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Abstract

Aim: To examine the impact and prognostic significance of α-tocopherol associated protein (TAP) expression in a series
of prostate cancer patients.  Methods: Tissues from 87 patients underwent radical prostatectomy were examined for
TAP expression by immunohistochemistry.  The relationships of the staining results, the clinic pathological characteris-
tics and the recurrence times were analyzed.  Results: Compared with the adjacent areas of normal and benign glands,
immunoreactivity of TAP was reduced in areas of prostate cancer. A lower TAP-positive cell number per mm2 of the
largest cancer area (defined as TAP-PN) was associated with higher clinical stage (r = –0.248, P = 0.0322).  Inverse
associations were found among the TAP-PN and positive lymph nodes (r = –0.231, P = 0.0325), preoperative prostate-
specific antigen (PSA) levels (r = –0.423, P = 0.0043), tumor size (r = –0.315, P = 0.0210) and elevated tumor cell
proliferation, which was indicated by the staining of Ki-67 (r = –0.308, P = 0.0026).  TAP-PN was a significant predic-
tor of recurrence univariately (P = 0.0006), as well as multivariately, adjusted for known markers including preoperative
PSA, clinical stage, Gleason score, surgical margin, extra-prostatic extension, seminal vesicle invasion and lymph node
metastasis (P = 0.0012).  Conclusion: Reduced expression of TAP was associated with the cell proliferation status of
prostate cancer, adverse pathological parameters and the increased risk of recurrence. (Asian J Androl 2007 Mar; 9: 206–212)
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1    Introduction

The α-tocopherol associated protein (TAP) was first
identified as a tocopherol-binding protein from bovine

liver cytosol using α-tocopherol as the bait [1].  North-
ern blotting assays indicated that higher levels of TAP
mRNA were found mainly in the liver, brain and prostate.
TAP might play an important physiological role in the
prostate [1].  Our previous studies showed that unlike
other vitamin E-associated proteins, TAP facilitated the
antiproliferation effect of vitamin E and functioned like a
tumor suppressor gene to control cell viability in pros-
tate cancer [2].  Over-expression of the TAP gene in
prostate cancer cells significantly suppressed the prolif-
eration of the cells.  Knockdown of endogenous TAP by
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small interfering RNA (siRNA) in non-malignant pros-
tate HPr-1 cells promoted cell growth.  However, little is
known about the clinical significance of the expression
of this novel vitamin E-binding protein in prostate cancer
tissues.  The aim of the present study was to examine
the impact and prognostic significance of TAP expres-
sion in a series of prostate cancer patients.

Oxidative stress (OS) has been implicated in the de-
velopment of many kinds of cancer, including prostate
cancer [3].  Induction of high levels of reactive oxygen
species (ROS) such as superoxide, hydrogen peroxide
(H2O2) and hydroxyl radicals can subject the cell to a
state of OS, which might damage cellular DNA, proteins
and lipids, and result in cell-cycle arrest, cell death and
the development of malignancy [4].  However, what
causes the increase in the susceptibility of tissues to OS
is not well understood.  Diet and environmental factors
play important roles in the pathogenesis of prostate can-
cer [5].  Vitamin E is an antioxidant and had been sug-
gested by epidemiological studies to have a protective
effect against prostate cancer [6].  α-Tocopherol (also
known as α-vitamin E) is one of the compounds in vita-
min E group and plays an important role in the suppres-
sion of lipid oxidation in the membranes of intracellular
organelles [7].  It has been shown that vitamin E could
inhibit the proliferation [8], suppress the function of an-
drogen receptor and the expression of prostate-specific
antigen [9], regulate cell cycle distribution and induce
apoptosis in prostate cancer cells [10].  As a vitamin E
binding protein, TAP might be involved in the procession
of anti-oxidative damage.  It is interesting to investigate
the clinical significance of the expression of this vitamin
E binding protein in prostate cancer tissues.

In the present study, we identified a novel link be-
tween a vitamin E binding protein gene TAP, whose ex-
pression is associated with cell proliferation, pathologi-
cal parameters and the risk of recurrence in prostate
cancer.

