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[Abstract] Objective

and its correlation with prognosis. Methods

To evaluate the expression of transient receptor potential melastatin 7(TRPM7) in cholangiocarcinoma
The expressions of TRPM7 were detected by SP immunohistochemical in 49 cases of
cholangiocarcinoma, 7 cases of benign bile duct lesions and 36 cases of adjacent histologically noncancerous bile duct tissues,and to
analysis its relationship with the clinical pathological characteristics of cholangiocarcinoma. Results The positive expression rate of
TRPM?7 in cholangiocarcinoma was 77. 6 % (38/49) , which was higher than that in benign bile duct lesions(0,0/7) and adjacent his-
tologically noncancerous bile duct tissues(2. 8% ,1/36) ,the difference was statistically significant(P<C0. 05). The positive expres-
sion of TRPM7 in cholangiocarcinoma was correlated with the TNM stage of tumor,lymph node metastasis and organ metastasis
(P<C0.05) ,but not related to patients’ age,gender, site,differentiation and hepatitis( P>>0. 05). Kaplan-Meier analysis showed that
increased expression of TRPM7 was associated with shorted overall survival (P<C0. 05). Cox regression analysis showed that the
expression level of TRPM7 was significantly associated with prognosis and an independent risk factor for prognosis(P<C0. 05).
Conclusion TRPM?7 plays an important role in the tumorigenesis progression,invasion,and metastasis of cholangiocarcinoma,and

is an important factor for prognosis in patients with cholangiocarcinoma.
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