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Expression of FLI-1 protein in astrocytoma and its clinical meanings

SUN Yan—chang, LIU Da-yuan, XU Peng—xiang, OUYANG Yi—bin, MO Ye—he. Department of Neurosurgery, The Second Affiliated
Hospital of Hainan Medical University, Haikou 570100, China

[Abstract] Objective To investigate the expression of Friend leukemia integration 1 transcription factor (FLI-1) protein in the
astrocytoma tissues and its clinical meanings. Methods The expression levels of FLI-1 were detected using immunohistochemical
staining in astrocytoma tissues obtained from 112 patients with astrocytoma who underwent micorsurgery from June 2015 to June 2018
and in non—tumor cerebral tissues obtained from 59 patients with traumatic brain injury who underwent decompression (control group).
The astrocytoma patients were followed up for 3 years, and progression—free survival (PFS) and overall survival (OS) were recorded in
which PFS was classified as good prognosis, and tumor progression or death was classified as poor prognosis. Results Of these 112
astrocytoma patients, 62 patients had good prognosis and 50 had poor prognosis. The positive rate of FLI-1 in astrocytoma tissues
[66.96% (75/112)] was significantly higher than that [16.95% (10/59)] in the control group (P<0.05). In astrocytoma tissues, FLI-1
expression was significantly negatively correlated with IDH1 expression (r=-0.682, P<0.001), and significantly positively correlated with
p53 expression (r=0.711, P<0.001). Multivariate logistic regression analysis showed that positive FLI-1 expression was an independent
risk factor for poor prognosis in astrocytoma patients (OR=3.758; 95% CI 1.439~9.814; P=0.009). Survival curve analysis showed that
the 3—year cumulative PFS rate (75.68%) and 3—year cumulative OS rate (81.08%) of patients with negative FLI-1 expression were
significantly higher than those of patients with positive FLI-1 expression (45.33% and 49.33%, respectively; P<0.05). Conclusions The
high expression of FLI-1 in astrocytoma tissues is associated with the poor prognosis of astrocytoma patients.
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