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Relationship of Fibulin-3 , SENP1 and NCOA1 expression in bladder canc-
er tissues with disease progression and recurrence

QIN Jian-wen,ZHANG Nan,LIU Xiao-lin, CHEN Su-hang,ZHOU He-ping
( Department of Urology Urology Surgery , Jiangyou Hospital of Chinese Academy of Sciences , Jiangyou 621701 , Sichuan , China)

[ Abstract] Objective: To observe the relationship of the expression of fibulin-3, small ubiquitin-like modifier protein-specific
protease 1 ( SENP1) and nuclear receptor coactivator I (NCOA1) in bladder cancer tissues with disease progression and recurrence.
Methods: A total of 104 bladder cancer patients were enrolled. 104 samples of bladder cancer tissues and 104 samples of paracancer-
ous tissues were collected to detect the expression of fibulin-3,SENP1 and NCOA1 by immunohistochemistry, and the relationship be-
tween them and the patients’ clinical characteristics was analyzed. The patients were followed up for 3 years,and recurrence was recor-
ded. Meanwhile , Kaplan-Meier survival analysis was performed. Results: The positive expression rates of fibulin-3,SENP1 and NCOAL1
in bladder cancer tissues were significantly higher than those in adjacent tissues (P <0.05). There were statistically significant differ-
ences in the positive rates of fibulin-3,SENP1 and NCOA1 between patients with different TNM stages, pathological grades, depths of
invasion and lymph node metastasis (P < 0.05). Logistic regression analysis showed that the expression of fibulin-3, SENP1 and
NCOA1 was related to TNM staging, pathological grade,lymph node metastasis, and depth of invasion (P <0.05). Fibulin-3,SENPI
and NCOA1 positive patients had significantly lower 3-year progression-free survival rates than negative ones (P <0.05). Conclusion:
The positive expression rates of Fibulin-3 ,SENP1 and NCOA1 in bladder cancer tissues are significantly increased. The above indicators
are closely related to tumor progression and recurrence, which provides important guidance for clinical diagnosis, treatment and prognosis
evaluation.
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