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Abstract: Objective To investigate the changes of transcription factor NF-E2 related factor 2 (Nrf2),
heme oxygenase-1 (HO-1) in patients undergoing radical resection of colorectal cancer and its application in
prognostic judgment. Methods A total of 84 patients with colorectal cancer who recevied radical resection for
colorectal cancer in the hospital from March 2017 to January 2020 were selected as the reseach subjects. The
cancer tissue and its paired normal tissue adjacent to the cancer were collected during the operation,and the
difference between the patients was determined by immunohistochemistry. The expression of Nrf2 and HO-1
in tissues,and the differences in the expression of Nrf2 and HO-1 in patients with different clinicopathological
characteristics were analyzed. According to the stratification of Nrf2 and HO-1 thresholds, the Kaplan-Meier
survival function was used to calculate the disease-free survival (DFS) and overall survival (OS) of patients
with different stratifications. At the same time,the Cox regression model was used to analyze the independent
risk factors DFS and OS in patients with colorectal cancer. Results The expression scores of Nrf2 and HO-1
in colorectal cancer tissues were significantly lower than those in paired adjacent tissues (P<C0.05). The low
expression rates of Nrf2 and HO-1 in colorectal cancer were 63. 95% (55/86) and 66. 28% (57/86) ,respec-
tively. Further analysis showed that the depth of tumor invasion (T3—T4),vascular invasion and TNM stage
[l cases in patients with low expression of Nrf2 and HO-1 were significantly higher than those in patients
with high expression (P<C0. 05). Kaplan-Meier survival analysis showed that the DFS rate and OS rate of pa-
tients with low expression of Nrf2 and HO-1 in colorectal cancer were significantly lower than those in high
expression group (P <(0. 05). Cox univariate analysis showed that TNM stage [, lymph node metastasis

grade N2— N3, vascular invasion, depth of invasion T3 — T4, low expression of Nrf2 and low expression of
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HO-1 in tissues were risk factors for DFS and OS in colorectal cancer patients (P<Z0. 05). The results of mul-

tivariate analysis showed that TNM stage [l .low expression of Nrf2 and low expression of HO-1 in tissues

were independent risk factors for DFS and OS in colorectal cancer patients(P <C0. 05). Conclusion

The ex-

pression of Nrf2 and HO-1 in colorectal cancer tissues are significantly lower than that in adjacent normal tissues. Its

low expression is closely related to poor clinicopathological characteristics and prognosis. It is an influencing factor of

patients with DFS and OS,and can be used as a reliable biochemical markers to predict postoperative surgery and risk

of recurrence and metastasis.
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