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Expression of Bim and Otc4 Protein in Children with Nephroblastoma and Its Clinical Significance
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University, Henan Children’ s Hospital, Zhengzhou Children’ s Hospital, Henan Zhengzhou 450000, China)

[ Abstract | Objective: To observe the expression of Bim and Otc4 protein in children with nephroblastoma, and to analyze its clinical
significance. Methods: Totally 100 children with nephroblastoma admitted into our hospital from Feb. 2015 to Aug. 2017 were selected
as the research subjects. The expression of Bim and Otc4 protein in nephroblastoma tissues and paracancerous normal tissues was
observed. Differences of expression of Bim and Otc4 protein in nephroblastoma tissues of children with different clinical characteristics
were compared, and factors influencing the expression of Bim and Otc4 protein in nephroblastoma tissues were analyzed. Results: The
positive expression of Bim, Otc4 protein in nephroblastoma tissues was significantly higher than that in normal tissues ( P<0.01). The
positive expression of Bim and Otc4 protein in nephroblastoma tissues of children with nephroblastoma with tumor diameter = 5 cm,
clinical stage from Ill to IV and lymph node metastasis was higher, yet there was no significant difference in the positive expression of
Bim and Otc4 protein in nephroblastoma tissues of children of different ages, genders and tumor sites. Further multivariate Logistic
regression analysis showed that the positive expression rates of Bim and Otc4 protein in nephroblastoma tissues of children with
nephroblastoma were closely related to the clinical stage and lymph node metastasis. Conclusion; The positive expression rate of Bim and
Ote4 protein in nephroblastoma tissues of children with nephroblastoma is relatively high, and it is closely related to the clinical stage and
lymph node metastasis of children.
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