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Correlation between expression of serum AGR2, PGK1, MRP8/14 and

postoperative efficacy evaluation and survival in patients with prostate cancer
GU Anqi MEI Di HUANG Jian
(Department of Laboratory Medicine, Jiangyin Hospital of Traditional Chinese Medicine, Jian-
gyin, 214400, China)

Abstract Objective: To investigate the relationship between the expression of anterior gradient 2( AGR2),
phosphoglycerate kinase 1(PGK-1) ., myeloid-related protein 8/14(MRP8/14) and postoperative curative effect and
survival assessment in patients with prostate cancer(PCa). Methods: A total of 83 PCa patients admitted to our
hospital(January 2016 to January 2017) were selected as the PCa group. another 64 patients with benign prostatic
hyperplasia(BPH) were selected as the BPH group, and 50 healthy men were selected as the control group. The
serum AGR2. PGK1, and MRP8/14 levels of all subjects were analyzed and their correlation with postoperative
efficacy and survival of PCa patients was analyzed. Results: The serum AGR2, PGK1, and MRP8/14 levels in the
PCa group were significantly higher than those in the BPH group and the control group(P <(0.05). The serum
AGR2 level in PCa patients was related to PSA levels, degree of differentiation, lymph node metastasis, bone me-
tastasis, and TNM staging. Serum PGKI1 level was related to PSA level, lymph node metastasis, invasion, bone
metastasis, and TNM staging. Serum MRPS8/14 level was related to PSA level, lymph node metastasis, bone me-
tastasis and TNM staging(P<C0. 05). Postoperative serum AGR2, PGK1 and MRP8/14 levels in the PCa group
significantly decreased(P<C0. 05). All patients received follow-up for 9 to 35 months with an average of(22. 48 £
4.27) months. Kaplan-Meier survival curve showed that the overall survival rate of the group with high serum
AGR2, PGK1 and MRP8/14 levels was significantly lower than that with low serum AGR2, PGK1 and MRPS8/14
levels Group(P<C0. 05). Multivariate Cox regression analysis showed that PSA(HR = 0. 356, 95% CI =0. 372-
0.953) , bone metastasisCHR=1. 642, 95%CI=1.025-2. 615), AGR2(HR =3. 441, 95%CI =0. 085-23. 154) ,
PGK1(HR =4. 386, 95%CI=0. 924-20. 536) and MRP8/14(HR =2. 758, 95%CI =1. 035-20. 625) were prog-
nostic risk factors for PCa patients( P < 0. 05). ROC curve showed that the serum AGR2+ PGK1+ MRP-8/14
level (AUC=0. 911, 95% CI = 0. 850-0. 954) was more sensitive, specific, and accurate in diagnosing PCa than
AGR2(AUC=0. 783, 95%CI=0.704-0. 850>, PGK1(AUC=0.794, 95%CI=0.716-0.859), MRP8/14 (AUC
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=0.770, 95%CI = 0. 689-0. 838) separately. Conclusion: The changes of serum AGR2, PGK1, and MRP8/14

levels might be closely related to the postoperative efficacy and survival of PCa patients. Combined detection could

enhance the diagnostic value of PCa.

Key words prostate cancer; anterior gradient 2; phosphoglycerate kinase 1; myeloid-related protein 8/14
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