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Expressions of MTA1 and XIAP protein in prostate carcinoma and its relationship with metastasis and
prognosis
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Abstract Objective: To investigate the expressions of MTA1 and XIAP protein in prostate carcinoma and its relationship with metastatsis a
nd prognosis. Methods: Immunohistochemical staining was used to detect the expressions of MTA1 and XIAP protein in 53 cases of prostae
carcinoma and 20 cases of benign prostatic hyperplasia. The study also included analysis of the pathological behavior and clinical follow—
up survey of prostate carcinoma. Results: The positive expression rates of MTA1 and XIAP were 81.1% and 75.5%, which were higher than
those in BPH (P<0.05).The expressions of MTA1 and XIAP were closely related to the degree of histobiological grade, matastasis of
lymph node, distant metastasis and prognosis of patients (P<0.05).Positive correlation was found between MTA1 and XIAP protein
(r=0.369, P=0.004). Conclusion: These data suggest that the expression of MTA1 and XIAP may be closely related to carcinogenesis,
metastasis and survival rate of prostate carcinoma patients. The combined detection of MTA1 and XIAP proteins can be used to evaluate the

incidence, development, and prognosis of prostate carcinoma and provide an important basis for its treatment.
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1 MTAL1 7 PCa AR HHIFRIX(200x)
Fig 1 Expressions of MTA1 in PCa(200x )

2 XIAP 7 PCa L HAIFRIE(200x)
Fig 2 Expressions of XIAP in PCa(200x )

3 MTAI1 % BPH A FERIE(200x)
Fig 3 Expressions of MTA1 in BPH(200x)

4 XIAP7£ BPH HAEIFIA(200%)
Fig 4 Expressions of XIAP in BPH(200x)

%1 MTAI X XIAP % PCa.BPH AL KA ER
Tab 1 Expressions of MTA1 and XIAP in PCa and BPH patients
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Tab 2 Comparision of expression of MTA1 and XIAP in PCa patients with different clinical features
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Tab 3 The correlation of MTA1 and XIAP expression in PCa with

prognosis
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Tab 4 Relationship between expression of MTA1 and XIAP in PCa
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