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[Abstract] Objective To explore the expression of cellular prion protein (PrPC) and its relationship with prognosis
in colorectal cancer (CRC). Methods A total of SO CRC tissues and 30 corresponding normal colorectal tissues were selected
from the Department of Gastrointestinal Surgery of the First People's Hospital of Taicang City from January 2016 to January 2017.
The expression of PrPC was determined by immunohistochemical SP method. Spearman test was used to analyze the correlation
between PrPC positive expression and clinicopathological characteristics in CRC tissue. Kaplan-Meier method was used to
analyze the relationship between PrPC expression and prognosis of CRC patients, Cox proportional hazards regression model
was used to analyze the influencing factors of CRC prognosis. Results High expression of PrPC was shown in CRC tissues, and

positive expression rate in CRC tissues was significantly higher than in corresponding normal colorectal tissues [68.0%(34/50) vs.
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20.0%(6/30), P<0.01], and PrPC expression level was associated with patient TNM stage, depth of tumor invasion, degree of tumor
differentiation, presence of vascular invasion and lymph node metastasis (P<0.05). Follow up until January 2021, except for 1 case of
loss of follow-up, the remaining 49 cases were fully followed up for 6-68 months. During the follow-up, 32 cases died, with a median
follow-up of 48 months. Kaplan-Meier survival curve analysis showed that the survival time of the patients in the PrPC negative
expression group was (62.0 + 7.0) months, and the S-year overall survival rate was 50.3%; the survival time of the PrPC positive
expression group was (45.0 = 4.1) months, the S-year overall survival rate was 7.0%, the difference was statistically significant in
the survival situation was found between the two groups (P=0.015). The results of multivariate Cox regression model analysis
showed that TNM stage and positive PrPC expression were independent factors influencing the outcome of CRC patients (P<0.05).
Conclusion The high expression of PrPC in CRC tissues is correlated with poor prognosis in CRC patients, suggesting that PrPC

is expected to be an important indicator for determining the prognosis of CRC.
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Tab.1 Relationship between positive PrPC expression and

clinicopathological features in colorectal cancer tissues [n(%)]
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