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[Abstract] Objective To understand the autoimmune response of p62 and its expression in colon
cancer, and to evaluate its value in early diagnosis, malignant degree and prognostic evaluation of colon can-
cer. Methods 64 cases colon cancer patients, 42 cases colon adenomatous patients and 30 cases healthy
controls were collected. The expression of p62 was detected by immunohistochemistry assay. The autoantibody
to p62 in serum was evaluated by enzyme -linked immunosorbent assay and western blotting. The antinuclear
antibody (ANA) was detected by indirect immunofluorescence method. Results There was statistical signifi-
cance in the difference of p62 antibody positive rates among three groups (y*= 0.291,P= 0.003). There was a
relative higher frequency of p62 in colon cancer group(23.4%) compared to colon adenomatous group (4.8%)
and normal control group (2.9%), and the differences all had statistical significance (Pall< 0.01). There was
statistical significance in the difference of p62 positive rates among different colon tissues (y*= 0.695,P=
0.000). 64 cases colon cancer tissue specimens examined, 48 cases tissues (75.0% ) expressed p62, which
higher than colon adenomatous tissues (14.3% ) and normal control tissues (0.0% ), and the differences all had
statistical significance (Pall< 0.01). There was statistical significance in the difference of ANA positive rates a-
mong three groups (x’= 0.629,P= 0.000). The positive rate of ANA in colon cancer group was 82.8%, which
was significantly higher than that in colon adenomatous group(21.4%) and normal control group(17.6%), and
the differences all had statistical significance (Pall< 0.01). The ANA positive karyotype in colon cancer group
including nucelus karyotype accounts for 47.2%(25/53), nucleolar pattern accounts for 24.5% (13/53), and
hyalomitome karyotype accounts for 28.3% (15/53). The proportion of nucleolar pattern and hyalomitome
karyotype in colon cancer tissues were all higher than that in colon adenomatous tissues and normal colon tis-
sues. Conclusion The combinational detection of anti—p62 autoantibody and ANA are of significance in diag-
nosing colon cancer and monitoring the prognosis of the disease.
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