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Co-expression of p53 and EGFR in colorectal cancer detected by quantum dots fluorescence probe”
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Abstract:Objective  Simultaneous detection of two tumor markers p53 and EGFR in colorectal cancer
samples. Methods Co-expression of p53 and EGFR in colorectal cancer detected by QDs fluorescence probe.
TNM staging,grade and other factors were analyzed. Results The strong positive rate of p53 in colorectal
cancer was 48. 6 %. It was significantly correlated with the N staging (P<C0. 05), the positive rate of EGFR
and p53 in colorectal carcinoma was 67.1%. It was significantly correlated with the N staging (P<C0.05) ,and
was independent of other factors (P>>0. 05). Conclusion The method of QDs is helpful to quantitative analy-
sis of co expression of p53 and EGFR in colorectal cancer,and it can provide the basis for clinical prognosis of

colorectal cancer.
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