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[ Abstract]  Objective
markers LLC3B,Beclin-1 and the clinical parameters of astrocytoma patients. Methods A total of 106 thin sec-

To evaluate the relationship between the expression levels of two autophagy

tions from patients with astrocytoma from December 2009 to December 2012 were retrospectively collected.
The relationship between 1LC3B and Beclin-1 expression levels and patient's survival time was analyzed by sec-
tion staining. Results [.C3B expression level was found to be correlated significantly with protein expression
level and anti-radiation or chemotherapy (P = 0. 02). High-intensity LC3B staining predicted a poor prognosis
(P=0.03). Beclin-1 protein expression level was not associated with overall patient survival. Overall survival
was 38 months for CD133 and LLC3B-overexpressing patients, 50 months for patients with both CD133 and
LC3B being poorly expressed, and significantly longer for CD133 and LC3B-overexpressing patients than that
for CD133 And LC3B low expression levels(P = (. 049). Conclusion = Astrocytoma cancer stem cell-like cells
and enhanced autophagy could cause resistance to radiotherapy / chemotherapy and provide viable therapies for
cancer stem cell-like cells in astrocytoma.
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