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Expression and clinical correlation studies of OBR in papillary thyroid carcinoma

HOU Sen, CUI Wen, ZHANG Guo-an
(University of Jinan & Shandong Academy of Medical sciences,Jinan 250022 ,China)

Abstract: Objective Leptin and its receptor are closed correlation with obesity.and obesity is one of high risk
factors in papillary thyroid carcinoma. But there is no obviously evidence that how leptin works in papillary thyroid
carcinoma. So our study’s purpose is that expression and clinical correlation studies of Leptin receptor in papillary
thyroid carcinoma. Methods The expression of obr was detected by immunohistochemistry(IHC) with sreptavidin-
peroxidase(SP)in 76 PTC tissues(26 with lymph node metastases,50 without lymph node metastases)and 16 thy-
roid adenoma tissues. Results The rates of positive expression obr were 73. 68% (56/76)and 43.75% (7/16) in
papillary thyroid carcinoma and thyroid adenoma tissues. The difference between the two groups was significant( P
<C0. 05). In papillary thyroid carcinoma tissues,the tumor size of the positive expression group(2. 37 &= 1cm) was
obviously different with the negative expression group. The difference was significant( P<Z0. 01).And the expres-
sion of obr was not significant related to age.preoperative body weight. menostasis.lymph node metastases and mu-
lifocality. Conclusion The expression of leptin receptor is associated with tumor size. Maybe leptin and its recep-
tor participate in propagation and growth of the tumor cells.

Key words: Papillary thyroid carcinoma;Leptin receptor; Immunohistochemistry; Propagation

FRODR U 2 — P P 20 W R T B0 P IR A R R R LR L O SR L g
FLRAMAE (PTCO) 5 8006~ 8500, T 4L4FE HURAR 4%, HAT Leptin 76 VR BRI S R B9 7 T i A
SR R AE A ER R LRI 1994 R W, BT TS & 78 R B IR L Sk IR g 4 R
(Leptin) #% & B, 1995 4F OBR MM ZE e, 72 OBR ik 5840 I PR KR AE 2 18] 19 56 2, R I A IR
WFFCIE R MO Z AR S HRE R % 97 PTC 42 4EH i 8

A e X 1 MRE5FE
» (BT H NNZRE A SRR 5L 4 (ZR2009CMO70) , B T T RH
R & (2011-31) . BF TOBE ¥ B W AF & ‘
(JYQ2011KMO006) %5 Bl 1.1 ALZRR

A [#AEE# 18 3, E-mail : cuiwenmd@163. com W T E S B R TR — AR E R



TET R B4l 2012 4F 12 A48 35 B4 6 ]

403

FERE 2010 4FEF1 2011 45 FAR M 2L Sk bR o 20 ZUAR A
76 B4U 20 4 B 56 4 bk (M 26 ) K AR
Wk T S5 56 75 . 50 oA A bk L85 55 A% ) R IR AR
AL bR A 16 1],

1.2 &35 5 4#H

FHL AN OBR Z 5L fE — 41 obr (M) Iy H
Santa Cruz A &) (sc-1834) 3 —Hi A1 SP 32 71 & ¥4
It S AR A RA R, R bR
1652 Wi (Ph6. 0) W [ A& M U557 4= 9 35 AR T & A BR
INEl. MR A
1.3 ZR@MmiLFFH &

IR AL B R L VR, 2 R AR (APES)
HE.ZRh., AW R EA 4 pm, FELHE D
Yl ORI 8 , & WA B2 K Ak, PBS W ¥k 2) 7
pH6. 0 BYFF B2 R 28 vl ¥ P & 10min #4790 R 1B
oA EZEHR., PBSEW: 3) 3% i AL & TE
37°CHEHE 10min, PBS ¥k 4) 10% Rl il 37°C
] 10min; 5) —HT 4°C i %, PBS H ¥E; 6) 41
37°C PBS ¥ ; HDAB &% 2~5min; 8) # ARG &£
e KB A, DL PBS AU —HiAEAs R IR,
1.4 #RHx

