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The value of detection of ACTN4 and HPV16 E7 in the diagnosis and prognosis
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Abstract: Objective To investigate the diagnostic and prognostic value of a-actinin 4 (ACTN4) and hu-
man papillomavirus(HPV) 16 E7 detection in patients with esophageal cancer. Methods The cancer tissues
and adjacent tissues of 80 patients who underwent esophageal cancer surgery in the hospital from January 2019
to May 2021 were enrolled in the study. Immunohistochemistry was used to detect the expression of ACTN4
and HPV16 E7 in esophageal cancer tissue and adjacent tissue. The relationships between the expression of
HPV16 E7,ACTN4 and clinicopathological features and the prognosis of patients with esophageal cancer were
analyzed. ROC curves was used to analyze the value of HPV16 E7 and ACTN4 in the diagnosis of esophageal
cancer. Results HPV16 E7 was yellow-brown in the membrane and cytoplasm of esophageal cancer cells,and
its positive expression was 70. 00% (56/80) in esophageal cancer tissue and 17. 50% (14/80) in adjacent nor-
mal tissues,the difference was statistically significant (P<C0.001). ACTN4 was located in the cytoplasm and
cell membrane,showing a pale yellow color, the positive expression in ACTN4 tissue was 65. 00% (52/80) ,
and the expression in adjacent tissue was 22. 50% (18/80), the difference was statistically significant (P <C
0.001). The positive expression of HPV16 E7 was not related to the age, maximum tumor diameter or tumor
type of esophageal cancer patients (P >>0. 05) , but was related to pathological grade,lymph node metastasis, N

stage and M stage (P<C0. 05) ;the positive expression of ACTN4 was not related to the age, maximum tumor
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diameter or tumor type of esophageal cancer patients (P>>0. 05),but was related to pathological grade,lymph
node metastasis, N stage and M stage (P <C0. 05). The sensitivity,specificity and AUC of HPV16 E7 in the di-
agnosis of esophageal cancer were 81.30% ,80. 70% and 0. 768, respectively; those of ACTN4 were 74.2%,
76.5% and 0. 713, respectively; those of combined detection of HPV16 E7 and ACTN4 were 90. 60% ,86.20%
and 0. 825, respectively. The 2-year survival rate of patients with ACTN4 positive was 42. 30% (22/52),and
that of patients with ACTN4 negative was 71. 42% (20/28) , the difference was statistically significant (P<C
0.05). Conclusion HPV16 E7 and ACTN4 are highly expressed in esophageal cancer,and are related to path-
ological grade,tissue stage and lymph node metastasis. The combined detection of HPV16 E7 and ACTN4 is

of great value for clinical diagnosis and prognosis of esophageal cancer.
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