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The correlation between the expression of AREG, transcription factor E2F-1 and IL-6 and the development of
colorectal cancer Chen Yanxin™ ,Liu Qingbin,Huang Jiangmei,Zhou Ying ,Xiao Fang( ™ Department of Pathology,
Qinhuangdao First Hospital , Qinhuangdao 066000 , China)

[ Abstract] Objective To observe the expression of Two way regulatory protein (amphiregulin, AREG) , tran-
scription factor E2 promoter binding factor 1 (E2F-1) ,interleukin -6 (IL-6). in patients with colorectal cancer and to
analyze its clinical significance. Methods The patients with colorectal cancer who were treated in our hospital from Au-
gust 2015 to July in 2017 were selected as the subjects. Meanwhile, the patients with colon polyps who were treated in
our hospital during the same period were selected as the control group. The expressions of AREG, transcription factor
E2F-1 and IL-6 in two groups were observed. The expressions of AREG, transcription factor E2F-1 and IL-6 in different
clinicopathological characteristics were compared ,and the factors influencing AREG , transcription factor E2F-1 and 1L-6
expression were analyzed. Results The AREG and 1L-6 levels of colorectal cancer patients and the positive expression
rate of transcription factor E2F-1 were higher than those in the colorectal polyp group. The AREG and IL-6 levels of
colorectal cancer patients with lymph node metastasis and histological type were mucinous adenocarcinoma and stage
TNM stage Il + IV. The positive rate of transcription factor E2F-1 was high. The single factor analysis showed lymph
node metastasis , histological type and TNM stage were the dependent variable ,the AREG and IL-6 levels in patients with
colorectal cancer, the positive expression of transcription factor E2F-1 as independent variables. Regression analysis
showed that the histological type and TNM stage were the factors affecting the expression. Conclusion The AREG and
IL-6 levels of colorectal cancer patients , the positive expression rate of transcription factor E2F-1 are higher,and the his-
tological and TNM stages are the factors that affect the expression level.
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