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Expression of high mobility group box 2 in colorectal cancer tissue
and its clinical significance

LI Qian, LI Dingming, WANG Weiwei, QIU Jiasheng, CHEN Zequn
(Department of Gastrointestinal Surgery, Maoming People’s Hospital, Maoming, Guangdong 525000, China)

Abstract Objective: To investigate the expression of high-mobility group box 2 (HMGB2) in colorectal cancer tissue and
its clinical significance.
Methods: The surgical specimens and clinical data of 82 patients with colorectal cancer treated from January 2012
to January 2014 in the Department of Gastrointestinal Surgery of Maoming People’s Hospital were collected. The
HMGB2 expressions in the specimens were detected by immunohistochemical staining. The relations of HMGB2
expression with the clinicopathologic factors and postoperative tumor-free and overall survival rates were
analyzed, and the risk factors for postoperative tumor-free and overall survival rates of colorectal cancer patients
were also analyzed.
Results: The proportion of cases with high HMGB2 expression was 60.9% (50/82) and with low HMGB2
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expression was 39.1% (32/82). The high HMGB2 expression was significantly related to histological
differentiation, clinical stage, T classification, N classification and M classification of the colorectal cancer patients
(all P<0.0S). Both S-year tumor-free survival and overall survival rates in patients with high HMGB2 expression
were significantly lower than those in patients with low HMGB2 expression (27.7% vs. 38.7%, P<0.0S; 32.1% vs.
41.5%, P<0.05). The results of multivariate analyses showed that both HMGB2 expression and M classification
were independent risk factors for tumor-free survival (HR=1.771, 95% CI=1.146-4.923, P=0.027; HR=3.874,
95% CI=1.886-7.824, P=0.002) and overall survival rates (HR=1.823, 95% CI=1.035-3.198, P=0.005; HR=3.865,

Conclusion: High HMGB?2 expression is closely associated with malignant clinicopathologic features in patients

with colorectal cancer, and also is an independent risk factor for poor prognosis in patients with colorectal cancer.

1270 o E S SRR
95% CI=1.770-8.278, P=0.001) in patients with colorectal cancer.
Key words Colorectal Neoplasms; High Mobility Group Proteins; Prognosis

CLC number: R735.3

S5 HL R 2 A BROE P B R H DL 2
B, AR A ERERE A BB TS AR RN,
TAWmMRE DB, L1046k, KEL
NEN R A R S ) R - 2 S
B g R BUR AN BB RN, RS A
g BB H SAEE AR RN 13.9% " T B R IK
HH (high-mobility group box, HMGB) et
BRGHEABER (HMG) A Z—, S§AHMG
BEY, HEWHENAA A5 3 IHMGB1~4, Hrh
HMGBIFIHMGB2# 2 i FE RSP A% R L, VE g
AT, 45 A DNAFHIE RS SRR (4. B
FEERIESCHMGB 1 25 i i Bom £ N, Hm &
TR TN 25 T U B TARE Y . HMGB2TE
WG & B o B Rk, FEAE A AL e
R s AR T A A N O B R & HM G B2
Al g s R R T e R
HMGB2 & ik 5 H il 5 A A SR, 45
W % T HM G B2 2% 75 B X R I IR B S W R I 4
i o A9 A g 21 Ak 5 TR PP Al 2 L i AR R
HYIFRA FHMG B2 15458 5 S HI R & X

1 MREFE

1.1 #RASKIR

] JB 1k 4 BT R B 201245 1 H —20144E1 A i) ©
J A BHICIR IEAT 45 W i VI B R B 28240 o 4
AbriE: (1) &FARJ5 VB % B2 W R 5k R4S
P i s (2) BRES ELME A, ASAEAE FL A R & b
S5 (3) FBAG I0 Bs 161 R 57 Rk HLA o7 R B 7 9E
R (4) 45 H e B EFENCONTS B R A YT o HE
BrpnifE: (D) AFFE BdRbrifEd s (2) BHEUHR

© WA )3 i [ & F A F A EFH

B . AR 4 B B A 2 51 S At v St
1.2 I RF R ESE

IR D7 Rk TP R IR PR A A R, L
G RSB FEIN - AR L RS R AR A .
W25 5 A R A B A o AR IR I D R O 4 ) R
Wo(UICC) MEEEFEKRASZER S (AJCC) 4
H W TNM A3 3 2R Ge 4 47 19 g — bk 2 45 - % 7%
(TNM) /R RE (F8hR) "k HL Y] i JE 17 0F
il o FR 228 X KR BRI DR BERE AN 0I5 ) g B O %o
i g8 A AR SR A ST VA
1.3 BEA

TC IR A I ] SN R R R 2 R & Rl U7
(i) Jieb 968 1 Uk B K N I s B A8 Lk R ) 2 T B (]
] B o A A7 B IR SO BB TR R 2 K B B U
391 10) 5% B T Bk B 1 AR L B R 2 a) A R E] )RS . R
JE A T2 T, AR AERE U 1R, B
ViN IS & S AR O .
1.4 REAK

Wt RS pom 5 A A7 I G 1 2% 5 e U R
TR G = Y o, s A WA 0 U] R A —
R A O AE AN ] Ve BE R RE 1 R 8 & B P K
G5 3% Ak 0 v BEL T P U 1 o A ) il O
PE, IF FH3% L3 i v BE W R R S bR . B
HHIHMGB2 (1:200; Je[EAbcamA#] ) —$i4 C
TEE TAHALY Ak, B Eh 2% oK E
(U1 R R BT R U0 R S S AR A
THLT37 CERMEE2 h, ALY A IR RD
Zabgetn, DAY HBRAREY, BHEE T WE,
1.5 BEANLITS