2    Materials and methods

2.1  Patients and tissue processing
For the present study, 87 prostate cancer specimens

obtained at radical prostatectomy carried out between
2000 and 2005 were used.  The patients were aged from
52 to 76 years (mean, 63.4 years).  According to the In-
ternational Union Against Cancer (UICC) clinical staging
system (1992), the patients had cancer staged as T1a-c

(n = 27), T2a-c (n = 49) and T3a (n = 11).  The pros-
tate specimens were sliced into 5-mm thick tissue blocks.
The largest (dominant) focus of cancer was identified
by visual inspection of the images and was chosen for
subsequent immunological studies.  The tissue blocks
were fixed in 10% formalin and embedded in paraffin.
Hematoxylin–eosin stained sections from each tissue
block were evaluated for tumor histological differential
status as shown by Gleason score and pathological stage
(Tumor-Node-Metastasis system).  Clinical recurrence
was defined as a postoperative prostate-specific antigen
(PSA) level > 0.4 ng/mL (Hybritech, San Diego, CA, USA)
on two successive measurements with evidence of
locoregional recurrences or metastases.

2.2  Immunohistochemistry analysis
Immunohistochemical analysis was carried out in the

largest (dominant) focus of cancer tissue in the prostate.
Prostate cancer slides were used for antibodies against
TAP and Ki-67 by immunohistochemistry as described
previously [2].  The tissue sections were subjected to
heat-induced epitope retrieval in citrate buffer (pH 6.0)
using a microwave oven at 350 W for 5 min for TAP.
Microwave treatment for Ki-67 was carried out for 4 min
in an ethylenediaminetetraacetic acid (EDTA) buffer (pH
8.0).  Endogenous peroxidase activity was blocked by
incubation with 3% H2O2 in methanol for 15 min, fol-
lowed by a protein block (Dako Cytomation, Carpinteria,
CA, USA).  The primary antibodies to TAP (0.5 mg/mL,
produced as described previously [2]) and Ki-67 (1 mg/mL;
BioGenex, San Ramon, CA, USA) were added and incu-
bated at room temperature for 1 h.  Diaminobenzidine
(DAB) and 3-amino-9-ethylcarbazole (AEC) were used
as the chromogen for Ki-67 and TAP, respectively.  Slides
in which the primary antibody was omitted served as
negative controls.

2.3  Histological analysis
Each slide was evaluated independently by two pa-

thologists in a blind manner.  The mean of the results was
calculated and recorded.  Immunohistochemical analysis
was carried out in the largest focus of cancer.  For each
specimen, 20–30 ocular measuring fields each composed
of 100 grids and having a real area of 0.0625 mm2 were
randomly chosen under a microscope at a power of × 400
within a cancer.  The number of TAP-positive cells per
mm2 of cancer tissue area was defined as TAP-PN.  Ki-67
expression was estimated essentially in a similar way as
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for TAP.  The number of Ki-67-positive cells per mm2 of
total cancer tissue area was defined as Ki-67-PN.

2.4  Statistics
Analyses were carried out using the statistical pack-

age SPSS (version 14.0, SPSS, Chicago, IL, USA).  The
correlation of TAP-positive cells with pathological and
clinical variables was evaluated using Spearman’s corre-
lation coefficient testing.  Comparisons in TAP-PN among
normal and prostate cancer specimens were made using
Mann–Whitney U-test.  Univariate survival analysis of
time to clinical recurrence was carried out using the prod-
uct-limit method (Kaplan–Meier), with the log-rank test
for differences between categories of each variable.
Multivariate analyses were carried out using the Cox pro-
portional hazard regression model.  The hazard ratio and
its 95% confidence interval (CI) were recorded for each
marker.

3    Results

3.1  Staining pattern of TAP in prostate cancer tissues
Examples of immunostaining for TAP in the malig-

nant prostate tissues are shown in Figure 1.  If the im-
munoreactivity was positive, TAP was stained red by the
chromogen of AEC in the tissues.  TAP protein was mainly
expressed in the prostate epithelium, and positive TAP
staining was rarely seen in the stroma.  In the epithelial
cells, TAP staining was mostly confined to the cytoplasma
compartment, not to the nuclear part.  Compared with
the adjacent areas of normal and benign glands, immu-
noreactivity of TAP was reduced in areas of prostate
cancer.  In areas of normal glands and benign hyperplas-
tic glands, TAP showed strong positive cytoplasm-stain-
ing (Figure 1A, 1B).  As shown in Figure 1A, 1C, pros-
tate cancer tissues with a low Gleason grade were weak-
positive in the adenocarcinoma area.  In Figure 1D, nor-
mal prostate glands showed strong positive cytoplasm
staining (in red).  Figure 1E shows a high-grade adeno-
carcinoma area showing absence of TAP staining.

