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Expression of nucleolar spindle associated protein 1 in
cholangiocarcinoma tissue and its clinical significance
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Abstract Objective: To investigate the expression of nucleolar spindle associated protein 1 (Nusapl) in
cholangiocarcinoma tissue and its clinical significance.
Methods: The expressions of Nusapl mRNA in cholangiocarcinoma and normal bile duct tissue were
analyzed by using the GEPIA database tool. The expression levels of Nusap1 protein in 61 paired specimens of
cholangiocarcinoma and adjacent tissue were determined by immunohistochemical technique, and the relations
of Nusap1 protein expression with clinical parameters and the total survival time of the patients were analyzed.
Results: The GEPIA database analysis showed that the Nusapl mRNA was highly expressed in

cholangiocarcinoma tissue compared to that in normal bile duct tissue (P<0.05). The results of

WFaHHE: 2018-10-19; {&iTHEA: 2019-01-18,
TEE R kB, VIVUE B o — N R EBE R AL, F 2GS NIRE 5 i 5% -
BEEE. KL, Email: 2520203145@163.com

© KA )T [5] 8 38 51 FH 3 & T A 173 http://www.zpwz.net



174

E LA & 508 %

Key words

immunohistochemical staining showed that the expression level of Nusap1l protein was significantly higher
than that in the tumor adjacent tissue (47.5% vs. 14.8%, P<0.05). Moreover, the Nusap1 protein expression
was significantly associated with the TNM stage (P=0.001), lymph node metastasis (P=0.011), and survival
status (P=0.010). Kaplan-Meier analysis showed that the median survival time of patients with positive Nusap1
expression was 23 months and in those with negative Nusap1 expression was 45 months, and the postoperative
survival time of the former was significantly shorter than that of the latter (P=0.000).

Conclusion: Nusapl expression is increased in cholangiocarcinoma tissue, and it may be closely related to the
progression and poor prognosis of cholangiocarcinoma. Nusap1 may potentially become an indicator of prognosis
and treatment target for cholangiocarcinoma.
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Figure 1 Nusapl mRNA expressions in cholangiocarcinoma
and normal bile duct tissue based on GEPIA database
analysis

2.2 PEEEALAF Nusap! EAMRIZFER
AL gE R ok, AEEAL AT,
Nusapl HIE R KR H47.5% (29/61) , HAkM
Nusap 185 13 2 A T 41 M A% 5 1 AH X R 19 9 55
HAFRA T Nusap 1 BHE R KR K 14.8% (9/61)
RH A g8 20 20 H Nusap 1 85 H 1) 32 35 7K F B 2 i F R X
FEo5 04 (47.5% vs.14.8%, P<0.05) ([K2) .

& 2 ﬁf"éﬁ@t#ﬁﬂﬂﬂ Nusap1 El‘:‘liél_ ( x400)
B BAPE 5

Figure 2 Immunohistochemical staining for Nusap1 expression (x400)

B: Positive staining of Nusap1 in cholangiocarcinoma tissue
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Table 1 Relations of the Nusapl expression with the

clinicopathological characteristics of patients with

cholangiocarcinoma [n(%)]
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Figure 3  Relation of Nusap1 expression with postoperative

overall survival time of the patients
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