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Abstract: Objective
pair proteins MLH1, MSH2, MSH6, PMS2 and clinicopathological characteristics in left-sided and right-sided
Methods

To analyze the relation between difference in the expression of loss of mismatch re-
colon cancer at stage [ ~1II. A retrospective study was performed on 82 patients who were diag-
nosed with stage | ~ [l dMMR (deficient mismatch repair) colon cancer by immunohistochemical detection in
The First Affiliated Hospital of Wannan Medical College from March 2018 to December 2020. This study
moved on to compare the differences in the expression of loss of mismatch repair protein in left-sided and right-
sided dMMR colon cancer at stage | ~ [l in terms of multiple clinicopathological features, and analyzed the
Results The
number of patients with dMMR in right-sided colon cancer group who were ~>60 years old. uplift type, having

correlation between the expressions of four proteins in left-sided and right-sided colon cancer.

a family history of cancer and having a second primary tumor, were higher than those in left-sided colon cancer
group ( P <<0. 05). The mean neutrophil/lymphocyte ratio (NLR) of patients with right-sided colon cancer
was higher than that of patients with left-sided colon cancer ( P <C0.001). There was no significant difference
in the expressions of MLLH1, MSH2, MSH6 and PMS2 between left-sided and right-sided colon cancer ( P >
0.05). Stratified analysis showed that the expression of loss of MLLH1 in right-sided colon cancer in women was
greater than that in left-sided colon cancer ( P <Z0. 05). Inter-group analysis showed that there were significant
statistical differences in the expression of MSH6 loss between the middle- and low-differentiated groups as well
as between stage | and Il colon cancer ( P <C0.05). The expression of PMS2 loss in right-sided colon cancer
patients ~>60 years old was higher than that of the left-sided colon cancer ( P <C0. 001). The overall expres-
sions of MLLH1 and PMS2 were positively correlated in all the 82 cases of colorectal cancer, and also positively
correlated in left-sided and right-sided colon cancer. The overall expressions of MSH2 and MSH6 were posi-
tively correlated, and the expressions of MSH2 and MSH6 were positively correlated in right-sided colon canc-
er. Conclusion The loss rates of mismatch repair protein expression in some clinicopathological subgroups
are different in left-sided and right-sided colon cancer. And there is no correlation between the expressions of
MSH2 and MSHS6 in left colorectal cancer. The above differences can provide further reference for clinical de-
velopment of individualized precision treatment.

Key words: colon tumor; mismatch repair protein; clinicopathological characteristics
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repair, dAMMR) 82 ] , Hovh 47 2 45 i 968 54 ], 7 2 2%
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i 96 44 B A% DL A v B B B (A 3 (L, TR A 0
P 5 Mg 200 A% G A el e (3 i N AR . BRIK
I A BRI B PEXT B, 4 B (3 Rk v A
HES T 6 & IF % (proficient mismatch repair, pM-
MR) ., #[7] 4 A% B A £2 i (MSI-L) 5% i T2 fa a2
(MSS) ;47 1 Rl L b 85 11 3% 35 B 30 O 45 e 48 &2 ik
f (dAMMR) . LA B T2 & AR E (MST-HD P
1.4 Git2¢)ri: R SPSS 16. 0 Siit 856, 11
BOZERE AT 32 K36 e Fisher 8500 A5 300 ; 3k WERHH ¢
Ao 36 5 AH DGV 23 B ok FH 90 B R £k 3 s P <<0. 05 3RoR
ERAGIFRE X,
2 &R
2.1 dMMR 7 A7 2 45 B 98 00 I R o 33 4R AiF % L
g h =60 2 B9 N B B R AL 1A I S 0%
SRR S R R MR N B s T A RS e A
(P <C0.05) ; A7 - 45 I 988 20 1 vh 4 ks 200 /9K 28 200 g
oA (NLR) & T 22245 Ea 4l ( P <<0.001) . At
I A BEARE TG i 25 55, L3R 1,

