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Abstract:Objective To investigate the relationship between p38 protein expression and clinicopathologi-
cal features and prognosis of patients with colon cancer. Methods The cancer tissues and paracancerous tis-
sues specimens of 110 patients with colon cancer who underwent surgical treatment in Xi’an Daxing Hospital
from June 2015 to June 2017 were collected. The expression of p38 protein in colon cancer tissues was detected
by immunohistochemistry, and the relationship between p38 protein expression and clinicopathological fea-
tures and prognosis was analyzed. Results The positive expression rate of p38 protein in colon cancer tissues
was 80.9% (89/110) ,which was higher than 7. 3% (8/110) in paracancerous tissues,and the difference was
statistical significance (P <C0. 05). The expression of p38 protein was associated with degree of tumor infiltra-
tion, TNM stage,degree of differentiation and lymph node metastasis (P <Z0. 05). The 3-year overall survival
rate of 110 patients with colon cancer was 60. 0% (66/110), and the 3-year relapse-free survival rate was
49.1% (54/110). The overall survival rate and the relapse-free survival rate in patients with positive p38 pro-
tein expression were lower than those in patients with negative p38 protein expression (Log-rank X*=4. 094
and 4.428, P =0. 043 and 0. 035). The results of multivariate Cox proportional risk model analysis showed
that TNM stage [l — IV ,degree of medium/low differentiation,lymph node metastasis and positive expression
of p38 protein were independent risk factors for death of colon cancer patients (P <C0. 05) ;the maximum di-
ameter of tumor >5 cm,invasion and serous membrane, TNM stage [l — [V ,degree of medium/low differenti-
ation,lymph node metastasis and positive expression of p38 protein were independent risk factors for recur-
rence of colon cancer patients (P<C0. 05). Conclusion The positive expression of p38 protein in colon cancer

tissues is associated with clinicopathological features and prognosis,such as the degree of tumor infiltration,
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TNM stage,differentiation degree and lymph node metastasis,p38 protein can be used as a marker for evalua-

ting the prognosis of colon cancer patients.
Key words: colon cancer; p38;
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