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" Parameter Result
I n trO d u Ctl O n Demographic & Operative Data N =29 patients ReS u ItS
Progranulin (PGRN), also known as Precursor Cell-Derived Growth gge, . mean = S5) iitu éf/;)’ The study included 29 CRC pts (12 males, 17 females; 5 colon and
Factor (PCDGF), is a widely expressed and secreted glycoprotein (1,3). =2 Male il .
PGRN Eacts prirrzarily througyh thz mitogen activated prgt}éin II3<ina$e — _ _Fem.ale =L ezaf;dr e\/(\:/tlglvgspecgtrjagde al?/li?\?riaﬁle;?r(\)viasil\/ze.zcilx:)erzzzzlv\;ggzgipc:ﬁirl\n/l?cR)
(MAPK) and phosphatidylinositol 3-kinase (PI13K) pathways, stimulating ncision size :cm (mean =5D) was done in 25 paﬁer;ts (Laparoscopic: 16 pts (mean incision length:
: : : | AP Assisted procedure 8.3 £3.5 _ A e '
mUta_gen_eSIS and progression through Fhe C_e” Cygle. It h.aS an esser_mal Hand assisted procedure 11.5+3.6 8.3%*3.5 cm), hand assisted; 8 pts (mean incision length: 11.5%+3.6
function in the orchestration of cell proliferation, differentiation, and in the | |open procedures 23.8+7.8 cm) and open surgery in 4 pts (mean IL 23.8+7.8 cm). The mean
occurrence of pathological processes (4,5,6). As a growth factor, PGRN Surgery time, min (mean = SD) 459.8+ 108.1 length of stay was 9.6 = 6.3 days. There was a significant increase
activates the PI3k and ERK pathways, enhancing the expression of in plasma PGRN levels on POD 1, 3, and 7-13 (to P<0.01 to P= 0.03)
ggggﬂzﬁﬁggl (;?Cclllggtahe?iteflocséﬁ;hs g;OVOVf/he?p”rg (!I?Jr:;%ce)\r?tgf(l)jGRN ) Length of stay, days (mean = SD) 9.6+ 6.3 compared to preop levels. WF PGRN levels were significantly higher
10 han th I nding plasma level | ints (P<0.001
noticeable In several types of cancers, including breast (8), ovarian (9 ), Figure 1: Progranulin levels in preop and post op Plasma vs. LjO.(t)S. Clgrogfgr?ul?n Igvpe?ssarz eexpergsite?j agorsgggigr? altwsd(7509000 ©
and renal(10). Notably, PGRN incites VEGF expression in breast cancer postop Wound fluids quartile range (Figure 1).
cells in vitro (11). As a crucial agent in wound healing and tissue repair, 250 o s %k % <0.01
PGRN Instigates inflammation, accumulation of fibroblasts, and sk 3k<0.001 Conclusion
angiogenesis, all being crucial to wound healing (12). This study’s = 200
purpose was to compare perioperative PGRN levels Iin plasma and S 1o Wound PGRN levels were notably higher at all postop time points.
wound fluid (WF) in colorectal cancer (CRC) patients (pts) undergoing = PGRN in the wound likely plays a key role in the healing process.
colorectal resection. Z 100 The significant rise in plasma levels after surgery may be related to
Meth 0O d S ? PQRN diffusion from the W.ounds. Increased _plasma PGRN might
Consenting CRC patients undergoing elective surgery enrolled in an IRB & 0 stimulate the growth of residual tumor deposits post-surgery.
approved tissue/data bank for whom adequate volumes of plasma and 0
wound fluid (Wound fluid, from intra-abdominal Jackson Pratt drains)
were avallable made up the study group. Demographic, clinical and R References
pathologic data were reviewed. Preoperative (preop) and post-operative v
(postop) blood and postop wound fluid samples were simultaneously o P S5 Lol o8, Plasmretioll TWET S S Sy e
i . . : _ : _ _ 2. Daniel R, He Z, Carmichael KP, Halper J et al. J Histochem Cytochem. 2000;48(7):999-1009
obtained on postop day (POD) 1, POD3 and, a time point between POD Figure 1: Surgical procedure Figure 2: Types of Resection s Liu Y et sl BMG Cancer. 2007 297.22
7-13; the latter were bundled and considered as a single time point . Late Lap Resection 55% 4. Sell C, Dumenil G, Deveaud C et al. Mol Cell Biol. 1994: 14(6): 3604—3612
postop samples were obtained at the time of post discharge office open 2 / Sub totalTotal 7% Right 35% 5.zanocco-Marani T et al Cancer Res. 1999;59(20):5331-5340
appointments or during follow-up visits (provided the JP drain remained). Transverse 3.5% Sigmoid 3.5% 8, (g S emal, Eafieme A, (Hisiel FHistepetinel. 2208 el 12786
Plasma were collected from blood via centrifugation at 450 G, and clear f:Hie, 2. & Bateman, J Mol Med (Ber) 200561, 690-42
) : ) ) ) ’ 8. Lu R, Serrero G Proc Natl Acad Sci U S A. 2000;97(8):3993-3998
WOund ﬂUId CO”eCted Via Centrlfugatlon at 16’OOOG for 10 min a't 6OC 9. Kamrava M, Simpkins F, Alejandro E et al. Oncogene. 2005;24(47):7084—7093
Centrifuged samples were stored at -80°C. PGRN levels (ng/ml) were o - YT ETT | 10.Nicoletto BB and Canani LH,Bmc 2015 Dec;doi: 10.1186/s13098-015-0112-6
assessed In duplicate via ELISA, and the Wilcoxon and Mann-Whitney pand esiete. LARIAR 9% 11.Perrot-Applanat M and Di Benedetto M Cell Adh Migr. 2012 : 6(6): 547-553.
tests were employed for statistical analysis (significance p<0.05). 12. He Z et al 2003 Nat. Med. 9, 225-229