BH A A5 5 o0 A o8 €8, 5 B340 T 400 i J5 ol 400 i s
IS 1] B 5 20 Ak G i U0 ol T 6 5 48 5

4D I AR 9 38 I A o e (o 28 SR R AT 5 27 R AL
R T BH 40 M B 4 R P o A i P4y, 1)
Fe e i FE VR4 BV E R 0 4 S BRI S 1 48
HRAERHYE R R 2 4y R BHEE N 3 4. 2 FRBH RN
TR0 43R VF 4y - A8 LB T O 8% A 5K DD F i AL 3 R
10 /S ALEF, THE 500 A 4t f , 1153 B 5k U R v
F A Jeb e 240 e o S AR A B A L, <5 %%
K053 .5%~25% 1 43,26% ~50% K 2 4, >
50% 2K 3 43, 3) % (858 R BH M 40 A A AR AR
<< /3 ABAMEC(—),2~3 3 N (+),4~6 73N
(5.6 3 LL B (HD
1.5 %itsam

Vi ] SPSS16. 0 GE 3444 o % 52 56 % 4w 4 17 43
Br. SEEEHE L x£ s Ron . ARPE B A, X4
AT K3y RIS OGO AT, KRR o=
0. 05,

2 HR

OBR 322 R 3R T7E HUR R 7L 3Kk R 98 21 2170 AR
U TR TR £ 25 () A0 R B AT (0 R R, R 1A
B, OBR 7E HV R Mg 2L K AR 98 19 BA Pk 3R 38 &
(73.68 %) 5 HUAR Bt B 97 19 BH M 2% 35 48 (43. 75 %0)
A B2 (P<<0.05) L& 1,

A OBR 78 HURBR L SR A [R) 2238 (SP X 200)
B:OBR 7 HUAR R B8 v 1 A 6] 26 35 (SP < 200)
K1 OBR®EEFSREKX®

%1 OBRZEFRBILKREMFRBRBA KR ELR
OBR % i

OBR % 3 —_— P
[iiK 3 A
R R KRR 56 20
5.478 0.019*
Ok IR R e 7

I S 5 4 55 AR 8 OBR 3R 38 AH SCBF 5 73
Fr . OBR KR35 5 58 & PR 1) 45 % | 1A J A 28 22 155 L
JCHA 25 53 (P>>0. 05) , 45 HUR IR 21 2L ik 2
SEECRL TN Bk 22 S v JC W] I 22 5 (P>0.05) . H
RNz b 56 191 BH R 2 3 4 B0 i ke B AR R/ (2. 37



404

J Jining Med Univ,December 2012, Vol. 35,No. 6

+Dem 5HIPERIRH MM EZ KN 51ED
em W AR EZR, ZHARIT¥E XL (P
0.0 (W3 2),
% 2 76 ] TR AL LR JE OBR k%
I R % H b 3 (x+ s.n. %)

OBR % 3

I R 2 % t/y* P

K23 /oK e

N 56 20
FHY) 47.7414.7  48.9£8.9  0.338 0.736
AR KE (kg) 67. 2412 66.24+8.5  0.382 0.703
BETRGE 4 &) 15(35.7) 2(35.7)  0.000 1.000
HEEEY 20(35.7) 6(30) 0.214 0. 644
fiE 3 A /N (em) 2.37+1.0 L51+1.0  3.189 0.002*
%R 32(57. 1) 13(65.0)  0.377 0.539

3 iig

VFZWFFEUE B B0 i 2 PR R 2L Sk TR 988 & A 1
e Z — . n] RE I N U KUK . Kitahara %17
TEWFSE T 2 W % (BMI= 25.0~29.9 kg/m?®)
FAEE# (BMI =30 kg/m?) 5 1F # & # % (BMI
=18.5~24.9 kg/m”) WY& F & L4y 514 1. 20 A
1.53 ., Brindel 25 W F 58 UEWIAE 18 % i) i A
JIE e 04 2 P B R R TR ) Lo e R v R IR AR
BRI . 98 3R B A2 AR A i s TR 1 — i, AT g
Z 55 HUR B 9 & AR VR T

