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W E. B A 3EMEZEMIERE (non-muscle invasive bladder cancer , NMIBC ) 41 4% ¥ 7 BA B2 3 B M2 I& 7!
(pyruvate kinase M2 subtype , PKM2), RNA %43 & Aly/REF #r & BT (Aly/REF export factor, ALYREF) & ik & #)G
EL, AE SR A 201752 A ~ 2020 52 AHE AT P EY RFHRFRME E RS 84 4] NMIBC &4 % #F
T o S 9E 4R LRAL F A NMIBC #» 5 B SE % 45 1% 40 2% F PKM2 #= ALYREF % & & iA, Spearman #& 48 % 547 Ji Bt
J& 42 PKM2 #= ALYREF & & & ik 48 % P2, Kaplan-Meier & 4 W & 5 #7 ( Log-Rank # % ) PKM2 #= ALYREF % &
st it & & A (progress free survive, PFS) & #9 % v, COX A K& HEA 547 % v NMIBC # % PFS s 69 B % .
ZER NMIBC 484 % PKM2(71.43% ) , ALYREF(73.81% ) & @ Ml 3 TR IE® 82 (11.90%, 10.71%) ,
E 5 BA G FE L (=61.225, 68.522, ¥ P <0.05) , T1#. %% % NMIBC #2842 + PKM2(88.37%, 90.32%) ,
ALYREF(80.05%, 93.55% ) % & [t %55 & T Ta/Tis # (53.66%, 60.38% ) . A&ZA L (60.98%, 62.26% ) ,
EFAH %I FEL (F=12.393, 8.594; 6.524, 9.903, 3 P < 0.05) ., PKM2 MaPE2aFa [ 1 20 & & 49 =4 %1k PES &
A 48.33% (29/60) , 87.50% (21/24) , PKM2 rabks &4 =4 £ 42 PFS 8 F/& T PKM2 M40 % % ( Log-Rank test
2=10.040, P=0.002) ; ALYREF .20 fo P40 = 4 %4k PFS 2 %1 % 48.39% (30/62) , 90.91% (20/22), ALYREF I
P2 B = R AR PFS 3K T M40 % % (Log-Rank testy’=11.110, P=0.001) ., A% TNM %-#1 T1 #1 (HR=1.614,
95%CI: 1.227 ~ 2.214). &5 (HR=1.921, 95%CI: 1.324 ~ 2.788), PKM2 a2 (HR=1.837, 95%CI: 1.229 ~ 2.745),
ALYREF e /£ (HR=1.744, 95%CI: 1.245 ~ 2.443) ;2 % NMIBC # % PFS T/ ¢4 2k & e B % . 4518 NMIBC ¥
PKM2 #= ALYREF &k 7+, ## Ak 2 2%, 2% NMIBC BH sl E.
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Expression of PKM2 and ALYREF in Non-muscular Invasive Bladder
Cancer and Their Prognostic Value
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College of Nanjing University of Chinese Medicine , Jiangsu Jingjiang 214500, China )

Abstract: Objective To study the expression of pyruvate kinase M2 subtype (PKM2), RNA binding protein Aly/REF output
factor (ALYREF) and their prognostic significance in non-muscle invasive bladder cancer (NMIBC). Methods 84 patients with
NMIBC admitted to Nanjing University of Chinese Medicine Hanlin College from February 2017 to February 2020 were selected
as the study subjects. Immunohistochemistry was used to detect the expression of PKM2 and ALYREF protein in NMIBC and
normal bladder mucosa tissues. Spearman rank correlation analysis of PKM2 and ALYREF protein expression in bladder cancer
tissue. Kaplan-Meier survival curve analysis (Log-Rank test) was used to analyze the effect of PKM2 and ALYREF protein on
the prognosis of progression-free survival (PFS). COX proportional risk model was used to analyze the factors affecting the
prognosis of PFS in patients with NMIBC. Results The positive rate of PKM2 (71.43%) and ALYREF (73.81%) protein in
NMIBC bladder cancer tissue was higher than that in normal bladder mucosa tissue ( 11.90%, 10.71% ) , with statistical
significance ( ’=61.225, 68.522, all P<0.05). The positive rates of PKM2 (88.37% , 90.32%) and ALYREF (80.05% , 93.55%)
protein in T1 and high-grade NMIBC cancer tissues were higher than those in Ta/Tis ( 53.66%, 60.38% ) and low-grade cancer
tissues (60.98%, 62.26% ) , and the differences were statistically significant ( y’=12.393, 8.594; 6.824, 9.903,
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all P<0.05).The 3-year total PFS of PKM2 positive group and negative group were 48.33% (29/60) and 87.50% (21/24)
respectively. The cumulative PFS of patients in the PKM2 positive group in 3 years was significantly lower than that of patients
in the PKM2 negative group (Log-Rank test y’=10.040, P=0.002) . The overall PFS of ALYREF positive group and negative
group in 3 years were 48.39% (30/62) and 90.91% (20/22) respectively. The cumulative PFS of patients in the ALYREF positive
group in 3 years was significantly lower than that of patients in the negative group (Log-Rank test ’=11.110, P=0.001) . Tumor
TNM stage T1 (HR=1.614,95% CI: 1.227~2.214), high grade (HR=1.921,95% CI: 1.324~2.788), PKM2 positive (HR=1.837,95%
CI: 1.229~2.745), and ALYREF positive (HR=1.744,95% CI: 1.245~2.443) were independent risk factors affecting the prognosis
of PFS in patients with NMIBC. Conclusion The expression of PKM2 and ALYREF in NMIBC were increased, and there was

a positive correlation between them, which are independent factors affecting the prognosis of NMIBC patients.
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