£258 HB12H
2019 F 12 5

Wk E 4

HEBEI MEDICINE

Vol.25,No.12
Dec.,2019

WL F E &2 —, R KW, i Hs—CPR ¥ fi¢
HEIRZOCNABEA, NTSEE5T AMI ELXE=E

PAB #F/Z0H 3 LR 58 % % PCT R JB 5 &8 5% 849 TR M1
[1].7T4L & 25 ,2019,41(3) 343 ~346.

Hy,CysC U3 3 % 5 8 45t 46 BE | 40 L 4b 35 7 ik B & [2] Fourth universal definition ofmyocardial infarction,2018.
HARFAENHASTE, SRREE RS EL A& [3] 48,502t 3% FELRB SR K o F FAFS WA
B EE R#E[]] LA ED 2019,59(21) :112~114.

: (4] HHEHCABEEGLBCHKGMMAERSH[I]. T E

% b Brag | dE Hs—CRP & CysC *t AMI & 0 %
EMHEE W E, L ACE R DL Y I AMI &
N E EA R E AR S AR AR, 2 X AMI B TR O £
W AARIEA, F ) TH AMI B E EMERT
HNER Tk, AARMFE - ETRZLA, HARE
B kR — SR H £, 9F B fiE Hs-CRP & Cy-
sC &5 AMI 50 M B # I ALE B AT % R E 2,17
FERNASREERAFR ERNNFR LRI,

[ &%k
(1] # e ke, F 8. fo3F Cystatin C . MMP-2 % hs—CRP/

[ XEHS] 1006-6233(2019) 12-2049-05

& 2535 ,2018,16(9) : 131~ 132.

MG HER,FEE, F AW ST B G S IR
BHEANRAFOZRGRFERLAMLIIRE X BB X
A1 AMKFZRESFRK),2019,54(1) :68~72.

A fE CysC . RLX , Periostin , Copeptin 7K -F 2 AMI #
#PCI REFEHRMME[ )] v hETRIAEFLEE,
2018, (4) ,406~410.

I, BE KRR D FRTE C L) RBAMANR
BRI A BT 2 & ,2017,16(6) :481~483.

"= iFEBHAPEYE T KIF2A LSD1 E R R IEWHEXEHHR
B, & P xlmH#g', EHKRY, F o= 3 A&l
(A B RETE —ERBEAF, M BFRAE 050011
2.7 b [ BE oK % W BE BEOm R R, WAk mEE 050011)

[ ZT) BE9::@34n KIF2A LSD1 £ 5 & A fesE (RCCC) AR B A B LA P 09 E G
A ORI S RCCC R A& KRR AW FAT HABX M, Fik 158 g A4 5 75 ik 40m) 120 4] 5
i P 4 IO L1 4% e 40 ) % 2 AE AP B 2 2% KIF2A LSD1 O R 2, 5 HmE L5 KEAmibE iRk
SRIRBL LB K R, BER KIF2A & & /2 5159 4m B J% F 69 & 3K (60.83% ) B35 3 T 5% 37 4k I 7 41 22 ( 32.
5%) , 25 A gt FE L (P<0.05) ,1SD1 & & £ K& 9 0 I g% P 69 R 38 (55.0%) R % & T 7% & E M 7%
A 4% (30.0%) , 2+ A %it F & L (P<0.05) ,KIF2A & & /£ RCCC W 49 & ik 5 WHO/ISUP J% 22 5 2% %
& ko #48 % (P<0.05) ;1L.SD1 % & /£ RCCC P&y & A5 WHO/ISUP 5% 22 52 48 % (P<0.05) , 5 16 &k
ST KX (P>0.05) ; KIF2A [ LSD1 & & A A SH A F#HY L X (P>0.05), AXHEHLER R T,
KIF2A (LSD1 & & & 5 2 48X (rs=0.235,P=0.010) , £t :KIF2A #= LSD1 T A A5 T RCCC #9 4
£ KR, FEAHEAER .,

[X82i8) Wi&EAmAsE; KIF2A; LSD1; f%Jifasmibs

[ xEktRiEEE] A [ doi]10.3969/j.issn.1006—6233.2019.12.032

Study on the Expression of KIF2A and LSD1 in Renal Clear Cell Carcinoma
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[ Abstract] Objective: To explore the relationship KIF2A LDS and the occurrence, development and bi-
ological behavior of RCCC by detecting the protein expression of KIF2A and LSD1 in renal clear cell carcino-
ma (RCCC) and adjacent non tumor tissues,. Methods: The expression of KIF2A and LSD1 in 120 cases of
renal clear cell carcinoma and 40 cases of adjacent non—tumor tissues to renal clear cell carcinoma were detec-
ted by immunohistochemistry. Results: The expression of KIF2A in renal clear cell carcinoma (60.83%) was
significantly higher than that in non—tumor tissues (32.5%) . The difference was statistically significant ( P<0.
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05). The expression of LSD1 in renal clear cell carcinoma (55.0%) was significantly higher than that in non

—tumor tissues (30.0% ). The difference was statistically significant ( P<0.05). The expression of KIF2A in

RCCC was significantly higher than that in who / ISUP pathological grade and clinical significance The expres-
sion of LSD1 protein in RCCC was correlated with WHO / ISUP pathological grade (P<0.05), but not with
clinical stage (P > 0.05). The expression of KIF2A and LSD1 protein was not correlated with gender and age

(P > 0.05). The results of correlation test showed that the expression of KIF2A and LSD1 was positively cor-
related (rs = 0.235, P = 0.010). Conclusion: KIF2A and LSD1 may be involved in the occurrence and de-

velopment of RCCC and have synergistic effect.
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