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[Abstract] Objective To investigate the relationship between the expression of neuroregulatory protein 1 (NRGI)
and human epidermal growth factor receptor 3 (HER3) in prostate cancer (PC) tissue and their clinical pathological characteris—
tics and prognosis.Method Ninety-six PC patients diagnosed and treated in the urology department of Jilin Provincial People
's Hospital from February 2015 to February 2020 were selected, and the expression of NRG1 and HER3 in the tissues was de—
tected by immunohistochemistry; Kaplan Meier curve (Log Rank test) was used to compare the impact of different NRGI and
HER3 expressions on the prognosis of PC patients; COX regression analysis of prognostic factors in PC patients. Results  The
positive rates of NRG1 and HER3 in PC cancer tissues were 78.13% (75/96) and 75.00% (72/96), respectively, which were
higher than those in adjacent tissues by 6.25% (6/96) and 8.33% (8/96)( x°/P =101.670/ <0.001, 87.771/ <0.001). TNM stage
111, Gleason score >7, and preoperative PSA level = 20 p The positive rates of NRGI1 and HER3 in cancer tissues of g/L pa—
tients were higher than those in TNM staging stages I41, Gleason score <7, and preoperative PSA level <20 . G/L (X' /P =6.
181/0.013,8.533/0.003; 7.731/0.005,6.769/0.009; 6.508/0.011,7.376/0.007). The 3-year cumulative progression free survival rates of
the NRGI positive group and HER3 positive group were lower than those of the NRGI negative group and HER3 negative
group, respectively( x’/P =4.267/0.039, 5.499/0.019). TNM stage III, Gleason score >7, preoperative PSA = 20 u G/L, NRG1
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positivity, and HER3 positivity are independent risk factors affecting the prognosis of PC patients [OR (95% CI) =1.448 (1.118
- 1.875), 1401 (1.138 — 1.724), 1.353 (1.059 — 1.728), 1.338 (1.057 — 1.692), 1.293 (1.014 — 1.649)] .Conclusion  The increased

expression of NRG1 and HER3 in PC cancer tissue is associated with adverse clinical and pathological features of PC, and is a

new tumor marker for evaluating the prognosis of PC.
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Fig.1 Expression of NRG1 and HER3 in cancer and adjacent tis—

sues of PC patients ( immunohistochemistry, x 200)

ARH PSA /KF-=20 pg/L B #H 44U NRGIVHER3
FHAPER 35K F TNM 4330 T ~ T4 Gleason 374> <7
53 KARTT PSA 7K <20 pg/L, 2R BAZRITFFE X
(P7<0.05) ., W31,
2.3 JE4HZI NRG1VHER3 £3iAX%f PC A4 Tl 52
96 f5i] PC B EBEV K5 2 6, i i 26 ] ,3 4FTCi
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90.48% (19/21) ,HER3 [HV:LH A4 3 4F ot e A=
FEHA 5k 66. 67% (48/72) 91.67% (22/24) . NRGI
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( Log—rank y* /P =4.267/0.039,5.499/0.019) , VL& 2.
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Fig.2 Kaplan Meier curve analysis of the impact of NRG1 and

HER3 expression in cancer tissue on the prognosis of

PC patients

2.4 ZNE Cox [MIH73Hr e PC M HUS #Y R

L PC I HHUR R A (1 = R0 = KR ¢ =
BHE]) LA AAER (1 = =60 2,0 = <60 %) W AH
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Tab.1 Comparison of NRG1 positive and HER3 positive expression in different clinical and pathological characteristics in PC cancer tissues
T H Ik NRG1 fHHE P! P 1A HER3 A XM Pg
AR <60 % 40 30(75.00) 0.392 0.531 29(72.50) 0.229 0.633
=60 % 56 45(80.36) 43(76.79)

R s A 44 35(79.55) 0.096 0.757 34(77.27) 0.224 0.636
¥ 52 40(76.92) 38(73.08)

TNM 433 I ~ 1 60 42(70.00) 6.181 0.013 39(65.00) 8.533 0.003
10349 36 33(91.67) 33(91.67)

Gleason 143 <7% 57 39(68.42) 7.731 0.005 38(66.67) 6.769 0.009
>7 4% 39 36(92.31) 35(89.74)

AT PSA( wg/L) <20 45 30( 66.67) 6.508 0.011 28(62.22) 7.376 0.007
=20 51 45(88.24) 44(86.28)
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Tab.2 Multivariate Cox proportional risk regression model analy—

sis for the prognosis of PC patients

W % B SEfi Wadfi P{i OR{i  95%CI
AR 0.233 0.176 1.752  0.635 1.262 0.894 ~1.782
WA 0.185 0.168 1.213  0.812 1.203 0.866 ~1.672
TNM 434 0.370 0.132  7.856 <0.001 1.448 1.118 ~1.875

Gleason 7743 0.337 0.106 10.108 <0.001 1.401 1.138 ~1.724
AW PSA 0.302 0.125 5.837 <0.001 1.353 1.059 ~1.728

NRGI1 0.291 0.120 5.880 <0.001 1.338 1.057 ~1.692
HER3 0.257 0.124 4.296 <0.001 1.293 1.014 ~1.649
3% 8
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