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Clinical Significance of Acetyl-CoA Acetyltransferase 1 in Prostate Cancer

WU Lei, LUO Zhigang, XU Bing
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Abstract .

Objective To investigate the expression of ACAT1 in prostate cancer tissue and its clinical significance.

Methods Immunohistochemistry was used to detect ACAT1 expression in 63 cases of prostate cancer and normal tissues.

Results ACAT1 expressed in prostate cancer tissue and normal prostate tissues were 81.0% ,20.6% , respectively, the

difference was statistically significant ( P<0.05).The expression of ACAT1 was not correlated with age and PSA (P>0.05) ,

but it was correlated with Gleason score and pathological stage ( P<0.05).

Conclusion Expression of ACAT1 elevated

significantly in prostate cancer tissues than that in normal tissues,and it was significantly correlated with Gleason score and

pathological stage. ACAT1 expression could serve as an earlier potential marker of prostate cancer.
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