PPN 20 SASBEHLLET - £ 242 9 HE
B TR S A o BEAE AN B 2 B PR 043=0% 4

http://www.zpwz.net



4510 3] 29T, % B ARIREG 2 EE ARSI R RIERE > 1271
Mgt ; 19=1%~10%40 5 (0 ; 290=11%~50% 60.9% (50/82) , HMGB2E A H LW H39.1%

YL 353=51%~100% A YL (A, Gy (o om BT
SPUNR : 04y =FItEYta; 15r=5 (e 20 =R
o 35y=m Y, EARBEE =Y O H 5 T
Or x PSR RSy o Y PEAr0~400 1 ORI,
PO PF 53 6~953 28 SR R 223k
1.6 GitF4biE

B 43 M S 4 JHSPSS 17.0% k4T . x *Ha
PR I R BRI £ S HMGB2 Rk Z H I L &,
Kaplan—Meier’EEﬁﬁ’ﬁ&X‘Té&ﬁ*ﬁyﬁﬁ*ﬁ7T°ﬂ b 45 A
HHAER, Cox Ho o XU [R5 456 51 43 #r 52 Wi 25 EL
R ETSMHEZ, P<0.05HESHGIT¥E X,

2 & R

2.1 HHEBREALAH HMGB2 KIRiE
ﬁaf“éﬂﬂzfﬁerMGBz}_%ﬁ% T
ML P, AR AR TP HMG B2 R Ak oy

@1 FE ALK HMGB2 i'él_ (#TR 100 um )
Figure 1

expression of HMGB?2 in cancer tissues
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Immunohistochemical staining for HMGB2 expression (bar:100 pm)
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Table 1 Associations between HMGB2 expression and clinicopathologic characteristics in colorectal cancer patients [n (%)]

g (%)
<50 32 22 (68.75) 10 (31.25) 0243
=50 50 28 (56.00) 22 (44.00) :
e
B 27 15 (55.5) 12 (44.5) 0319
& 55 35 (63.5) 20 (36.4) ’
I R34
I~11 23 8 (34.8) 15 (65.2)
THI~1V 59 42(712) 17 (288) 0002
MK/ (em)
<5 25 14 (56.0) 11 (44.0)
=5 57 36 (61.2) 21 (38.8) 0.304
E e A
A 29 16 (55.2) 13 (44.8) 0319
2 53 34 (64.2) 19 (35.8) )

T 54
T1~T2 28 10 (35.7) 18 (64.3) 0.007
T3~T4 54 40 (74.1) 14 (25.9) )
N 433
NO~N1 30 11 (36.7) 19 (63.3) e
N2 52 39 (75.0) 13 (25.0) ’
M 4330
MO 72 41 (56.9) 31 (43.1) 0.001
M1 10 9 (90.0) 1(10.0) ’
SRR
=/ 52 26 (50.0) 26 (50.0) e
1% 30 24 (80.0) 6 (20.0) :
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Figure2 The survival curves between colorectal cancer patients with different HMGB2 expressions
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Table2 Univariate and multivariate analyses of factors for disease-free survival in colorectal cancer patients

28 HA R 2 b . EALES s

= HR 95% CI HR 95% CI
AR (<50 % vs. = 50 %) 0.871 0.413~1.071 0.091 — — —
PER (Lot vs. Bk ) 1.963 0.922~2.678 0.175 — — —
i K/ (=5 cmvs. <5 em) 1.407 0.783~2.452 0.165 — — —
Jifsea o, B (22 vs. 47) 0.831 0.447~1.271 0.082 — — —
PR3 (TI~IV vs. I~IT ) 2.862 1.647~6.523 <0.001 1.412 0.747~4.522 0.211
T 43 (T3~T4 vs. T1~T2) 1.707 1.094~2.325 0.030 1.934 0.786~3.812 0.167
N /381 (N2 vs.NO~N1) 2418 1.582~4.476 0.021 1.174 0.478~2.54 0.878
M 434 (M1 vs. MO ) 7.432 3.777~14.934 <0.001 3.874 1.886~7.824 0.002
Nk (K vs. &5/ ) 1.418 0.888~2.722 0.133 — — —
HMGB2 ik (5 vs. %) 2719 1.643~4.476 <0.001 1.771 1.146~4.923 0.027

k3 ZEMEEERGREGEYNEAZREZNETESETENN
Table 3 Univariate and multivariate analyses of factors for overall survival in colorectal cancer patients
P L s ZHZE T P
HR 95% CI HR 95% CI

Ay (<50 % vs. = 50 %) 0.651 0.409~1.053 0.081 — — —
P (P vs. 1) 1.491 0.908~2.470 0.115 — — —
JifE K/ (=5 emvs. <5 em) 1212 0.763~2.342 0.185 — — —
fitsea ;B (22 vs. 47) 0.711 0.497~1.264 0.079 — — —
Il A CTT~TV vs. I~11) 3.642 1.607~8.324 <0.001 1.812 0.717~4.523 0.212
T 43 (T3~T4 vs. T1~T2 ) 1.792 1.054~2.748 0.032 1.443 0.863~2.384 0.144
N 4+ (N2 vs. NO~N1 ) 2.499 1.482~4.113 0.002 1.087 0.483~2.412 0.836
M 434 (M1 vs. MO ) 5.196 2.515~13.513 <0.001 3.865 1.770~8.278 0.001
AU (K vs. =) 2.532 1.276~4.541 0.021 2.476 1.087~4.389 0.075
HMGB2 ik (75 vs. {%) 3.854 1.257~7.400 <0.001 1.823 1.035~3.198 0.005
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