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[ Abstract |

tal cancer and to analyze their relationship and clinical significance. Methods

Objective To investigate the expression of TAZ in peripheral blood and tumor tissue of the patients with colorec-
Eighty-five cases of pathologically verified colorectal
cancer treated by radical operation were selected as the operation group,and 35 cases with postoperative relapse served as the recur-
rent group. Meanwhile 50 age and sex-matched healthy persons were selected as the control group. The immunohistochemical (SP)
technique was adopted to detect the expression of TAZ in tumor tissues and expression of TAZ in peripheral blood was tested with
enzyme linked immunosorbent assay(ELISA). Results The level of preoperative TAZ in peripheral blood of the operation group
was significantly higher than that of the control group(P<C0. 05). The level of peripheral blood TAZ after operation in the operation
group had no significant change compared with the control group(P>0. 05). The level of peripheral blood TAZ in the recurrent
group was significantly higher than preoperative level of operation group(P<C0. 05). The expression of tumor tissue TAZ was sig-
nificantly higher than that of normal mucosal tissue (P<C0. 05) ; the expression of tumor tissue TAZ in the recurrent group was
higher than that in the operation group(P<C0. 05). The tumor tissue TAZ level in the operation group and recurrent group had ob-
vious correlation with peripheral blood TAZ level(P<C0. 05). Conclusion Monitoring the TAZ level has obvious reference value for
predicting colorectal cancer staging and timely understanding tumor recurrence.
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