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Abstract : Objective

um level of autoantibody and ANA to assess their value in early diagnosis, malignancy determine, prognosis of colon cancer. Methods

By observing the expression of P62, proliferating cell nuclear antigen(PCNA) in colon cancer and the ser-

In this study autoantibody responses to P62 were evaluated by ELISA and Western blot. Indirect immunofluorescence assay in se-
rum from patients with colon cancer was used to detect the ANA level. Immunohistochemistry(IHC) study with tissue array slides
The result showed that P62 had a

relative higher frequency of autoantibody response in colon cancer patients(23. 4% ) compared with patients with adenoma of colon

was also performed to analyze protein expression of P62 and PCNA in colon cancer and. Results

(4.8%). Of 64 colon cancer tissue specimens examined, 48 specimens(75. 0%) expressed P62 and 64 specimens(100. 0%) ex-
pressed PCNA. The ANA positive rate of colon cancer patients was 82. 8% , higher than patients with adenoma of colon (21.4%)
The data suggested that the combination of P62, PCNA and ANA tests are valuable for the

early diagnosis,malignancy determine, prognosis of colon cancer.

significantly (P<C0. 05). Conclusion
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