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Correlation analysis of expression pattern and prognosis of Prohibitin in colorectal cancer
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Abstract: Objective To study the relationship between prohibitin expression and prognosis in colorectal cancer tissue.
Methods Prohibitin expression was determined by immunohistochemistry in 400 cases of colorectal cancer, and its
relationship with prognosis was analyzed. Results Prohibitin expression was associated with tumor sites and vascular
invasion (P<0.01 or 0.05), but not with gender, age, tumor size and differentiation, clinical grade, and node metastasis
(P>0.05). Prognosis was worse in patients with centrifugal PHB expression compared with centripetal expression (P<0.01).

Conclusion Prohibitin expression is involved in tumor sites and vascular invasion, and its centrifugal expression suggests

poor prognosis in colorectal cancer.
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Abstract: Objective To explore the clinical value of serum pepsinogen (PG) combined with gastrin-17 (G-17) in the
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