rhEI AR Ry M A EE 2018 455 882345555 Chin J Clin Neurosurg, May 2018, Vol. 23, No. 5 -311-

M J5edeE EPO 5 CD105 ik Je = X

A EEME AR ITEF IRX O REE ER

5

(FE] B R TR 4 SR L A0 R 13 (EPO) Al CD105 (3558 (b R . 773k WLHE 2002~2008 4R AR
B ARA 15251, Horbr WHO 73 4% 1 28445, 1125 3251, T2 68 {51, IV 25 48 171 5 [ 91 Fi -4 £ 1A o e AR DDA 1 i 2 21 20 9] 4y

X HR SR e 2 AL 51T EPO B CD105 3k . Wi 2005~2008 4F A e SR b A Jie 5 17 451 (WHO TT 2k 6 451, T~V 2 11
1), IEH SIS 1), R A S 9O B PCR A EPO mRNA k8 fk . AJREVI#UE 201044 23 H i ] Kaplan-Meier /£ 77
Mk S AT 20 (M~ IV 20 BB A A7l 2k . 25 R 2 TR EPO RIB IR (60.5%, 92/152) W1 i T IE H M2 21 (10%, 2/205 P<
0.001) , 2 [T 988 EPO 3K 50 3 5505 HEL 43 9 52 1E AR 6 (r.=0.368 , P<0.001) . EPO 3% FHE4L CD105 B3 ] &t o F B P41 (P<
0.05) ,EPO i 25 AW i TR FRIAZL (P<0.05) o T UK T 41 EPO mRNA Zi5/KF- W i85 15 % 2145 Tl ~ IV G o 24 (P<
0.05) . X T ol (WHO M~V 0 BB , EPO IRERIR L i A=A )Ry 124, iR #e3h4H 36 1 H 5 EPO iRk 41 R
AR R AT RIS (P<0.05) o £518 AN U EPO & 1 Y23k -5 0 BG5BT A i A IE ARG s WHO  TT ke iU EPO
mRNA 7EFE K- E 13 WHO T~V ZREH B iR EPO ik i 4 A A 1K

(SCRiA] oo s L4 A MR 5 D105

[XEHS] 1009-153X(2018)05-0311-04  [3CHkARERT] A (FEBEHEERSES] R739.41;Q 786
Expressions of erythropoietin and CD105 in glioma tissues in patients with gliomas and their meanings
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[Abstract] Objective To explore the expressions of erythropoietin (EPO) and CD105 in human glioma tissues and their meanings.
Methods The expressions of EPO and CD1035 in 152 cases of gliomas tissues including 7 cases of WHO grade |, 29 cases of WHO
grade |, 68 cases of WHO grade lll and 48 cases of WHO grade IV and 20 cases of normal brain tissue were determined by
immunohistochemiscal technique. The expression of EPO mRNA in 17 cases of gliomas including 6 cases of WHO grade | and 11 cases
of WHO grade lll ~IV and 5 cases of normal brain tissue were detected by real time PCR. The relationship of EPO expression with
survival rate was analyzed by survival curve. Results The level of EPO expression in the glioma tissues were significantly higher than
that in the normal brain tissues (P<0.01), and was positively correlated with the WHO grade of the tumor (r.=0.368, P<0.01). The CD105
expression level was significantly higher in the positive EPO expression group than that in the negative EPO expression group (P<0.05).
The level of EPO mRNA expression was significantly higher in the WHO grade |l glioma tissues than those of normal brain tissues (P<
0.01) and WHO grade lll ~IV gliomas tissues (P<0.05). The survival curve analysis showed that the survival time was significantly longer
in the patients with high WHO grade gliomas in which EPO was strongly expressed than that in the patients with high WHO grade
gliomas in which EPO was weakly expressed (P<0.05). Conclusions Our results suggest that the level of EPO expression in the tumorous
tissue is positively related to WHO grade and neovascularization of glioma. The level of EPO mRNA expression in WHO grade |l glioma
has been upregulated in DNA transcription. The patients with WHO [l ~V gliomas in whom EPO protein is strongly expressed survive
longer compared to the patients with WHO Il ~IV gliomas in whom EPO is weakly expressed.
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