#1 IMMRZE . BFEEBERKFEFLEI L
LRI S e

i (=5 BEa—2 L F
i % 11.642 0.001
<60 21 22
>60 33 6
5 0.229 0.632
% 24 14
B's 30 14
i 24 Y 4,142 0.042
Bt 10 26
e 7 14 2
SRR 5.252 0. 154
i — LR 1 1
oA A 13 18
Hr— 3 A B g 9 5
A% 534k Bt 1 4
g 33 0.707 0.702
B 6 5
1] 36 17
118 12 6
I AL 0.000 1.000®
H 7 4
& 47 24
MR 0.935 0.334%
H 7 1
x 47 27
Tk i 2 dL 4250 - 0.545"
f 2 0
% 52 28
I 0.002 0.969°
H 8 5
T 46 23

* 1(8) dJIMMR &£ G ¥ EHFEIRKREREST
fivginE  AEEh+

a4 (n=54) ot (n =28) XZ//[ g

73 0.000 1.000*
H 7 3
x 47 25

i 88 K M sk 4,210 0. 040
A 24 6
x 30 22

5 R R 4,303 0.038°
A 10 0
x 44 28

AHi CEA 0.170 0. 680
E¥ 39 19
Fi 15 9

AR CA199 0.074 0.786
E# 37 20
Tt 17 8

NLR 4.06+1.06  3.0240.97 4,325 <€0.001

D& A HCOR R BIE A DR R E R R IR Gt
AT QuRTAMELRE ¢ £%,b KT XA Fisher #y 1
HH .

2.2 MLH1.,MSH2.MSH6 fil PMS2 £ dMMR 7.
G b R R R AL 82 Bl b A 38
MLHI1 $lt 2 3 31k (£ 2 27 ], 222 11 ), 15 )
MSH2 itk ik (£ 9 il 422 6 ), 18 5] MSHS6
Bk ik A 2F 10 L 422k 8 B .60 Il PMS2 $lsk %
KA AL ) 2228 19 D s Ko MLH1+PMS2 B A
B R IRA 35 B (52 26 ] 222 9 f9]), MSH2 +
MSH6 B Ak ik A 8 B (F52F 5 6. £ 3 D).
MLH1+MSH2+PMS2 B Ak Rk A 2 Bl 1
i) 422 1 ) MLH1 + MSH6 + PMS2 ¢4 k2 %
KA VIR0 fl A2 16D, DL Bk ke A
kg 22 R TS E B X P >0.05), 1L
Bl1.% 2,

o c| . EOB D
A. MLH1;B. MSH2;C. MSH6;D. PMS2,
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A1l ZHAFmEAL T MMR & & W &k 8 %
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%2 MLH1.MSH2,MSH6 #1 PMS2 &%k A
FEEBETNRARAN L

R

Rk (n=54) MpfE(n=28) 3 d

MLHI1+PMS?2 26 9 1,931 0.165
MSH2+MSH6 5 3 0.000  1.000°
MLH1+MSH2+PMS2 1 1 0.000  1.000°
MLHI1+MSH6+PMS2 0 1 - 0.341"
MSH?2 3 2 0.000 1,000
MSH6 5 4 0.101  0.750
PMS?2 14 8 0.066  0.798
MLHI(& ) 27 11 0.851  0.356
MSH2(&iH) 9 0.052  0.820
MSH6 (£ 10 8 1.088  0.297
PMS2(&1h) 41 19 0.612  0.434

EOFRAHTHFAHEEA N ERT;Qa kKR KA ELEK

E y* 4 % .b % 75 KA Fisher B4 # 4 % .