Leptin F1 OBR 7E H IR i 98 o 09 7 I 0F 53 8¢
N e e LRI DS S R AT
F IR BH T 2t 2 T POIR IR 20 2 R o5 LA
5] B 3 BH 98 22 BE AR U 1L 45 4k B, Cheng sl B 5%
B R KL AZ AR 22 35 5 i He ) /N B 2
WA G, AT RE S HUR I i 2 A G, R 4R,
Uddin % F 5% 1 38 A BLAY 2538, 98 28 52 1R &
FR 5 e T R M RN R R A O, K
S FE A HUR R FL Sk R 41 9 OBR FHPER
Ui RN Y S S S N W
AHAL; OBR FHPEFR I8 5 Mg KONE QB 252 S
Cheng % AN 85 64y — 3. (A58 % B OBR
FHAME SRR 55 48 08 LR I 5L 28 22 1 00 L Ak L 4
B ZEMFERZELGE I ¥E X, 5 Cheng Fl Ud-
din W55 45 £ A H

TE Z2 Pl A g v L 98 3R R 32 R Ok 4 R TR

PR, © M L JRUA i A BRAE T . LA FOR s b
9 FF A 5 3 % T 2 5 1 201 LR IE R TS 2
I AR AR PN S0 S A — 2P BT 5 L SR T R
FEZ PRAE IR B 19 VR LA

SE WK

[1] Guignard R, Truong T,Rougier Y,et al. Alcohol drinking, to-
bacco smoking,and anthropometric characteristics as risk fac-
tors for thyroid cancer:a countrywide case-control study in
New Caledonia[ J]. Am ] Epidemiol, 2007, 166 (10); 1140~
1149.

[2] Capezzone M, Morabito E, Bellitti P, et al. Increasing inci-
dence of thyroid cancer in Basilicata: an Italian study[]]. ]
Endocrinol Invest,2007,30(6) :507-512.

[3] Zhang Y,Proenca R,Maffei M. et al. Positional cloning of the
mouse obese gene and its human homologue [ J ]. Nature,
1994,372 (6505) :425-432.

[4] Tessitore L, Vizio B, Pesola D, et al. Adipocyte expression
and circulating levels of leptin increase in both gynaecological
and breast cancer patients[ ] ]. Int ] Oncol, 2004, 24 (6):
1529-1535.

[5] Uddin S,Bu R, Ahmed M, et al. Overexpression of leptin re-
ceptor predicts an unfavorable outcome in Middle Eastern o-
varian cancer[ ] ]. Mol Cancer,2009,8:74.

[6] Stattin P,Soderberg S, Hallmans G, et al. Leptin is associated
with increased prostate cancer risk: a nested case-referent
study[J]. J Clin Endocrinol Metab,2001,86(3) :1341-1345.

[7] Kitahara CM,Platz EA,Freeman LE,et al. Obesity and thy-
roid cancer risk among U. S. men and women:a pooled analy-
sis of five prospective studies[]J]. Cancer Epidemiol Biomark-
ers Prev,2011,20(3) :464-472.

[8] Brindel P,Doyon F, Rachedi F,et al. Anthropometric factors
in differentiated thyroid cancer in French Polynesia: a case-
control study[ J]. Cancer Causes Control, 2009, 20(5);581-
590.

[9] Yu X, Tang JW, Wang B, et al. The expression of leptin in
thyroid papillary carcinoma and its effect on intratumor an-
giogenesis and metastasis[ J]. China Oncology,2011,21(4)
283-286.

[10] Cheng SP,Chi CW, Tzen CY,et al. Clinicopathologic signifi-
cance of leptin and leptin receptor expressions in papillary
thyroid carcinomal J]. Surgery,2010,147(6) :847-853.

[11] Uddin S,Bavi P, Siraj AK, et al. Leptin-R and its association
with PI3K/AKT signaling pathway in papillary thyroid carci-
nomal J]. Endocr Relat Cancer,2010,17(1):191-202.

(KfmAH  2012-10-10)





