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Expression and clinical significance of tight junction protein occludin and ZO-1
in ulcerative colitis

TAN Yue, ZHENG Chang-qing
Shengjing Hospital of China Medical University, Shenyang 110022, China

Abstract: Objective To study expression and clinical significance of intestinal tight junction (TJ) protein occludin and ZO-1 in
patients with ulcerative colitis (UC). Methods The clinical data and colonic biopsies of UC in Shengjing Hospital of China Medical
University from January 2014 to October 2017 were collected as the experimental group, and 80 cases were treated by pathology, and
20 cases of normal distal colon after resection were confirmed as the control group. The experimental group was divided into clinical
remission group, mild activity group, moderate activity group, and severe activity stage group according to Mayo clinical score (MCS).
The expressions of TJ proteins which included occluding and ZO-1 were assessed by immunohistochemistry, and its correlation with
clinical characteristics were also analyzed. Results MCS and Mayo endoscopic subscore (MES) showed an upward trend in the
clinical remission group, the mild activity period group, the moderate activity stage group, and the severe active stage group, and the
differences were statistically significant (P < 0.05). Compared with the control group, all experimental groups were significantly
decreased (P < 0.05), and the Geboes indexes in the remission group, the mild active period group, the moderate active stage group,
and the severe active stage group were increased, and the differences were statistically significant (P < 0.05). Compared with the
control group, the expressions of TJ protein (occludin and ZO-1) were increased in the experimental group. The expressions of ZO-1
and occludin were negatively correlated with MCS, MCSe, Geboes index, and C-reactive protein (CRP). Conclusion TJ proteins
(Zo-1 and occludin) might be an potential indicator of intestinal inflammation and prognosis of UC.
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Fig. 1 Protein expression of immunohistochemical detection (scale 50 pm)

F2 BB occludin FA ZO-1 B EFIME K EE

Table 2 Cumulative optical density values of occludin and ZO-1 in immunohistochemistry
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