PMS2 KRR WA MLHL SRTEL 451
LR FE T N Z W (P <0.05), MSH6 itk 3%
RTELE ARG e R AR AT 22 7 (P <
0. 05) , Zak 41 [ X L 43 B & PR 41 rh 2 Ak 21 FAIK 431k
HERFAAEG ¥ L (P =0.044) ; MSH6 itk %
KTEA R4 pTNM Ml FA R ZE R (P =
0.025) , #F— 2B 4L %t b 43 Hr &k B 22 0 A2 72 F 1 91 AN
I WIE] C P =0. 044) , PMS2 7E£>>60 % 45 F 45 I 98 h
FIKGRK Z T L85 W (P <<0.00D), ILR 3.

2.5 MLH1.MSH2 fil MSH6,PMS2 7£ dAMMR % B
fom b F A A X 82 fil AMMR %45 B Mg s b

MLHI1 fl PMS2 ) 3Rk AT IEAH M 22 2 4
H g b i 3R aA A A B BA A OCPE . dMMR 25 5
JEErh MSH2 fil MSH6 1 &35 2 IE MG fE A L 45
T RAIBEIEMEC, WERI~FI,

2.3 ZE A4 W b MLHL, MSH2, MSH6 #il
x3 EG¥EBEDR MLHI MSH2 MSH6 1 PMS2 K& H kBT A5 #
MLH1 ) MSH?2 ) MSHS6 ) PMS2 )
v o Cow s Yo st Yo st :
FiE /% 3.442  0.064° 0.000  1.000° 0.028 0.867¢ 12.947 <C0.001
<60 9 8 7 5 6 6 12 15
=60 18 3 2 1 4 2 29 4
51 4.319  0.038" 0.547  0.460° 1.826  0.177° 2.401  0.121
5 8 8 6 2 8 3 15 11
‘e 19 3 3 4 2 5 26 8
95 B 2 7Y 0.054 0.816° 0.313 0.576° 1.378  0.240° 1.101  0.294°
15t 97 1 2210 5 5 5 7 33 18
e e 7Y 501 4 5 8 1
Gy AR BE 0.643  0.725 0.000  1.000° 8.462  0.037 1.646  0.439
m—Hade 0 0 1 1 11 0 0
ik 16 7 8 5 9 3 30 13
h—fkafk 10 3 0 0 0 1 10 4
%534k 1 1 0 0 0 3 1
pTNM 4334 1.181  0.554 4.234  0.120 7.415  0.025 0.966  0.617
T 11 1 3 0 3 501
I 447 17 8 6 3 9 3 26 14
[11:1] 9 2 2 0 1 2 10 4
EOXN T HEBHFEAUNCGDHET:Qak FRAZERE ¥ £,
%4 MLHI1 1 PMS2 7 82 5l IMMR %5 B f% %5 MLHI1 #1 PMS2 £ dMMR Z 4 %
R RIEREXE P RIE R E X
MLH1 MLH1
PMS2 r P PMS2 r P
+ - + -
+ 22 0 0. 490 <<0. 001 + 9 0 0. 484 0. 003
— 22 38 — 8 11
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%6 MLHI # PMS2 7£f dMMR A3 & Edh RiEMMEXE