3.2  Correlation of TAP-positive cells with clinical pa-
rameters and tumor pathology

All the 87 cases had complete pathological and clini-
cal follow-up information and were used for analyses.
This cohort consisted of 9 patients (10.3%) having posi-
tive margins, 12 (13.8%) having positive extracapsular
extension, 13 (14.9%) having positive seminal vesicle

invasion and 10 (11.5%) having positive lymph nodes.
The clinical stages were distributed as 27 (31.0%) T1,
49 (56.3%) T2 and 11 (12.7%) T3a.  Sixteen patients
(18.4%) had a Gleason score of less than 6, 25  (28.7%)
had a Gleason score of 6, 31 (35.6%) had a Gleason score
of 7, and 15 (17.2%) had a Gleason score of more than 7.
Preoperative PSA levels ranged from 6–180 ng/mL with a
mean level of 13.5 ng/mL.

The number of TAP-positive cells per mm2 of the can-
cer area was defined as TAP-PN.  In general, patients
with cancers of a relatively advanced clinical stage, a higher
Gleason score, seminal vesicle invasion or lymph node in-

Figure 1. Τhe α-tocopherol associated protein (TAP) is lowly ex-
pressed and reversely correlated with the expression of Ki-67 in
prostate cancer. (A): In the same scope, strong positive staining of
TAP was seen in the benign area (TAP was stained in red by
chromogen 3-amino-9-ethylcarbazole [AEC]; also shown in B),
and weak-positive was shown in the adjacent area of adenocarci-
noma (also shown in C). (D): Normal prostate glands were strongly
positive stained in cytoplasm (in red). (E): High-grade adenocarci-
noma area was absence of TAP staining. (F): Normal prostate tissue
showing only a few cells were positively stained with Ki-67 in the
nuclear (Ki-67 was stained in brown by chromogen diaminobenzidine.
(G): Strong staining of Ki-67 in high-grade carcinoma area (in brown).
(A), (D), (E): Bar = 25 μm; (B), (C), (F), (G): Bar = 10 μm.
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volvement tended to have relatively lower TAP-PN, and
some of these associations were found to be statistically
significant (Table 1).  The Spearman correlation analyses
showed that a lower TAP-PN was associated with more
advanced clinical stage (r = –0.248, P = 0.0322).  Inverse
associations were also found between the TAP-PN and
positive lymph nodes (r = –0.231, P = 0.0325), preop-
erative PSA levels (r = –0.423, P = 0.0043), tumor size
(r = –0.315, P = 0.0210; the tumor size refers to the
volume of the entire cancer area within each specimen).

3.3  Correlation of TAP-positive cells with Ki-67 anti-
gen expression

Quantification of the proportion of cells with nuclear
Ki-67 antigen expression is a measure of proliferation
fraction and, hence, biological aggressiveness in malig-
nancy [11].  Expression of Ki-67 was detected in normal
prostate and prostate cancer specimens.  As shown in
Figure 1F, normal prostate tissue stained with Ki-67 an-
tibody shows a few cells that were positively stained in
the nucleus. In Figure 1G, much Ki-67 staining was seen
in the high-grade carcinoma area.

A simple regression analysis was used to determine
the relationship between the TAP and Ki-67 positive cells
per mm2 of cancer tissue.  A scatterplot suggested that
the relationship between the TAP and Ki-67 positive cell
numbers could be modeled as linear.  A significant re-
verse correlation was observed between TAP-PN and
Ki-67-PN (r = – 0.308, P = 0.0026).

3.4 TAP-PN is a predictor of clinical recurrence after
surgery

The recurrence-free follow-up time for the 87 cases
was 11.2–72.6 months (averaged 38.8 months).  Twelve
of the 87 patients (13.8%) had clinical recurrences
(PSA > 0.4 ng/mL, on two successive measurements
with evidence of local recurrences or metastases) dur-
ing the follow-up.  The value of TAP-PN as a continu-
ous predictive marker for recurrence was analyzed sepa-
rately in this set of patients using the Cox proportional
hazard regression model.

