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Difference of expression of tumor—related markers in gliomas tissues between Uygur and Han nationalities patients with
glimas in Xinjiang
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[Abstract] Objective To compare the expression levels of Ki-67, S=100 and glial fibrillary acidic protein (GFAP) in the gliomas
tissues in Xinjiang Uygur and Han patients with astrogliomas. Methods The expression levels of Ki—67, S—100 and GFAP in 260
samples of astrogliomas derived from 91 Uygur and 169 Han patients with astrogliomas were detected by immunohistochemical Envision
method. Results The positive rates of Ki—67, S=100 and GFAP in the tumor tissues were 81.32%, 79.12% and 70.33% respectively in
91 Uygur patients with astrocytomas, and were 78.70%, 73.96% and 68.64%, respectively in the Han patients with astrocytomas. There
was no significant difference in the positive rates of Ki—67, S—=100 and GFAP expressions between the two nationalities patients (P>
0.05). The expression level of Ki—67 was positively correlated with the WHO grade of gliomas (ry..= 0.616, r,,,.,=0.742, P<0.001), and
the expression level of S=100 (r.=—0.488, ruy.=—0.405, P<0.001) and the expression level of GFAP(ry..=—0.533, ru,.=—0.384, P<
0.001) were negatively correlated with WHO grade of gliomas. Conclusion It is suggested that the ethnical factor may no effect on the
correlativity between the expression level of glioma—related marker including Ki—=67, S=100 and GFAP.
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