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Expression and Clinical Significance of S100A16 in Pancreatic Cancer
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Abstract: Objective To investigate the expression of SIO0A16 in pancreatic cancer and its clinical
significance. Methods Immunohistochemical experiment was used to detect the expression of SI00A16
protein in pancreatic cancer tissues and adjacent tissues, and we analyzed the relation between S100A16
positive expression and clinicopathological parameters, prognosis of pancreatic cancer patients. PPI was
used to predict a protein relationship network that directly interacted with ST00A16. Results The positive
rate of SI00A 16 expression in cancer tissues was significantly higher than that in adjacent tissues (P=0.001).
S100A16 expression was higher in patients with vascular infiltration and lymph node metastasis. The
overall survival time of patients with pancreatic cancer was related to tumor size, TNM stage and SI00A16
expression level. Multivariate analysis showed that the expression level of SI00A16 was an independent risk
factor for the prognosis of pancreatic cancer patients, and the risk of death in patients with high S100A16
expression increased by 1.5 times. PPI predicted that SI00A16 and S100A 14, IL36G, PITX1, PERP played
an important role in the interaction network. Conclusion Pancreatic cancer patients with high SI00A16
expression have poor prognosis. The positive expression of SI00A16 is an independent prognostic indicator.
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Table 1 Expression of S100A16 in pancreatic cancer and

corresponding adjacent tissues

Positive Negative
Organization Total SI00A16 S100A16 Positive

. . P
type (n) expressionexpression rate
(n) (n)
Pancreatic 65 32 33 49.2% 10.9010.001
cancer tissues
Adjacent tissues 65 14 51 21.5%

El1 S100A16ZERERARAE(A, <400)FAREEHL(B, x400)H K]
REHAMFER

Figure 1 Immunohistochemical results of S100A16
expression in pancreatic cancer(A, x400) and adjacent
tissues(B, x400)
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Table 2 Correlation between S100A16 expression and
clinicopathological parameters of pancreatic patients

(n(%))

Clinicopathological Positive S1I00A16 ) P

parameters expression x

Gender 2.084 0.149
Male 20(43.5)
Female 12(63.2)

Age(years) 0.758 0.384
>60 14(43.8)
<60 18(54.5)

Vascular invasion 4779  0.029
Yes 15(68.2)
No 17(39.5)

Tumor site 3.137  0.077
Pancreatic hand 7(33.3)
Pancreatic body and tail 25(56.8)

History of diabetes 2.372  0.124
Yes 10(66.7)
No 22(44.0)

Preoperative CA199 level 0.124 0.724
Normal 10(52.6)
Abnormal 22(47.8)

Differentiation degree 1.749  0.186
Poor 29(52.7)
Well 3(30.3)

T staging 3478 0.176
T1 7(21.9)
T2 20(62.5)
T3 5(15.6)

N staging 4440 0.035
NO-1 12(37.5)
N2 20(62.5)

TNM staging 2.611 0.271
I 11(34.4)
I 18(56.3)
I 3(9.4)
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Table 3 Univariate and multivariate analyses of S100A16 protein expression level, clinicopathological parameters and

overall survival time of patients with pancreatic cancer

Univariate analysis

Multivariate analysis

Clinicopathological parameters

HR 95%CI P HR 95%CI P
Expression in cancer tissue 1.687 1.01-1.83 0.047 1.528 1.86-2.70 0.049
Gender 0.707 0.40-1.25 0.232 — — —
Age 0.789 0.47-1.32 0.366 — — —
Vascular invasion 1.368 0.79-2.36 0.261 — — —
Tumor site 1.443 0.82-2.55 0.207 — — —
History of diabetes 1.129 0.62-2.06 0.694 — — -
Preoperative CA199 level 1.148 0.66-1.99 0.621 — — —
Differentiation degree 0.546 0.25-1.18 0.122 — — —
T stage 2.135 1.00-4.55 0.049 1.435 0.76-2.71 0.265
N stage 1.479 0.89-2.47 0.136 — — —
TNM II-111 0.349 0.15-0.81 0.014 2.685 0.86-8.39 0.089
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Figure 3 PPI analysis results of SI00A16 and Cytoscape
key sub-network analysis of PPI network (cited from
GeneMANIA database)
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