Univariately, TAP-PN was inversely associated with
clinical failure (hazard ratio [HR] = 0.823, HR-1 = 1.215,
P = 0.0006).  The inversed HR of 1.215 means that for
every 10 units’ reduction in TAP-PN, risk of experienc-
ing a recurrence (estimated by HR) during the follow-up
time increases by 21.5%.

The TAP-PN data of this cohort were additionally

stratified with the median value of 64.6/mm2 as a cut-off
point, with 44 cases (50.6%) falling into the low category
(TAP-PN ≤ 64.6/mm2), and 43 cases (49.4%) falling into
the high (TAP-PN > 64.6/mm2) category.  A highly sig-
nificant association of the low TAP-PN category with poor
clinical recurrence was established by the univariate analysis
(HR = 0.236, HR-1 = 4.23, P = 0.0004).  Thus, a patient
with TAP-PN ≤ 64.6/mm2 had 4.2 times of more chances
of experiencing a recurrence during the follow-up than
the patient with a high TAP-PN level.  This difference in
risk can be also observed on the Kaplan-Meier plot
(Figure 2).  These results strongly support the hypoth-
esis that a high number of TAP-positive cells within the
cancer area was associated with a lower rate of recur-
rence after surgery.  As expected, in this the present
series of patients, other known predictors of recurrence
including extracapsular extension, seminal vesicle
invasion, lymph node metastasis, surgical margin status,
preoperative PSA level, tumor volume and Gleason score
were all significant predictors in univariate analyses.

Multivariate analysis showed that TAP-PN is a very
strong independent predictor of disease progression when
used either as a continuous or a grouped variable.  For
any two patients with identical clinical/pathological
characteristics, one with low levels (64.6/mm2) of ex-
pression index had a 3.8 times greater chance of experi-
encing a recurrence during the follow-up than the other
with high levels (HR = 0.265, HR-1 = 3.77, P = 0.0012)
of TAP.

Other parameters such as extra-capsular extension
(HR-1 = 2.252, P = 0.0201), seminal vesicle invasion
(HR-1 = 1.424, P = 0.0036), lymph node metastasis
(HR-1 = 1.932, P = 0.0431), surgical margin status (HR-1 = 

Table 1. Correlation of α-tocopherol associated protein (TAP)-
expressing cells with clinical and pathological parameters of pros-
tate cancer. aSpearman correlation coefficient; bRadical prostatec-
tomy specimens.

TAP-positive cells vs.  n     ρ a P value
Clinical stage 87 –0.248 0.0322
Gleason score (cont.)b 87 –0.158 0.0922
Positive surgical margins 9 –0.027 0.8754
Extracapsular extension 12 –0.183 0.1231
Seminal vesicle invasion 13 –0.121 0.2043
Positive lymph node 10 –0.231 0.0325
Preoperative PSA (ng/mL) 87 –0.423 0.0043
Tumor volume 87 –0.315 0.0210
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0.958, P = 0.0472), preoperative PSA level (HR-1 = 1.716,
P = 0.0316), tumor volume (HR-1 = 2.723, P = 0.0148),
and Gleason score (HR-1 = 3.051, P = 0.0035), were all
significant predictors in multivariate analyses.

These results indicate that TAP-PN was an indepen-
dent predictor of recurrence rate after surgery.  We did
not analyze the survival rate during the follow-up be-
cause most of the patients were still alive when the data
was collected.

4    Discussion

In the present study, we found that expression of
TAP at protein levels was reduced in prostate cancer tis-
sues compared with the adjacent normal and benign
tissues, which was consistent with our previous finding
that both mRNA and protein levels of TAP were decreased
in prostate cancer tissues [2].  According to previous
studies, downregulation of the TAP gene might be spe-
cific in prostate cancer, because the mRNA levels of
another two genes in the TAP family, CRALBP and TTP,

showed no significant difference between the cancers
and benign tissues in seven pairs of samples [2].

We also found a significant relationship between TAP
expression and the pathological parameters of prostate
cancer.  Reduced expression of TAP in the cancer tissues
was associated with higher clinical stage, larger tumor size
and elevated pre-operative PSA levels in prostate cancer
patients.  The number of TAP-positive cells per mm2 of
the cancer area was associated with elevated tumor cell
proliferation as indicated by the staining of Ki-67.  The
patients with relatively low levels of TAP-positive cells
tended to develop lymph node metastasis and were asso-
ciated with the increased risk of cancer recurrence.  Taken
together, these results agree with the suppressive role of
TAP in prostate cancer as discovered by our previous
in vitro and in vivo studies [2].

