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SRR, 25A8 %273 X (P=0.001), Kaplan-Meier/3 T B /5 1697 B TrxRAK 2234 (14 58 & BB 97
AT TexR R IA W B E LR A E R, 2305018 X (P=0.023). COXMHHR NI B/RIAIT
I Trx R 35 7K - S W 30 285 0 98 A 9 175 1 J 1 0k 57 AU PR R (P=0.019) . COX 2 I &R A BT th 4w
TR 2R (P=0.022) . 58 TrxRIYFRIKAKCTFIE A LS B 7 9 8 #0697 T7 8O PN #F ) 2 7] 2
HEVIM KR,

e 25 e s AU R R R TR e il

Correlation between the expression of thioredoxin
reductase and the short-term efficacy and disease

progression of advanced colorectal cancer
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Objective: To investigate the relationship between the level of thioredoxin reductase (TrxR) and the short-term
efficacy and progression-free survival (PFS) of advanced colorectal cancer, and explore the potential value of TrxR
on the efficacy evaluation and disease control in advanced colorectal cancer. Methods: A total of 108 patients

with advanced colorectal cancer were included. The level of TrxR in the peripheral blood of the patients was
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detected. After 2 cycles of chemotherapy, the level of TrxR in the peripheral blood was detected again. Response
Evaluation Criteria in Solid Tumors (1.1 version) was used to evaluate the treatment effect. The TrxR value
fluctuated before and after treatment. So, the relationship between the fluctuation and the treatment efficacy was
explored. The mean value of TrxR before treatment was 8.6856 U/mL. This value was used as the cutoff value to
divide the enrolled cases into high expression group and low expression group. Kaplan-Meier method and COX
regression were used to explore the correlation between TrxR expression level and PFS. Results: After two cycles
of chemotherapy, the TrxR level of patients with partial response decreased after treatment compared with before
treatment, and the difference was statistically significant (P=0.001). Kaplan-Meier analysis showed that patients
with low TrxR expression before treatment had longer PES than those with high TrxR expression before treatment,
and the difference was statistically significant (P=0.023). COX univariate analysis showed that TrxR expression
level before treatment was an independent risk factor for the progression of advanced colorectal cancer (P=0.019).
COX multivariate analysis also suggested the same result (P=0.022). Conclusion: There is a close relationship

between the expression level of TrxR and the short-term efficacy and disease progression of patients with advanced

colorectal cancer.
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8.6856 U/mLAENEMHE , HFI077 Hi Il HK TrxRE A
IKEA3 AR FE IR 2 (TrxR < 8.6856 U/mL) Fll i ik 4
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Table 1 Normality test of TrxR and CEA value distribution of each group before and after 2 cycles of treatment

J7RGTAG n

Shapiro—WilkE?S‘ﬁﬁgﬁP (i1

YAIT AU TexR IRITHTCEA 25 IR YT 5 TexR 28R YT /5 CEA
PR 32 0.619 <0.001 0.807 <0.001
SD 63 0.080 <0.001 0.991 <0.001
PD 13 0.839 <0.001 0.611 0.001
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Table 2 Relationship between TrxR levels before and after treatment and treatment efficacy

TexRIEJE /(U-mL ™)

PRV " t P
T DRI

PR 32 9.13 £2.27 7.08 £2.12 3.507 0.001

SD 63 8.55 £2.32 8.94+2.51 —0.882 0.381

PD 13 8.25+2.36 9.00 +2.54 —0.774 0.454

3 BUURKFFES A% B EPFSEHI X 7

Table 3 Relationship between various clinical features and PFS in advanced colorectal cancer

I PRARFAIE n PES/H Log-rank P
P53 0.558
3 62 6.0 (3.0,9.0)
i 46 6.0 (4.0,9.5)
iR/ % 0.980
<61 53 6.0 (3.0,9.5)
=61 55 6.0 (3.5,9.0)
J R B 0.838
et s 44 6.0 (3.5,9.0)
R4k 3 10.0 (4.0, 10.0)
7] 8 8.0 (5.0,11.0)
RS 44 6.0 (3.0,9.0)
B 2 3.0 (3.0,6.0)
N 7 4.0 (2.0,8.0)
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I RAFAIE n PFS/H Log-rank P

i AR 39 0.052
v Al 45 7.0 (4.0,11.0)
v B 33 5.0(2.5,8.0)
v Cif] 30 6.0 (4.0,9.0)

