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Abstract: Objective To investigate the expressions of stromal cell-derived factor-1 (SDF-1), Ephrin B2,
zinc finger protein 545 (ZNF545) in colorectal cancer tissues and their relationship with epithelialmesen-
chymaltransition (EMT)markers,clinicopathological features and prognosis. Methods A total of 63 patients
with colorectal cancer admitted to this hospital from March 2020 to May 2021 were selected,and their cancer
tissues and adjacent normal tissues were taken during surgery. The expressions of SDF-1,Ephrin B2,ZNF545
and EMT markers protein (including N-cadherin, Vimentin and E-cadherin) were detected by immunohisto-
chemistry. Spearman correlation was used to analyze the correlation between the expressions of SDF-1,Ephrin
B2,ZNF545 and EMT marker protein. Kaplan-meier survival curve was drawn to analyze the recurrence-free
survival rate and overall survival rate of patients with negative and positive expression of SDF-1, Ephrin B2
and ZNF545. Results The positive rates of SDF-1 and Ephrin B2 in colorectal cancer tissues were higher than
those in adjacent normal tissues,and the positive rate of ZNF545 was lower than that in adjacent normal tis-
sues,and the differences were statistically significant (P <C0. 05). The positive rates of N-cadherin, Vimentin
and E-cadherin in colorectal cancer were 50. 79% (32/63),61.90% (39/63) and 33.33% (21/63) ,respective-
ly. The expressions of SDF-1 and Ephrin B2 were positively correlated with the expressions of N-cadherin and
Vimentin,and negatively correlated with the expressions of E-cadherin, while the expression of ZNF545 was
negatively correlated with the expressions of N-cadherin and Vimentin, and psitively correlated with the ex-

pression of E-cadherin protein,and the differences were statistically significant (P<Z0. 05). The positive rates
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of SDF-1,Ephrin B2 and ZNF545 in patients with different differentiation degree, TNM stage,lymph node me-
tastasis and distant metastasis had statistically significant difference (P <C0. 05). The recurrence-free survival
rate and overall survival rate of patients with positive expression of SDF-1 and Ephrin B2 were lower than
those with negative expression,and the recurrence-free survival rate and overall survival rate of patients with
positive expression of ZNF545 were higher than those with negative expression,and the differences were sta-
The abnormal expressions of SDF-1, Ephrin B2 and ZNF545 in

colorectal cancer are related to EMT markers, pathological characteristics and prognosis,which could be used

tistically significant (P<C0. 05). Conclusion

as an auxiliary detection method to provide a reference for evaluating the prognosis of patients.
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