We presented the possible biological reasons as to
why TAP is downregulated in more advanced disease
stages.  Our previous study suggested that TAP sup-
presses PI3K/Akt signaling in prostate cancer cells, and
it can control the homeostasis of phospholipid, interfere
with p110a-p85 complex formation and reduce Akt ac-
tivity [2].  PI3K/Akt signaling is the major survival path-
way in prostate cancer cells and plays a variety of physi-
ologic roles, such as cell growth, cell cycle regulation
and survival.  According to current findings, we hypoth-
esized that no expression of TAP or insufficient function
of TAP could lead to the loss of the control of PI3K/Akt
signaling in the normal prostate cells, allowing the cells
to transform into malignant cells, grow out of control
and progress rapidly towards the end.  Whether TAP is
involved in other signaling pathways such as JNK or
MAPK [12] remains to be investigated.

Currently, the exact physiological role of TAP protein
in prostate cells is still not well-known.  Yamauchi et al.
[13] concluded that TAP has the following properties: (i)
α-tocopherol specific binding; (ii) α-tocopherol-depen-
dent nuclear translocation; and (iii) α-tocopherol-de-
pendent transcriptional activation in mammalian cells.
It was reported that the α-tocopherol metabolite, α-
tocopherolquinone, has a higher affinity to TAP com-
pared with α-tocopherol [14].  We previously found that
TAP enhanced vitamin E function in the prostate by im-
proving vitamin E uptake [2].  As indicated in the present
study, in normal prostate tissue, TAP was highly expressed
in the epithelial cells, suggesting that it might facilitate
the transportation of vitamin E in the prostate tissue from
the plasma and retain the high concentration of vitamin E

Figure 2. Τhe α-tocopherol associated protein (TAP) expression
and prostate cancer progression: univariate analysis (Kaplan–Meier
method) of time to clinical recurrence after radical prostatectomy in
87 patients with high or low expression level of ΤΑP in total area
stratified according to the median value of TAP-positive cell number
in per mm2 of the largest cancer area (≤ 64.6/mm2 or > 64.6/mm2).
HR: hazard ratio.
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within the cells.  Indeed, TAP can facilitate the retention
of α, γ, δ-vitamin E, and α-vitamin E succinate in the
prostate cancer cells.  TAP can also enhance the anti-
proliferation effects of α-vitamin E, γ-vitamin E, and α-
vitamin E succinate [2].  Wilson et al. [15] reported that
in the rat prostate, a vitamin E deficiency disrupts some
differentiation functions, such as delaying the secretion
of 26 kDa protease in the ventral prostate.

Plasma and tissue vitamin E concentrations are re-
markably stable in healthy humans.  Three proteins,
namely tocopherol regulatory proteins (TRP), have been
identified and they specifically bind tocopherols.  They
are tocopherol transfer protein (TTP), tocopherol asso-
ciated protein (TAP) and tocopherol-binding protein
(TBP).  They have been shown to play important roles in
the tissue distribution and intracellular trafficking of vi-
tamin E [7].  TTP mediates the selective transfer of α-
tocopherol into plasma lipoproteins and plays an impor-
tant role in the body [7].  It has been shown that a cer-
tain disease of familial isolated vitamin E deficiency
(FIVE), also called ataxia with vitamin E deficiency, is
caused by mutations in the gene for TTP [16].  If left
untreated, these patients have extraordinarily low plasma
concentrations of α-tocopherol (α-T), less than 1% of
normal.  When they take α-T supplements, plasma α-T
concentrations reach normal levels within hours, but
when they stop taking supplements, plasma α-T con-
centrations fall to extraordinarily low levels within days.
Terasawa et al. [17] reported that in TTP knockout mice,
the brain was particularly susceptible to vitamin E
depletion; less than 2% of the total α-T in control mouse
brains was detected in knockout mouse brains.  Simi-
larly as TTP, a good way to identify the role of TAP in
the prostate is to establish the TAP knockout mice and
carry out further studies in the animal model.

