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Ao TR KA SR AL ] 296 ] BE B A 48 4] B IS B4R 2% FGFRIFGFR3 #= Pokemon % & # & ik # L.
S5R 1)FGFRL £ /5B R Bl R 22 5 80 5 SR B B R 09 ik & . Ta-T1 #17. 5% ,T2-T4 #18.1% (p <0.01) ;
1K 2. 8% A%-ZH B A 11.9% (p <0.05) , &% A 14.3% 65 (p <0.01) ;1 K %15 6.8% , L A £k % 17.1% (p <
0.01), 2)FGFR3 {2 5 Bt 1 B s 2L 5 - R ey R ik £ 54 . Ta-T1 M 68. 1% ,T2-T4 # 35.0% (p <0.01) ) ;4%28 %)
75. 0% ,A%-2 2.5 60.3% (p <0.05) , Z 5] 44.9% (p <0.01) , 3) Pokemon 7£ JiE ki 7 ) 8 22 5~ B Fin K 5K &Y
Fok B A AKER) 47. 2% A%-FH B A 66.7% (p <0.01) , 5285 80.6% (p <0.01) ;47 % 59.2% , £ % 80.0% (p <
0.01) . Z5it FGFRI 2R3 BLs b 69 KA L5 IR TE 28 - R IEAR %, B KA WA R % F 47 & ; Pokemon 2 15 Bt Ji %
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Abstract : Objective By the study on protein expression of FGFR1,FGFR3 and Pokemon in bladder cancer,to identify their
function in the development role of bladder cancer. Methods Immunohistochemistry was used to detect FGFR1,FGFR3 and
Pokemon protein in 296 cases of bladder cancer and 48 cases of normal bladder tissue. Results 1) FGFR1 bladder cancer in
different pathological stage, grade and onset recurrent expression was:Ta-T1 7.5% ,T2-T4 18.1% (p <0.01) ;low level
2. 8% ,low-high level 11.9% (p <0.05) ,high-level 14.3% (p <0.01) ;early publication 6. 8% ,the recurrence expres-
sion 17.1% (p <0.01).2) FGFR3 in various pathological staging of bladder cancer, grading expression was: Ta-T1
68.1% ,T2-T4 35.0% (p <0.01) ;low-level 75.0% ,low-High level 60.3% (p <0.05) ,high level 44.9% (p <
0.01).3. Pokemon in different pathological grading of bladder cancer recurrence and the onset of expression was:47. 2%
low-level , low-High level 66. 7% (p <0.01) ,high-level 80. 6% (p <0.01) ;initial issuance 59. 2% ,relapse 80.0% (p <
0.01). Conclusion FGFR1 expression and tumor grade in bladder cancer,staging a positive correlation, relapse was signifi-
cantly higher than the initial issuance ; Pokemon expression was positively correlated with tumor grade, recurrence expression
was also significantly higher than the onset of bladder urothelial carcinoma,suggesting that they may be mainly involved in
the process of developing bladder cancer and metastasis. FGFR3 expression and tumor grade, stage a negative correlation in
bladder cancer,suggesting that it may develop in the early stage of bladder cancer and low-grade tumor development plays
an important role.
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Figure 1 The immunohistochemical staining of FGFR1
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Table 1 The relationship between the expression of FGFR1 and clinical

pathological factors

s R 2 fige FOFRLERMRE -,
Wz () g (%) X
IEH AL 48 48
7R 296 265 31(10.5%) 5.525 <0.01
| Ta-TI 213 197 16(7.5%)
R T2-T4 83 68 15(18.1%) 7.104 <0.01
g1 7270 2(2.8%)

WL G- 1260 111

mos 98 84

WkSE R g’;; 13; ‘8778
3.2 FGFR3 fTEfEREMIE S EMA LR D RIE

FGFR3 #5 [ 24808 T 40 A o A 4n M A%, 2440

L BHPE R IR B, FH A 40 g Y (6 Bl B € (X kIR, D

K 2(a) K 2(b), FGFR3 7E 1E% B Dt 4l SUBH M 5%

IR, TE B RS 09 2608 5 s A B A0 1 0 A BH I

FHFAE, BG4 L (P <0.05) , 5 R & &P

15(11.9% ) 4.863 <0.05
14(14.3% ) 6.447 <0.01
13(6.8% )

18(17.1% ) 7.721 <0.01
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Figure 2 The immunohistochemical staining of FGFR3
2 FGFR3 RXGMBLAR AL R
Table 2 The relationship between the expression of FGFR3 and clinical

pathological factors

i i 2 fopg FOFRS &Pk,
ak () papE mirE(%) X

IEHHLR 48 48

B e 2H 21 296 122 174(58.8% ) 57.096 <0.01

145(68.1% )
29(35.0% ) 27.066 <0.01
54(75.0% )
76(60.3% ) 4.380 <0.05
44(44.9% ) 15.404 <0.01
114(60.0% )
60(57.1% ) 0.181 >0.05

Ta-T1 213 68
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&g 72 18
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5 471 98 54

Wk 5% Ei O
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3(b) . Pokemon 7£ IFE & [ Bt 20 2L I PE 3R 3K , 76 B3 bk
S K 5 e 1 B O3 R I A2 Ok Ik R A T B A
Ktk , BB G L (P <0.05) ,{H 555353 1 6
FHOCHE, Tege it L (P >0.05) , WK 3,
%3 Pokemon ik 5l RMIE R KR

Table 3  The relationship between the expression of Pokemon and clini-

B

cal pathological factors

i e fipgg Pokemon EHMEL .
% (n) B (%)

EHeHLR 48 48

[ R A 296 99 197(66.6% ) 74.758 <0.01

144(67.6% )
53(63.9%) 0.377 >0.05
34(47.2%)
84(66.7%) 7.194 <0.01
79(80.6% ) 20.763 <0.01
113(59.2% )
84(80.0% ) 13.216 <0.01
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Figure 3 The immunohistochemical staining of Pokemon
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