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[ Abstract]
Methods

specimens and 15 normal brain tissues, respectively. Results

Objective To explore the expression and significance of Fas and Caspase—8 in human gliomas.
The expressions of Fas and Caspase—8 were detected by SP immunohistochemistry in 68 human gliomas
The positive rates of Fas in low grade gliomas (LGG,
I and I) and high grade gliomas (HGG, Il and IV) were 60.6% (20/33) and 91.4% (32/35), respectively. The positive
rates of Caspase—8 were 81.8 % (27/33) and 48.6 % (17/35) in the LGG and HGG groups, respectively. The expres-
sion of Fas was associated with the clinical stage (P<0.05). The expression of Fas was positively correlated with the
glioma grade (P<0.001). However, the expression of Caspase—8 was negatively correlated with the glioma grade P<
0.01). Conclusion Gliomas cells may have the tolerance to the apoptosis induced by Fas, the decrease in the func-
tion of Caspase—8 was closely related to the occurrence and development of glioma.
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