ALTA 0.061
A 87 6.0 (4.0,9.5)
g 21 3.5(3.0,7.0)

A 0.352
H 48 5.0 (3.0,9.0)
o 60 6.0 (4.0,9.0)

DX IR L 4556 7% 0.044
f 10 2.5 (2.0,4.0)
7 98 6.0 (4.0,9.5)

JiFe R 0.096
f 72 5.5(3.0,9.0)
7 36 6.5 (4.0,10.0)

it 7% 0.210
f 26 6.0 (2.5,7.0)
G 82 6.0 (4.0,9.5)

eIy 2 0213
YL FNEIR F 76 6.0 (3.0,9.0)
ARV F oS 32 6.0 (4.0,9.5)

#im HIZy 0.020
DUARER T 49 6.0 (4.5,9.5)
PO ZE AT 5 10.0 (7.0,11.5)
RH 54 5.0 (3.0,7.5)

A7 HI TexRFE A IR 0.023
Rk 54 7.0 (4.0,11.0)
e S 54 5.5(3.0,8.0)

IRYTHICEARIAIKF 0.566
kA 32 7.0 (4.0,9.0)
[ E S 76 5.5(3.0,9.0)
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Figure 1 Relationship between the presence or absence of

extra-regional lymph node metastasis and PFS (P=0.044)
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Figure 3 Relationship between TrxR expression level and PFS
before treatment (P=0.023)
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Table 4 COX univariate analysis of various clinical features and disease progression in advanced colorectal cancer

Il RAFAE B SE Wald x* P Exp(B) 95%CI Exp(B)
5
7 -0.122 0.234 0272 0.602 0.885 0.560~1.400
@
iy %
<61 —0.004 0.225 0.000 0.987 0.996 0.641~1.548
=61
Il R 439 0.932 0.627
v Al —0.098 0.461 0.045 0.832 0.907 0.367~2.238
v B,ﬁﬁ 0.180 0.340 0.280 0.597 1.197 0.615~2.332

v Ccil




Tt SO A 1 it 5 W T 45 s A WD T R HE R AR G 4, 4%

2291

gRa

I RAFAIE B SE Wald i P Exp(B) 95%CI Exp(B)

JE KA 0.507 0.992
yeylEs —0.190 0.492 0.149 0.700 0.827 0.316~2.169
e —0.368 0.761 0.234 0.628 0.692 0.156~3.074
pasEi7] —0.095 0.619 0.024 0.878 0.909 0.270~3.057
ARG -0.235 0.462 0.260 0.610 0.790 0.320~1.953
HW 0.061 0.938 0.004 0.948 1.063 0.169~6.676
ANH
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b

Jiti% %
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FEATT 2
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ARV Z3E

[ 24549) 5.057 0.080
DUARER BT —0.564 0.267 4.471 0.034 0.569 0.337~0.960
DY AL —0.568 0.507 1255 0.263 0.567 0.210~1.531
A

TrxRFE IR IKF
Rk 0.561 0.239 5.490 0.019 1.752 1.096~2.799
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CEARIKIKT
iz —0.089 0.277 0.103 0.748 0.915 0.532~1.574
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Table 5§ COX multivariate analysis of various clinical features and disease progression in advanced colorectal cancer

Il PRASEAE B SE Wald P Exp(B) 959%CI Exp ()
#2454 7.352 0.025
DUk BT —0.477 0.205 5.397 0.020 0.621 0.415~0.928
P92 AL —0.881 0.477 3.419 0.064 0.414 0.163~1.054
AH
TrxRFE IR K
ik 0.464 0.203 5.238 0.022 1.590 1.069~2.364
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