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[ Abstract ]

ectal carcinoma. Methods A set of colorectal carcinoma samples was detected the expression of EphB6 by using immunohistochemical
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Objective To explore the clinical significance of decreased expression of EphB6 receptor tyrosine kinase in color-

staining. The relationship between the expression of EphB6 and clinicopathological parameters and survival was analyzed. Results The
EphB6 expression was detected in normal mucosa (75.0%, 93/124) , adenoma (73.7% , 42/57) , colorectal carcinoma (54.0% , 67/
124). The expression level of EphB6 was significantly decreased in colorectal cancer compared with adenoma and normal mucosa ( P<
0.05). The decreased expression of EphB6 was significantly associated with differentiation ( P<0.01), lymph node metastasis ( P<
0.01) and Dukes stage (P<0.01). There was no significant difference between the expression of EphB6 and age, sex, and tumor loca-
tion. The patients with decreased expression of EphB6 had a poor survival (P<0.05). Conclusion EphB6 may have a tumor suppres-
sor role in colorectal carcinoma and may be a new target for therapy.
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