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[ Abstract] Objective To investigates the expression and significance of Cygb in human gliomas.
Methods The expression of Cygh was detected by immunohistochemical methods in 88 cases of human
glioma(10 cases of WHO grade I, 37 cases of WHO grade II, 26 cases of WHO grade III, 15 cases of WHO
grade IV). Analyzed the relationships of the expression of Cygb with histological grades, tumor recurrence and the
prognosis of the patients. Results
histological grading(WHO grade I -1I), low expression of Cygb was significantly associated with the higher

High expression of Cygb was significantly associated with the lower

histological grading(WHO grade III-IV). The expression of Cygb had highly correlation with histological grades
(P<<0.01) and tumor recurrence(P<<0.01), respectively. Decreased Cygb expression affected survival in all cases
(P<<0.01). Conclusion Cygb may be another indicator for the estimation of glioma malignant degree and
predicting the prognosis and recurrence of glioma.
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