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[Abstract)
metastasis of tumer cells. The objective of this work is to investigate the expression of RhoE in lung and breast car-

Background and Objective  Rho family is closely related with the growth , differentiation and
cinoma and their corresponding adjacent tissues, as well as its relationship between the expression and clinical
pathological grades. The results of this study provide evidences for exploring the biological functions and clinical
significance of RhoE. Methods
noma samples and 34 breast carcinoma samples, and their corresponding adjacent tissues were taken as control.

The expression of RhoE was detected by immunohistochemistry in 62 lung carci-
Results  RhoE was generally expressed in normal tissues, but the expression level of RhoE in carcerous tissues
was decreased or absent. The stained value of breast carcinoma was 3.65+0.62, but the adjacent cancerous tissues
(t=12.402, P<0.001). While the
stained value of lung carcinoma was 2.19+0.19, lower than that of the adjacent cancerous tissues (4.11+0.24, t =7.123,

was 10.53+0.44, significantly higher than that of the adjacent cancerous tissues

P<0.005). Moreover, there is a declining tendency of the stained value as the poor differentiation of the carcinoma (x*=
26.536, P<0.005). Conclusion
ing the recent research achievement and our early experimental results about RhoE, we inferred that RhoE may play

The expression of RhoE in carcerous tissues was remarkbaly decreased. Consider-

a negative role in the development and progression of lung and breast carcinoma. So further research on RhoE would
provide a new target for the molecular targeting therapy of cancer.
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Tab 1 Expression levels of RhoE in lung carcinoma and the ad-
jacent cancerous tissues

Item Negative(n,%)

Positive(n,%)  Total
4(6.5%) 58(93.5%) 62
Cancer tissues 18(29.0%) 44(71.0%) 62
Total 22 102 124
x*=10.831,P <0.005
& 2 RhoE 7efilie e 521 4P g e (a4 {5 (Mean+SD )
Tab 2 Mean value of RhoE in lung carcinoma and the adjacent

Adjacent tissues

cancerous tissues(Mean+SD )

Item Samples Mean+SD
Adjacent tissues 62 411+ 0.24
Cancer tissues 62 2.19+0.19

t=7.123,P<0.005

% 3 RhoE ik i LU R nIAHICE &
Tab 3 Relationship between expression levels of RhoE and differ-
entiation of lung carcinoma

Grade Staining intensity Total
- + ++
Normal 4 37 21 62
Grade I 1 2 0 3
Grade Il 5 10 0 15
Gradelll 10 25 1 36
GradelV 2 5 1 8
Total 22 79 23 124

X’=26.536,P<0.005



&R == [UNgCa.org
iy /N =

R E e 2k 2008 4E 2 A4 11 %45 18] Chin J Lung Cancer, February 2008, Vol.11. No.1 . g7

2.2 RhoE TzLH%FEEPE’J%%L 34 151 L i 1 2
A RhoE 7EIE H 2H21 b [P 8IK 100%, M 7EAHNY 1)
34 e g RhoE FERIAMEAR 20 5], B 58.8%,
Wi L2 A Geit 2 L (x2=17.630,P<0.005) (% 4);
RhoE & 34 11| L it g 2 2 i) e €0 F- 241 Oy 3.65+
0.62, 7EAHN 557 412k 10.53+ 0.44 W] 5l i TAH L
Jiyea £H 21 (t=12.402,P<0.001) (¥ 5).

F 4 RhoE 7EFLIR A S5 24141 ik
Tab 4 Expression levels of RhoE in breast carcinoma and the
adjacent cancerous tissues

Item Negative(n,%) Positive(n, %) Total
Adjacent tissues  0(0.0%) 34(100.0%) 34
Cancer tissues 14(41.2%) 20(58.8%) 34

Total 14 54 68

x*=17.630,P<0.005

# 5 RhoE 7EFLIEE s 25 41 2L i e (4 24{E (Mean=SD)
Tab 5 Mean value of RhoE in breat carcinoma and the adjacent
cancerous tissues(Mean+SD)

Item Samples Mean+SD
Adjacent tissues 34 10.53+0.44
Cancer tissues 34 3.65+0.62

t=12.402,P<0.001
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Figl Expression of RhoE in lung adjacent cancerous tissues is higher

than the carcinoma. The positive staining of RhoE lies in the cyto-
plasm and takes on brown particle (SP method, original magnification
x400)
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Fig2  Expression of RhoE in lung carcerous tissues is decreased
(SP method, original magnification x400)

g
y F w
= T L Fa ot
. s, | " g i
; ¢ B i o T
- - o Y o
. ' - - =
. o - R i
KT oy % - L&
: - e S ’." A . ey -.f
- - 3 = L1 A -
By -.—‘:‘n . " - &
. . w4
—- .
W g TL " o i ~
gy ~ — N o=y
Wt i o ' v
i > .
o 2 4
g - # - F
< - - " .
[—— 5 - =1 - ra
"“-'-' b - - -
R [ o
= - el | F s -
- I
ol e ¥ ' e T s
W 3 i~
i .- - - Mooy .
P - i Ty .

B 3 ZFLERIER 4141, RhoE Wi 3Rik , W] DLRRAA M 2% i b 2 €6 J0k:
YRIE 1A (SP i, IRUIRTOAT L x400)

Fig3 Expression of RhoE in breast adjacent cancerous tissues is
muchhigher than the carcinoma. The positive staining of RhoE
lies in the cytoplasm and takes on brown particle (SP method, o-
riginal magnification x400)
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Figd  Expression of RhoE in breast carcerous tissues is significantly
decreased (SP method, original magnification x400)
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