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Expression and significance of p21 protein in esophageal cancer and

esophageal benign hyperplasia
ZHANG Fan' ,PENG Jun® LI Bo-ling'
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Anqging Municipal Hospital ,Affiliated to Anhui Medical University ,Anqing Anhui 246003 , China)

[ Abstract] Objective:To investigate the expression and significance of p21 protein in the tissue of esophageal cancer and benign
esophageal hyperplasia. Methods ; Seventy-five cases of esophageal cancer specimen, 15 benign esophageal hyperptasia specimen and 10
normal specimen were performed HE staining before immunohistochemistry analysis,and the expression of p21 protein was examined by
immunohistochemical ( S-P method ). Results; The expression of p21 protein was negative in normal tissue, 33. 33% in benign
esophageal hyperplasin tissue and 78.87% in esophageal cancer. The difference had statistical significance( P <0.01). The positive
expression of p21 protein was 68. 89% in high differential group, 90. 00% in medium differential group and 100. 00% in low
_ differential group. The difference was statistically significant (P <0.05). Conclusions : The expression of p21 protein may demonstrate
the differential degree of esophageal cancer, guide the clinical therapy and help to judge the prognosis. P21 protein is regarded as a
reliable label in early diagnosis of esophageal cancer.
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