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[ Abstract]  Objective To analyze the expression of SOX2 in glioma tissue and its clinical significance. Methods

From January 2012 to January 2015 in the Department of Neurosurgery, the People’s Hospital of Ankang, a total of 65 patients
with glioma and 13 patients undergoing intracranial decompression caused by craniocerebral injury were selected, and their brain
tissue specimens were collected. Immunohistochemistry method was used to detect the protein expression of SOX2, while mRNA
expression of SOX2 was detected by RT — PCR, relationship between protein expression of SOX2 and clinical features of patients
with glioma was analyzed. Results The positive rate of protein expression of SOX2 of | - grade glioma tissue was statistically
significantly higher than that of normal brain tissue, that of ]I — grade glioma tissue was statistically significantly higher than that
of | —grade glioma tissue and normal brain tissue, respectively, that of Il — grade glioma tissue was statistically significantly
higher than that of Il —grade, [ - grade glioma tissue and normal brain tissue, respectively, that of IV — grade glioma tissue
was statistically significantly higher than that of Ill - grade, II - grade, [ - grade glioma tissue and normal brain tissue,
respectively (P <0.05). No statistically significant differences of protein expression of SOX2 was found in glioma patients with
different gender or age (P >0.05); while there were statistically significant differences of protein expression of SOX2 in glioma
patients with different diameters of tumor and pathological grading (P <0.05). The mRNA relative expression quantity of SOX2
of | — grade glioma tissue was statistically significantly higher than that of normal brain tissue, that of [I — grade glioma tissue
was statistically significantly higher than that of | — grade glioma tissue and normal brain tissue, respectively, that of [l — grade

glioma tissue was statistically significantly higher than that of [l — grade, [ - grade glioma tissue and normal brain tissue,
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respectively, that of IV — grade glioma tissue was statistically significantly higher than that of [l — grade, I —grade, [ - grade

glioma tissue and normal brain tissue, respectively (P <0.05). Conclusion SOX2 is highly expressed in glioma tissue, and

its expression level increased as the tumor malignant degree exacerbated, SOX2 plays an important role in the occurrence and

development of glioma.
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