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Abstract: Objective To investigate the expression and clinical significance of HLA-G in Xinjiang Kazak
patients with esophageal squamous cell carcinoma(ESCC). Methods The expression of HLA-G was de-
tected using SP immunohistochemical staining in 30 ESCC and 20 cases of tumor adjacent normal tissues.
Results The positive rate of HLA-G expression in ESCC was 66. 7% (20/30) , significantly higher than
that in tumor adjacent normal tissues(20 %) (P<C0. 05). The positive rate of HLA-G was closely related
with depth of invasion and clinical stage( P<C0. 05 for all) , but not with age,gender, tumor location, histo-
logic grade and lymphnode metastasis(P=>0. 05 for all). Conclusion The significantly over expression of
HLA-G might play a key role in the pathogenesis of Kazak ESCC in Kazak population.
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Figure 1 Expressions of HLA-G in ESCC and normal tissues

adjacent to ESCC in Kazak Race(SP X 200)

x1 BEEEHESEFTEEHLH HLA-GHRE
Table 1 The expressions of HLA-G in ESCC and the normal
tissues adjacent to ESCC in Kazak Race

Groups Cases Positive(%) Negative Xz P
Normal 20 4(20.0) 16
ESCC 30 20(66.7) 10 10. 47 0. 003
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Table 2 Correlation between clinicopathologic factors and

HLA-G expression in the Kazak's ESCC

Expressions of HLA-G

2

Clinicopathologic data P
Cases Positive  Negative

Age(year)

<Median(59) 12 9 3

>Median 18 1 7 0,156 0,693
Gender

Male 20 14 6

Female 10 6 4 0.300 0.584
Tumor location

Upper + middle 15 9 6

Lower 15 1 4 0.150 0.699
Histologic grade

Well 12 9 3

Moderate + poor 18 1 7 0.156 0.693
Depth of invasion

T1-T2 10 2 8

T3-T4 20 15 5 5,625 0,018
Metastasis

Yes 10 7 3

No 20 13 7 0,000 1,000
TNM stages

-1 18 6 12

- 12 10 2 5.363 0.021
3 g
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