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Expression of HOXC10 in human glioma tissue and its relationship with prognosis of patients with glioma
CUI Jing, TONG Jian—zhou. Department of Neurosurgery, West Hospital, Baoding First Central Hospital, Hebei 071000, China
[Abstract] Objective To explore the expression level of homeobox C10 (HOXC10) in human glioma tissues and its relationship
with the prognosis of patient with glioma. Methods The expression levels of HOXC10 were detected by SP immunological staining in
glioma tissues which were obtained from 106 patients with glioma underwent surgery from June 2013 to April 2018 and in normal brain
tissues which were obtained from 30 patients with traumatic brain injury underwent decompression from April 2018 to June 2019. Cox
proportional regression risk model was used to analyze the risk factors for overall survival (OS) and progression—free survival (PFS). The
survival curve was used to analyzes the relationship between the expression level of HOXC10 and OS and PFS. Results The expression
level of HOXC10 of high—grade glioma tissues was significantly higher than that of low—grade glioma tissues (P<0.001), which was
significantly higher than that of normal brain tissue (P<0.001). Multivariate Cox proportional regression risk model analysis showed that
WHO grade Il ~1IV, no postoperative chemotherapy, and high expression of HOXC10 were independent risk factors of shorter OS and
PES of glioma patients (P<0.05). The median OS of patients with high expression of HOXC10 was 38 months (interquartile, 28~42
months), and the median PFS was 26 months (interquartile, 22~45 months). The median OS of patients with low expession of HOXC10
was 47 months (interquartile, 36 to 54 months), and the median PFS was 48 months (interquartile, 44~53 months). The OS and PFS of
patients with low expression of HOXC10 were significantly higher than those of patients with high expression of HOXC10 (P<0.05).
Conclusion The expression level of HOXC10 in human glioma tissues is significantly increased, which is related to poor survival
prognosis and tumor progression of patients with glioma.
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