MLH1
PMS2 Ty r
+ _
+ 13 0 0.491 <20. 001
— 14 27

% 7 MSH2 f1 MSH6 £ 82 il IMMR £ E 42

RIAE XM
MSH2
MSH6 . p
+ —
+ 57 7 0.338 0.001
- 10 8

% 8 MSH2 # MSH6 £ dMMR 7 3 45 /7 % Hh R A B9 1 K 1

MSH2
MSH6 T P
+ —
+ 17 3 0. 240 0.190
— 5 3

%9 MSH2 #1 MSH6 £ dAMMR A ¥ & EhRiENHEXLE

MSH?2
MSH$6 . P
+ —
+ 40 4 0.392 0. 002
— 5 5

3 itig

AR5 3 4 o g S 2 e A — B B B F 4
PE L AL T A Il AMMR 9 82 4] T ~ 1l B9 45 11 %
FEMIAFRAS, BRI AMMR Z= 2K 25 B 9 h > 60 % 19 A
AT R Sl Sl R NG A S AN R 1 Tl
R B T H e KRR LR R £, > 60
B0 AR R A B SEBURAR, TUR A IMMR /LA
AT HEA . A7 2 25 W i 1) g BRI A o e Al A 22 T 42 )
Sl A RS e 5 MUY TH — #0561 2 AR &
WY R E RN Z R ER, RN Z RS
PRAH DG . A7 2= 45 W 9 v FL AT IR 5 0 s A0 A A 5 — D
R NE & T A A, A DL REE AT
feJE T CRC EMA L5 A 1E (lynch syndrome, LS)
R DL 2z — , MLH1 fl MSH2 IR 27485 LS
[ 60 % ~80 %", LS If & F A7 K 45 W, OF B AT Rt st
e R 5 & 22 5 R I .54 %6 ~61 M i R S R AR
O T P IR A R R IR A A B
Y1 HA MR O LR S R R MR R R £
Hh R 40 R DA S 3 43 B 98 E A SR AR 2 P RE 40 1
14 5 AR SR AL L T b EL 40 A s A A0 RN I

INKR 3 22, DN A Bl T i e 40 M kAR i e TR I
NLR F+ & Wi s % Wi s A4 4 2207 ASHIZAWA N
SR g AL & B - 45 B TR AT R NLR 4119 DFS
1 OS 8 TR NLR 41, 5 30 50 & 31 H 9 83
FET7 TS NLR 200 W5 48 22, &5 2728 5 43 A, NLR
WSS TS . ARG AMMR 47 2 45 1 98
2 H R 20 L/ 96 T 4 L (B (NLRO & T A2 F 45
A WA IR T A S5 b I s 2% .

SR B T AT 38 i (46. 34 %) MLH1 flt 2k 3 ik,
15 fil (18. 20%) MSH2 #t 2k % ik (18. 3%), 18 #i
(21.95%)MSH6 ikt ik . 60 ] (73. 17 %) PMS2 fit
K F ik MLHL + PMS2 Bt & 8tk Rk 35
(42.68%), MSH2 + MSH6 Bt 4 Bt 2 ik H 8 i
(9.76%) ,MLH1+MSH2+PMS2 Bt & 2k ik A 2
] (2. 44 %) ,MLH1+MSH6+PMS2 B4 2k 354
1B (L 22%) . AWF5E G5t 45 R LT CHEN L
B A R X AT RE R S Z A T — 4
IV CRC B . BEAEA il PMS2 RikEk £ 0
FA s AR DL L 4 FE (R R TE
ZeA 45 g b G B 25 5L PMIS2 7E A 2 45 i R
H B RN R BAR | T AR A o (AT B gt 2
25 AT RRIE i SR A AN A K,

LEE CT 280 17 116 ) IMMR CRC Hi ) 4
FhE W dMMR THC #250, & Bl dMMR1 #! (MLH1-/
PMS2-) CRC f N # WL, BRAF V600E %48 JLF HAE
dMMR 1 #If1 dAMMR 2 # ({Z PMS)CRC H L2 5],
W B & M 45 B % 95 (sporadic colorectal cancer, CRCs)
i MLHL Ji ) F & 4= 7R 40 i 7 3k 1k J5 26 0 38 1% 2k
%5, JF M BRAF V600E & 48 XU, HA
MLH1 J& 8 F 3k i 8Ok . MSI-H 45 B B9 (FR
MM I IIfi R 55 B8 R7 AE 5 B A F R 2848 (Lynch 28 &
fiE /LS #H ) A5 AL & & b i (R 40 i . Lynch FE R4S 1Y
o R R B I PR s AR AE 25 S KU AR
B s A2 45 9 R > 60 % s ) PMS2 £ T
LR g AR i th vt MLHL & T2 R4S H
W Ji  BRAEDF ST Y 2 B LS M1 & dMMR #Y CRC B &%
SRR I L TR S5 1 IV 1 R R AR IR Sy 45 U
MSI # CRCs W& T A K450, 2 W FAELKR K&
PEERCE B R AHIE 5T R AN A 2 25 i R R CRCs
YLV P R4 e 2 45 L W o o, U 2B AT 4T BRAF
V600E K¢ AL A >k iF — 20 Wi ], WAl e LS 1Y
BRIk A G, I A PMIS2 Bk 2k 363K H 1Y & 4
B AR,

