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different expression patterns in different tumors. And it is closely related to the prognosis of glioma,
ovarian cancer, gastric cancer and hepatocellular carcinoma. However, the expression of HMBOX1 and
its prognostic significance in colorectal cancer have not been study. Therefore, this study was conducted
to investigate the expression of HMBOXI1 in colorectal cancer and its relationship with prognosis.
Methods: The cancer tissue specimens and clinical data of 90 patients who underwent colorectal cancer
resection from January 2012 to January 2014 were collected. The expression of HMBOXI in colorectal
cancer tissue was detected by immunohistochemical staining. According to the results of
immunohistochemistry, the tissues were divided into high HMBOXI1 expression group and low
HMBOX1 expression group. The differences in clinicopathologic characteristics and prognosis were
analyzed, and the risk factors influencing the postoperative tumor-free survival rate and overall survival
rate of colorectal cancer patients were also determined.

Results: There were 54 (60.0%) cases in high HMBOX1 expression group and 36 (40.0%) cases in low
HMBOXI1 expression group. The high expression of HMBOX1 was significantly associated with TNM
stage, N classification, M classification and histological differentiation (all P<0.05), but irrelevant to age,
sex and T classification (all P>0.05). The 1-, 3- and 5-year disease-free survival rates and 1-, 3- and 5-
year overall survival rates in high HMBOX1 expression group were all significantly lower than those in
low HMBOX1 expression group (all P<0.05). Univariate analysis showed that III-IV stage, N,, M, and
high HMBOX1 expression were influencing factors for tumor-free survival rate, and multivariate
analysis revealed that III-IV stage, M, and high HMBOXI1 expression were independent risk factors for
tumor-free survival (all P<0.05). Univariate analysis showed that III-IV stage, M,, poor differentiation
and high HMBOX1 expression were influencing factors for overall survival, and multivariate analysis
revealed that III-IV stage, low differentiation and high HMBOXI1 expression were independent risk
factors for overall survival (all P<0.05).

Conclusion: In colorectal cancer, the expression of HMBOXI is closely related to the malignant
biological properties. It can be used as an index for postoperative prognostic prediction of colorectal
cancer patients, and those with high HMBOX1 expression may face a unfavorable prognosis.

Colorectal Neoplasms; Homeodomain Proteins; Prognosis
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Figure 1

Immunohistochemical staining of HMBOX1 in colorectal cancer tissues (x200)
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Table 1 Associations between clinicopathologic characteris-
tics and HMBOXI1 expression [ (%)]
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Figure 2 Survival analysis of colorectal cancer patients with different HMBOXI1 expressions  A: Tumor-free survival curves;

B: Overall survival curves
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Table 2 Analysis of risk factors for tumor-free survival
T AR5 » EASES 0 »
HR 95% CI HR 95% CI

AFHE (<50 % vs. 250 %) 0.876 0.413~1.076 0.090 — — —

PER (5 vs. Z2) 1.967 0.918~2.970 0.174 — — —
TNM 23] (T~1V vs. 1~11) 2.864 1.647~6.567 <0.001 1.482 0.747~4.599 0.010

T432(T,~T, vs. T,~T,) 1.702 1.094~2.345 0.069 = = =
NZFZE(N, vs. N~N,) 2.469 1.582~4.456 0.011 1.194 0.478~2.598 0.835
M5r2E(M, vs. M) 7.416 3.777~14.912 <0.001 3.876 1.886~7.890 0.001

HAFIME (Ros. J/1) 1.432 0.888~2.768 0.173 — — —
HMBOX1 3k (15 vs. {IK) 2.708 1.643~4.412 <0.001 1.779 1.146~4.998 0.017

F3 HMBEFENEREZRSH
Table 3 Analysis of risk factors for overall survival
ek AR5 » EASES 0 »
HR 95% CI HR 95% CI

AEHE (<50 % vs. 250 %) 0.656 0.409~1.053 0.080 — — —

P (5 vs. Z0) 1.497 0.908~2.470 0.114 — — —
TNM 43 (IL~1V vs. I~11) 2.864 1.617~5.074 <0.001 1.802 0.717~4.529 0.030

T/325(T~T, vs. T ~T,) 1.702 0.954~2.748 0.170 = = =

N3 (N, vs. No~N,) 2.469 0.482~4.113 0.387 — — —
M2 (M, vs. M,) 7.416 1.675~14.963 0.038 1.265 0.573~3.276 0.563
AL (Rws. /1) 1.432 1.876~6.341 0.033 3.825 1.770~8.266 0.001
HMBOX1 &3k (H vs.{IK) 2.708 1.667~4.400 <0.001 1.813 1.035~3.175 0.006
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