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DAXX expression and clinical significance in glioblastoma multiforme
Xiaoyun Zhao Yan Cao Shengshan Xue
Hexi University

[Abstract] Objective: To investigate the expression level of DAXX (death—related protein 6) in glioblastoma
multiforme and its relationship with clinicopathological features and prognosis in MGMT). Methods: Clinical
data and tissue samples of MGMT patients treated in our hospital from 2018 to 2020 were collected, and the
expression of DAXX was analyzed by immunohistochemistry, age, sex, tumor location, tumor size, surgery,
mode, chemoradiation, Ki—67 index, IDH 1 mutation, MGMT methylation, and the effect of DAXX
expression on overall survival (OS) and progression—free survival (PFS). Results: Patients in the DAXX positive
expression group had lower age (P=0.032), mainly temporal lobe (P=0.046), lower Ki—67 index (P=0.014),
higher IDH 1 mutation rate (P=0.008), and higher MGMT methylation rate (P=0.003), showing a statistically
significant difference compared with the DAXX negative expression group. There was no significant correlation
between DAXX expression and patient sex, tumor size, surgical method, and chemoradiotherapy (P> 0.05). OS
and PFS in the DAXX positive expression group were significantly longer than the DAXX negative expression
group (P <0.05), and DAXX expression was an independent prognostic factor for OS and PFS in MGMT
patients (P <0.05). Conclusion: The expression level of DAXX in MGMT is closely correlated with the
clinicopathological characteristics and prognosis of patients. DAXX may be an important molecular marker of
MGMT with potential value for the diagnosis and treatment of MGMT.
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1 DAXXFRIE 5l ARIp BLAFAE A A (n/%)

R2 B EAEAF T (HR/95%CT)

HA & 0S PFS
DAXX #ik 0.38(0.1970. 76) 0.42(0.2170. 84)
P fH 0. 007 0.014
G 1.03(0.9971.07) 1.02(0.9871. 06)
P fH 0. 121 0.231
51 0.91 (0. 4671.80) 0.95 (0. 4871. 88)
P fH 0. 794 0. 880
Jifrggg 356 A7 0.87 (0. 5471. 40) 0.89 (0.5571. 44)
P fH 0.578 0.638
iR NG 1.12(0.5772.21) 1. 15 (0. 5972. 25)
P 0.738 0.681
FATT A 0.79(0.4971.28) 0.82(0.5171.32)
P 0. 346 0. 405
BULIT 1L 0.71(0.4471.15) 0.74(0.4671. 19)
P 0.172 0.208
Ki-67 5%k 1.02(1.0071. 04) 1.02 (1. 0071. 04)
P fH 0. 032 0. 041
IDH1 5845 0.56 (0.2871.12) 0.59 (0. 3071. 16)
P 0.101 0.125
MGMT FR 34k, 0.64 (0. 3271.27) 0.66 (0. 3471. 30)
P fH 0. 203 0. 224

IR BRAE | DAXX mis Al (n=28) | DAXX{RKIA4 (h=32) | PMH
i3 ¥ iz 0. 046
it 12(42.9) 16(50. 0)
it 10(35.7) 6(18.8)
Hefts 6(21.4) 10(31.2)
g PN 0.157
<4 cn 20(71.4) 16(50. 0)
>4 cm 8(28.6) 16(50. 0)
FARTT A 0.273
e 18(64. 3) 14(43.8)
4] 6(21.4) 6(18.8)
il 2(7.1) 6(18.8)
G 6 2(1.1) 6(18.8)
ST 10 0.382
WY 22(78.6) 18(56. 2)
BT 4(14.3) 4(12.5)
AT 2(1.1) 2(6.2)
REEZ AT 0(0.0) 8(25.0)
Ki-67 #5%% 0.014
<20% 14(50. 0) 6(18.8)
>20% 14(50. 0) 26(81.2)
IDHI 4% 0. 008
PR 14(50. 0) 6(18.8)
Bk 14(50. 0) 26(81.2)
MGMT FF 4L, 0. 003
PR 16(57. 1) 8(25.0)
Bt 12(42.9) 24(75.0)
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