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Targeting activity on breast cancer, pancreatic cancer, and esophageal cancer of
endostatin-lidamycin fusion protein
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Abstract: Objective To study the targeting activity on human breast cancer, pancreatic cancer, and esophageal cancer of endostatin-
lidamycin fusion protein (ES-LDP). Methods Multiple tissue microarrays of breast cancer, pancreatic cancer, and esophageal cancer
were used. ES-LDP and its affinity was studied by immunohistochemical way. Additionally, the cases were analyzed by Image-Pro
Plus 6.0 software. The absorbance was log transformed and mainly performed statistical analysis. Results ES-LDP had higher affinity
than LDP to breast cancer, pancreatic cancer, and esophageal cancer (P < 0.001). Additionally, the affinity of ES-LDP to pancreatic
tumor was higher than that of normal pancreatic tissue (P < 0.05). Conclusion The binding activity of ES-LDP is different to kinds of
tissues. The suitable models are necessary to investigate its antitumor activity in vivo.
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Fig. 1 Binding affinity of ES-LDP with breast, pancreatic

and esophageal normal tissue and carcinoma
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Table 1 Comparison of proteins binding capability of endostatin, LDP, and ES-LDP in breast cancer tissue microarray

FLIRE (n=66) WGHL (n=3)

#93)

Fil 4/ (mmol-L ™"

BH 2% 1g4 BRI 2 1g4
RPEES 0.05 54.5 6.8610.42 0 6.324+0.31
WEEH 0.05 65.2 6.901+0.49 0 6.05+0.18
ES-LDP 0.05 96.7" 7324022 100 7.36%0.19

5N RS BT AL TTP<<0.001 (FZEAHT) ¢ TP<0.001 (AR
P <0.001 (analysis of variance) and #p <0.001 (x2 test) vs endostatin or LDP group
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Table 2 Comparison of proteins binding capability of endostatin, LDP, and ES-LDP in pancreatic carcinoma tissue microarray

BERRIE (n=289) EHAN (n=5)

285 FE/(mmol-L ™)

FHME% 1g4 S % lg4
RV EES 0.05 843" 7.4240.70"™ 40" 6.36+0.40*
HiEEA 0.05 49 4 6.52+0.50 0 5.70+0.90
ES-LDP 0.05 78.7"% 7.30+0.42" 20" 6.15+0.12**

SR AALE: TTP<0.001; SBEMUEALLE: AP<0.05 A4P<0.01 FZESID o SEEEAMARE: TP<0.001 (FRED . HFR
WAL "P<0.05 (FisherskiTikush)
""P <0.001 vs LDP group; P <0.05 “*P<0.01 vs pancreatic cancer group (analysis of variance). P <0.001 vs LDP group (y’ test). "P <0.05 vs

pancreatic cancer group (Fisher’s test)
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Table 3 Comparison of proteins binding capability of endostatin, LDP, and ES-LDP in esophageal carcinoma tissue microarray

BERRIE (n=69) ERHLR (n=10)

285 Fil 4/ (mmol-L ™"

B g4 GRS lgA
RPEES 0.05 88.4" 7.8940.08™ 90 7.65+0.13"
L 0.05 73.9 7.26+0.32 60 6.87+0.35
ES-LDP 0.05 85.5 7.8840.09™ 100 7.75+0.10"

LR T TTP<<0.001 (FESHT): fP<0.05 GF Ky
P <0.001 (analysis of variance) and P <0.05 (7 test) vs LDP group
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