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[Abstract] Objective  To analyze the expression of lysyl oxidase (LLOX) in colorectal cancer and its
relationship with clinicopathological characteristics, prognosis, and its progress. Methods 82 cases of colorectal
tumor paraffin-embedded specimens and paired tumor-adjacent tissues were collected, and data of clinicopathological
characteristics and prognosis of these patients were also recorded from 2009. 1 to 2010. 5. Expressions of LOX,
hypoxia inducible factor-la ( HIF-la ), matrix metalloproteinase ( MMP)-2, MMP-7 were determined by
immunohistochemistry. Then relationship between LOX and clinicopathological characteristics and prognosis was
explored, and relationship between LOX and HIF-1a, MMP-2, MMP-7 were investigated. Results Expressions of
LOX was stronger in tumors than in tumor-adjacent tissues (P<Z0. 05). Cancer tissues with overexpressed LOX had
later clinical stages, deeper tumor invasion, and more metastatic lymph nodes (all P<C0.05). The result also
showed that patients with overexpression of LLOX had poorer prognosis, and overexpression of LOX was
independent factor for prognosis in COX survival analysis. Expression of HIF-1a, MMP-2, MMP-7 in colorectal
cancer was stronger than in tumor-adjacent tissues (P<C0. 05). Positive relationship was found between LOX and
HIF-1a, MMP-2, MMP-7 proteins (P<C0. 05). Conclusion 1.OX was overexpressed in colorectal cancer tissues,
and was associated with the progression of colorectal cancer. LOX may be involved in the progress of colorectal
cancer by regulating HIF-1¢, MMP-2, MMP-7 protein expression.
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Fig 1 Expression of LOX, HIF-1o., MMP-2, MMP-7 proteins in colorectal cancer and paracancerous tissues. SP X400
A: LOX in colorectal cancer tissues; B: LOX in paracancerous tissues; C: HIF-1q in colorectal cancer tissues; D: HIF-1q in paracancerous
tissues; E: MMP-2 in colorectal cancer tissues; F: MMP-2 in paracancerous tissues; G: MMP-7 in colorectal cancer tissues; H: MMP-7 in
paracancerous tissues
®1 RYLEGBBENBARLOXBARESHERFESE AR (X1~ X10) #57 COX H ) K 1] 19 4
Table lmai{elationship between the protein expression of LOX in 82 ﬂ ’%%% Eﬁ LOX ISH Iﬁ%ﬁj - TNM ,[ﬁﬂ—{ﬁ%ﬁ ]]1 N
gastric cancer and the clinicopathological parameters in I\ E’q 7‘% §2 l]['ﬁj éld:': E % ﬁ‘z; ‘% % ?Jﬁ E E/J ?IHH AL ﬁ I}ﬁ %
patients (P<C0.05 . % 2) °
LOX*T LOX™ 2

Clinical feature (n=62) (n—=20) X P
Sex 2.88 0.09 Lor
Male (n=61) 49 12
Female (n=21) 13 8 208
Age/yr. 1.04 0.31 E
=60 (n=15) 36 9 £06
<60 (n=37) 26 1 £
Tumor differentiation 0.43 0.51 E 0.4 .
Highly/moderately (n=44) 32 12 I ﬂﬁgﬁiwf
Poorly/undifferentiated (n=38) 30 8 0.2 i Neg,ﬂ,tive-ceﬂsﬂrcd
Positive-censored
TNM stage 9.540.002
L1 (n=37D) 22 15 L . . . . . .
M-IV (n=45) 40 5 0 10 20 30 40 50 60
Depth of invasion 6.25 0.01 {fmonth
T1/T2 (n=30) 18 12
T3/T4 (n=52) 44 8 )
Lymphatic metastasis 6.25 0.01 B2 SEBEARLOXEATFRERESLHFX R Kaplan-
Positive (n=>52) 44 8 Meier # £
Negative (n=30) 18 12 Fig 2 The Kaplan-Meier curve of different expression of LOX in
Nerve or blood vessel invaded 0.49 0.48 colorectal cancer
Invaded (n=30) 24 6
Not invaded (n=52) 58 i 2.4 LOX %i%5 HIF-1o.MMP-2. MMP-7 & 5 i
FeIR ERN AR b S A TR R LR TR B M 4 XE
SRS DL 8 AL AL L M 2R i A R AL B . TNM Spearman # XM AT BR, LOX A XRZE Y

I K RE I 0 CELEE B L If REBE ™ E R A HIF-1a . MMP-2 # H Z [B] £ 7£ IE#H 5& (r=0. 403 3,



FaM A1 GBS - 25 0 00 2E R0 o I AT TR I 3R 8 MR O R UG B0 6 R 569
R2 FEWMEBEEETNEHMWMEZRN COX FHER
Table 2 The analysis results of COX risk model of colorectal cancer
Index B SE Wald P RR 95%CI for RR
Stepl positive LOX expression 0.463 0.167 7.695 0. 006 1.589 1.146-2. 204
Step2 positive LOX expression 0. 395 0.173 5.235 0.022 1. 484 1.058-2. 081
Step2 TNM stage 0.448 0.194 5. 311 0.021 1.565 1.069-2. 289

B: Partial regression coefficient; SE: Standard error; RR: Relative risk; CI: Confidence interval
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