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[ Abstract |

and explore its association with the prognosis. Methods

Objective To investigate the expression of pituitary transforming gene 1 (PTTG1) in osteosarcoma (OS) tissues
Expression of PTTGI1 protein was detected by immunohistochemistry in 71
cases of OS tissues and 71 cases of paired normal bone tissues,and its associations with clinicopathological features and prognosis
were investigated. Results Positive expression ratio of PTTG1 in OS tissues (77,46 % ,55/71) was significantly higher than that in
normal bone tissues (18.31%,13/71),and there was significant difference (P<C0. 05). Expression of PTTGI protein was tightly
associated with lung metastasis and clinical staging of OS patients (P<C0. 05). The survival time of OS patients with high PTTG1

level was significantly lower than those with low PTTGI level (P<C0. 05). Conclusion Positive expression ratio of PTTGI1 protein

in OS tissues is elevated significantly,and is associated with lung metastasis as well as survival time.
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