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[ Abstract] Background PEBP4 plays an important role in the invasion and proliferation of multiple malignancies,

and it is negatively correlated with survival time in some cancer patients, but its relation with recurrent glioma is still not very
clear so far. Objective To analyze the expression and clinical significance of PEBP4 in patients with recurrent glioma. Methods

From August 2012 to December 2017 in Taihe Hospital of Shiyan, 40 patients with recurrent glioma and 40 patients underwent
intracranial decompression due to cerebral hemorrhage or cerebral trauma were enrolled, and their brain tissue specimens
were collect to compare the relative expression quantity of PEBP4 mRNA and PEBP4 protein, and positive rate of PEBP4,
meanwhile related factors of positive expression of PEBP4 were analyzed. Results Relative expression quantity of PEBP4 mRNA
and PEBP4 protein, and positive rate of PEBP4 in recurrent glioma specimens was statistically significantly higher than that in
normal brain tissue specimens, respectively ( P<0.05) . No statistically significant difference of positive rate of PEBP4 was
found in recurrent glioma patients with different gender, age or diameter of tumor ( P>0.05) , while there was statistically
significant difference of positive rate of PEBP4 in recurrent glioma patients with different clinical classification, KPS score and

differentiated degree, respectively ( P<0.05) . Conclusion Expression of PEBP4 is relatively high in patients with recurrent
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glioma, and it is likely to correlated with clinical classification, KPS score and differentiated degree, may be an important

tumor marker of recurrent glioma.
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Figure 1  Electrophoretogram of PEBP4 in normal brain tissue specimens

and recurrent glioma specimens with different clinical classification
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Figure 2 Coloration results of recurrent glioma specimens and normal

brain tissue specimens
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Table 1 Related factors of positive expression of PEBP4 in recurrent

glioma specimens
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