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Abstract : Objective To detect the expression of yes-associated protein 1 (YAP1) and transcriptional coactivator with a PDZ-
binding motif (TAZ) in renal cell carcinoma and explore their relationship with clinicopathology and long-term survival of
patients. Methods 132 patients with renal cancer admitted to the Second Affiliated Hospital of Anhui Medical University from
January 2016 to October 2018 were prospectively selected. They were divided into death group (n=20) and survival group
(n=108) cording to whether they died within 3 years. Immunohistochemical two-step method was used to detect the expression of
YAP1 and TAZ proteins, and COX regression analysis was used to explore the risk factors of death. Results The positive
expression rates of YAP1 and TAZ protein in the normal tissues in the operation group were 22.41% and 17.24%, respectively,
and those were 53.45% and 48.28% in tumor tissues, and those in tumor tissues were higher than normal tissues (y’=11.864,
12.680, P=0.001, 0.000). The positive rates of YAP1 and TAZ protein expressions in biopsy cancer tissues were 77.14% and
62.86%, respectively. Clinical stage, paraneoplastic syndrome, distant metastasis, inferior vena cava tumor thrombus, histological
grade and YAP1 protein positive expression in cancer tissue were positively correlated with positive expression of YAP1 protein
in cancer tissues (y’=8.664 ~ 21.321, P=0.000 ~ 0.003), which were positively correlated with positive expression of TAZ
protein in cancer tissues (x’=6.518 ~ 25.529, P=0.000 ~ 0.001). The positive expressions of YAP1 and TAZ proteins in cancer
tissues were positively correlated with the 3-year survival rate of renal cell carcinoma (x’=10.273, 12.657, P=0.001, 0.000).
Clinical stage III~IV [hazard ratio (HR) =3.550, P = 0.016], paraneoplastic syndrome (HR=4.267, P= 0.012), histological
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grade III ~ IV (HR=5.382, P =0.001), positive expression of TAZ protein in cancer tissues (HR=5.760, P= 0.007), with tumor
thrombus in inferior vena cava (HR=6.508, P = 0.005), distant metastasis (HR=7.330, P = 0.003), and positive expression of

YAPI protein in cancer tissues (HR=7.877, P = 0.001) were risk factors for death within 3 years in patients with renal cell

carcinoma. Conclusion The positive expression rates of YAP1 and TAZ proteins in renal cell carcinoma were high, which were

related to clinical stage, histological grade, paraneoplastic syndrome, distant metastasis and inferior vena-cava tumor thrombus.

The above pathological characteristics and positive expressions of YAP1 and TAZ proteins in renal cell carcinoma would be the

influencing factors of long-term survival in patients with renal cell carcinoma.

Keywords: renal cell carcinoma; yes-associated protein 1; transcriptional coactivator with a PDZ-binding motif; long-term

survival
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