ABEFEH MSH6 2k KA TE 82 il IMMR %5
W s 22.0% ,SALEM M E Z£2004630 17 1 057 4
MSI-H SZAA9E , MSH6 Bt 2% 7 25. 7%, 5 A BF 52 4 His

— 513 —



2022 4

EERANEY PRV SR

5 4 3]

UEBl. MSH6 e 32 38 78 22 L A 21 25 W 96 40 1 7y 1k
B A B 225, 22 o 4 )k B A B & B 4 R A ik 4l
I AL AL A7 FE L 124 2200 s MSH6 2k 3R 7E 22 A0
L5 pTNM 43 A i 25 5, i — A 2 ] X 1
Oy AT 22 AN AEAE T 1 WA I3 i), B An E M 5T
G5 —  MSH6 Bk KIKTEA A E 45 % TNM 43
Wb L ERIE TR . AR ZFEA B 1 )R
RRME A DG LR S5 30 i R T 0 191 85 #r

MMR ' MLH1 5 MSH2 2+ S& A, %055
PMS2 il MSH6 FxfJE il — R A& A= VEH] . il MLH
RS R Rl o (N N R N ) ORI S S g
MLHI1 Fl PMS2 % ik Bt 4 ; MSH2 & A= Ik 2 58 78 i,
22l B MSH2 #l MSH6 ik 2, A BF58 o 82 14
dMMR %5 B s MLH1 il PMS2 B33k B A 1IE 48
&tk MSH2 fl MSH6 () ikth 2 IEM &, /54 Lik 4
B MLH1 5 PMS2,MSH2 5 MSHG6 [q] J§ 14 3
. O EHr & B MSH2 #l MSH6 7 22 2F 45 i i
FIETCM G, CHEN W S 45 T 829 ] CRC Hf
80 fil it 7k AMMR, i 4 Bl R T A 4 RS T 18 B &
F 2R BB, X 485 4] 2 /s 5 BRAF 2848 fil MLH1
JA sl 3R AR R DG Y k8 M MLLHT Gk 2k 5 80kt
dMMR — 2, #E: MSH2 Fil MSH6 23k A — 2 i} 77
FERAMA A BE5EIN . MLH1 f1 MSH2 3%
KA AR, HAe A — MR AR B R A
R A¥E &A1 68 MLH1, MSH2 il
PMS2 e [m] &35 e 6, B T K 00 25 SR s B0 AR B 4 1 T
At 2R & B AF £ MLH1 F1 MSH2 2 35 Bk 1y
MMR % U3 A, T A BF 58 b A2 A 2R A5 g e R
MSH2 . MSH6 .PMS2 # A H il 3 34 i 2 55 1] . 42 71 R
TR E R R R 25 A R EOR RN R 1 P )
B LR AT RE B A B LR AR 28 A 5 B R Gk B
R

2o A7 225 L i N 19 R R R T RUR 2 R 8
R HRA R P 2 — 16 F 43 F 3 B IX 50 - A7 2 25 W o &2
BAETE MSI, 4K (CIMP) \BRAF 284848 /7 2 45 1
J 98 22 AF A6 G (AR R Fa € (CIND \EGF, Wnt {5 514 &
% HERL fil HER2 73545, AdFstm w1 ~
1393 20 45 24 295 i s s T4 52 2 1) e 2 3R 58 R A R i IR
o BUREAE AR DGR 43 BT B FE IR R LU AT TR B W R
SRS HEVR YT B B SE A

5 E 30k
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