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[Abstract] Objective To investigate the expression level and clinical significance of mismatch repair proteins such as
PMS2, MLH1, MSH2, MSHG6 in patients with sporadic colorectal cancer. Methods A total of 84 patients with sporadic
colorectal cancer were selected. Immunohistochemistry was used to detect the positive expression of four mismatch repair
proteins in their tissue samples, and the relationship between them and the clinical characteristics of colorectal cancer
patients was analyzed. Results The positive expression rates of PMS2 in patients with sporadic rectal colorectal cancer
and lymphatic metastasis were higher than that of the left colon,right colon and non-lymphatic metastasis(x*=6.22,5.74,
5.39, P<<0.05).The positive expression rates of MLH1 in patients with sporadic colorectal cancer with moderate, poorly
differentiated, and lymphatic metastasis were higher than that of left colon, right colon, well differentiated and non-lym-
phatic metastasis (x°=2.44,7.60,3.86,5.39, P<<0.05).The positive expression rate of MSH2 in sporadic colorectal cancer
patients with lymphatic metastasis was higher than that of patients without lymphatic metastasis (x*=4.37, P<<0.05).
Spearman correlation analysis showed that the positive expression of MSH2 was correlated with the positive expression of
MSH6 (r=0.67, P<<0.05), and the positive expression of PMS2 was correlated with the positive expression of MLH1
(r.=0.81, P<0.05). Conclusion Lymphatic metastasis, location and degree of differentiation are influencing fa-
ctors for the positive expression of PMS2 and MLH1 and MSH2; the positive expression of MSH2 is correlated with
the positive expression of MSH6, and the positive expression of PMS2 is correlated with the positive expression of MLH1.
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PMS2 MLH1 MSH2 MSH6
Il RAFAE n
+ - + - + - + -
AE <60 % 44 38( 86.36) 6(13.64) 38(86.36) 6(13.64) 42( 9545) 2( 4.55) 42( 9545) 2( 4.55)
=604 40 37( 9250) 3( 7.50) 36(90.00) 4(10.00) 38( 95.00) 2(5.00) 39( 97.50) 1( 2.50)
5 5 52 46( 88.46) 6(11.54) 46(88.46) 6(11.54) 51( 98.08) 1(1.92) 50( 96.15) 2( 3.85)
7 32 29( 90.63) 3( 9.38) 28(87.50) 4(12.50) 30( 93.75)  2(6.25) 30( 93.75) 2( 6.25)
B W 32 32(100) 0 31(96.88)  1( 3.12) 32(100) 0 32(100) 0
Zekgtln 28 23( 82.14)  5(17.86) 24(85.71)  4(14.29) 26( 92.86)  2(7.17) 26( 92.86) 2( 7.17)
fiksiln 24 20( 83.33)  4(16.67) 17(70.83)  7(29.17) 22( 91.67)  2(833) 20( 83.33) 4(16.67)
it/ <5em 64 56( 87.50)  8(12.50) 56(87.50)  8(12.50) 61( 9531)  3(4.69) 62( 96.88) 2(23.11)
=5 cm 20 18( 90.00) 2(10.00) 18(90.00)  2(10.00) 18( 90.00)  2(10.00) 18( 90.00)  2(10.00)
SHEARREE %Ak 56 15( 26.79) 41(73.21) 14(25.00) 42(75.00) 1( 1.79) 55(9821) 1( 1.79) 55(98.21)
EaME 28 20 7.17) 26(92.86)  2( 7.17) 26(92.86) 2( 7.17) 26(92.86) 2( 7.17) 26(92.86)
NREL TS A5, 40 39( 97.50) 1( 2.50) 39(97.50) 1( 2.50) 39( 97.50) 1( 2.50) 38( 95.00) 2( 5.00)
= 44 36( 81.82) 8(18.18) 36(81.82) 8(18.18) 37( 84.09) 7(1591) 42( 95.45) 2( 4.55)
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