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Analysis of factors influencing the loss of MMR protein expression in colorectal cancer
et al. Graduate School, Xi’ an Medical University, Xi’an 710068, China

[ Abstract ] Objective To explore the influencing factors of mismateh repair (MMR) protein expression in colorectal cancer
Methods
performed to analyze the expression of MMR protein and the factors affecting the loss of MMR protein expression in colorectal
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tissues. Immunohistochemical staining of colorectal cancer. tissues in 1 560 patients with colorectal cancer was

cancer tissues. Results The MMR protein expression deletion rate in colorectal cancer tissues was 20.2%. After single factor
analysis, the loss of MMR protein expression in colorectal cancer tissues was not related to gender, tumor location, tumor type and
T stage (all P >0.05). It was related to patient age, tumor-diameter, degree of differentiation, N stage, M stage and TNM stage(both
P<0.05). After multivariate analysis, tumor diameter.and'degree of differentiation (low differentiation) were independent influencing
factors of MMR protein expression loss in colorectal cancer tissues, and their OR values (95%CI) were 3.203 (2.430-4.221) and
2.091 (1.420-3.079), respectively.
diameter and degree of differentiation are independent influencing factors of MMR protein expression loss in colorectal cancer tis—

Conclusion MMR deficiency may occur in some patients with colorectal cancer, and tumor

sues.
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