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Abstract

Background and Purposes

Esophageal cancer is a high incidence of digestive system malignant tumor in
China. Anatomically it lies in deep mediastinum and rarely shows clinical
manifestation. It is easily metastasize to various organs, high residual cancer after
radical surgery, postoperative radiation and chemotherapy are not sensitive as well as
it has an easily recurred and poor prognosis. Therefore, the further study of internal
mechanism of and evaluation factors for esophageal cancer development, invasion,
metastasis and prognosis has an important significance. SATB1 is a special family
member AT rich sequence binding protein, has been shown to influence the process of
many tumor tumorigenicity. SATB2 is another special family member of AT rich
sequence binding protein has similar structures has been focused in various type of
tumor studies, however, its role and organization in esophageal squamous cell
carcinoma are still unclear. Esophageal squamous carcinoma is the research object,
SATB2 as the breakthrough point in this paper, and to explore how SATB2 molecular
mechanism during the development of esophageal cancer and find out the new
biomarker for this cancer evaluations. The ultimate results of my study are to find a

novel esophageal squamous cancer evaluation biomarker.

Methods

These studies we have applied a real-time quantitative reverse transcription
polymerase chain reaction (PCR) and western blot method. Esophageal squamous
carcinoma tissues and adjacent non cancerous tissue were obtained and SATB2
protein and mRNA expression were determined by immunohistochemical staining,
western blot and PCR method respectively. The relationship among protein level,

clinic-pathological factors and prognosis of the patients were statistically analyzed.

Results

VII



Western blot method and the real-time fluorescent quantitative PCR showed that
the cancer tissue SATB2 gene replication and protein expression levels were
significantly lower than the cancer tissue. Immunohistochemical analysis showed that
the expression of SATB2 is associated with significant clinical stage, tissue
differentiation. Kaplan-Meier analysis results shows that the low expression level of
SATB2 with esophageal squamous cell carcinoma the patient reveals a poor prognosis.
It is important that multivariate analysis showed that low expression of SATB?2 is the

independent factors of prognosis of patients with esophageal cancer.

Conclusions

In conclusion, our data suggest that SATB2 plays an important role in the process
of the progress of the esophageal carcinoma and SATB2 low expression in tumor

tissue in patients with esophageal cancer may be as a potential prognostic biomarker.

Keywords: esophgeal carcinoma; SATB2; clinical prognosis; biomarker
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