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Expression of Pleckstrin-2 in gallbladder carcinoma and its effect on prognosis
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[Abstract] Objective To detect the expression of platelet-leukocyte C kinase substrate 2(PLEK2) anti-
body in gallbladder carcinoma,and analyze the correlation between the expression of PLEK2 and the clinical
characteristics of patients with gallbladder carcinoma and its impact on the prognosis after surgery.
Methods A total of 46 patients who underwent cholecystectomy or radical resection of gallbladder carcinoma
in Chaohu Hospital Affiliated to Anhui Medical University from March 2017 to February 2022, and whose
postoperative pathology showed gallbladder carcinoma, were selected. Their medical records and follow-up da-
ta were collected and tumor tissue immunohistochemical staining test was performed to analyze the correlation
between the expression of PLEK2 and the clinical characteristics of patients and the impact on the survival of
patients with gallbladder carcinoma. The follow-up end at August 30,2022, Results The overall median sur-
vival time was 28 months(95%CI :20-36 months). Among the 46 patients, 41 cases(89. 13%) were positive
for PLEK2 in gallbladder carcinoma samples,and the degree of positive expression was significantly correlated
with T stage,sex and cancer antigen 15-3 positive, with statistical significance(P <C0. 05). Univariate survival
analysis showed that unexpected gallbladder carcinoma ( preoperative diagnosis of benign gallbladder disease
and intraoperative or postoperative pathological examination indicated malignancy), gender, CA125 positive,
PLEK?2 expression,and T stage were related to survival. T stage,PLEK2 expression were risk factors for the
prognosis of patients with gallbladder carcinoma(P <C0. 05). Conclusion PLEK?2 is positive expressed in gall-
bladder carcinoma mostly,and its positive degree is related to T stage,sex and CA15-3 level,and it is an inde-
pendent risk factor affecting the prognosis of patients with gallbladder carcinoma.
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