B-catenin in
esophageal carcinoma its related mechanism. Methods A total of 121 patients with esophageal cancer admit-
ted to the Department of Oncology of this Hospital from January 2014 to January 2018 were selected as the
study subjects,and cancer tissue and adjacent tissue samples of all subjects were collected. Methylation specific
PCR (MSP) was used to detect the level of SFRP1 in cancer tissues and adjacent tissues,and immunohisto-
chemistry (IHC) was used to detect the level of B-catenin in cancer tissues and adjacent tissues. Results The
expression level of SFRP1 in esophageal cancer tissues was significantly lower than that in adjacent tissues,
and the expression level of B-catenin was significantly higher than that in adjacent tissues, with statistical sig-
nificance (P<C0. 05). There was statistically significant difference in the positive rate of SFRP1 expression in
esophageal cancer patients with lymph node metastasis (P <C0. 05),but no significant difference in B-catenin
expression (P >>0.05). There was significant difference in the positive rate of SFRP1 in esophageal cancer pa-
tients with different pathological types,degree of differentiation and TNM stage (P<C0. 05). Conclusion The
expression levels of SFRP1 and B-catenin are down-regulated and up-regulated in esophageal cancer tissues.
The expression levels of SFRP1 and B-catenin are related to the severity of esophageal cancer,which could be
used as early markers of esophageal cancer.
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TEH R TR XTI & A R R AR 0 2 O T
AGEHOT A ) 3o R SSCA B (0 A e L R A e )
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