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Expression and its pathelogical significance of COX-2 in human colorectal cancer

Gao Weimin, Tan Yanli, Xue Juan,et al.
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Abstract: Objective To evaluate the expression of Cyclooxygenase-2 (COX-2) in human colorectal cancer in
order to explore its clinical pathological significance. Methods The expression of COX-2 in the 68 colorectal

cancer and normal intestinal tissue were studied with SP immunohistochemical staining. Results No positive

expression of COX-2 was found in normal intestinal tissue, while the positive cytoplasmic expression rate of

COX-2 in colorectal cancer cases was 61.2%, which was significantly higher than that in normal intestinal (P<

0.05). The positive cytoplasmic expression of COX -2 in colorectal cancer was positively related with the

histological grade of tumor.

progression of colorectal cancers.

Conclusion COX -2 may be actively involved in the tumoriogenesis and
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