Increasing bodies of evidence have shown a promi-
nent role for ROS in the pathogenesis of carcinoma of
the prostate, which is initiated by OS [3].  However,
what promotes the susceptibility of tissues to oxidative
stress is not well understood.  Vitamin E is an antioxidant
and has been suggested in epidemiological studies to have
a protective effect against prostate cancer.  The inci-
dence and mortality of prostate cancer were reduced
among men receiving 50 IU of vitamin E for up to 8 years
in the α-tocopherol and β-carotene cancer prevention
study (ATBC Study) [6].  These findings were unex-
pected and prompted the National Cancer Institute to
sponsor a 12-year long-term study named Selenium and

Vitamin E Cancer Prevention Trial (SELECT), in which
32 000 people were involved [18] to further identify the
role of antioxidants in preventing prostate cancer.

As a vitamin E binding protein, TAP might be in-
volved in the anti-oxidative reaction of vitamin E in the
prostate.  Loss of TAP expression might increase sus-
ceptibility of tissues to OS, insufficient function of TAP,
which lead to deficiency in facilitating vitamin E in the
body, contributing to the development and progression
of prostate cancer.  At present, there is little effective
treatment for metastasis prostate cancer, especially for
the stage of androgen-independent prostate cancer [19,
20], therefore, whether or not TAP could be developed
as a valuable therapy target for prostate cancer needs to
be investigated.  It is interesting to elucidate how TAP
exerts its effect in the reaction of anti-OS in prostate
cells.

In conclusion, we have identified that reduced ex-
pression of α-TAP in prostate cancer tissues is associ-
ated with adverse pathological parameters and the in-
creased risk of cancer recurrence.  TAP might be devel-
oped as a valuable marker for the prognosis of prostate
cancer.

Acknowledgment

This study was supported by the National Natural
Science Funding of China (No. 30600620) and Guang-
dong Natural Science Funding (No. 05001762), China.

References

1 Zimmer S, Stocker A, Sarbolouki MN, Spycher SE, Sassoon J,
Azzi A.  A novel human tocopherol-associated protein: cloning,
in vitro expression, and characterization.  J Biol Chem 2000;
275: 25672–80.

2 Ni J, Wen X, Yao J, Chang HC, Yin Y, Zhang M, et al.  Toco-
pherol-associated protein suppresses prostate cancer cell
growth by inhibition of the phosphoinositide 3-kinase
pathway.  Cancer Res 2005; 65: 9807–16.

3 Miyake H, Hara I, Kamidono S, Eto H.  Oxidative DNA dam-
age in patients with prostate cancer and its response to
treatment.  J Urol 2004; 171: 1533–6.

4 Kawanishi S, Hiraku Y, Pinlaor S, Ma N.  Oxidative and nitrative
DNA damage in animals and patients with inflammatory dis-
eases in relation to inflammation-related carcinogenesis.  Biol
Chem 2006; 387: 365–72.

5 Jiang AL, Zhang PJ, Chen WW, Liu WW, Yu CX, Hu XY,
et al.  Effects of 9-cis retinoic acid on human homeobox gene
NKX3.1 expression in prostate cancer cell line LNCaP.  Asian



.212.

TAP is associated with prostate cancer recurrence

http://www.asiaandro.com;  aja@sibs.ac.cn

J Androl  2006; 8:435–41.
6 Heinonen OP, Albanes D, Virtamo J, Taylor PR, Huttunen

JK, Hartman AM, et al.  Prostate cancer and supplementation
with α-tocopherol and α-carotene: incidence and mortality in
a controlled trial.  J Natl Cancer Inst 1998; 90: 440–6.

7 Blatt DH, Leonard SW, Traber MG.  Vitamin E kinetics and
the function of tocopherol.  Nutrition 2001; 17: 799–805.

8 Israel K, Sanders BG, Kline K.  RRR-α-tocopheryl succinate
inhibits the proliferation of human prostatic tumor cells with
defective cell cycle/differentiation pathways.  Nutr Cancer
1995; 24: 161–9.

9 Zhang Y, Ni J, Messing EM, Chang E, Yang C, Yeh S.  Vitamin
E succinate inhibits the function of androgen receptor and the
expression of prostate-specific antigen in prostate cancer cells.
Proc Natl Acad Sci U S A 2002; 99: 7408–13.

10 Malafa MP, Fokum FD, Andoh J, Neitzel LT, Bandyopadhyay
S, Zhan R, et al.  Vitamin E succinate suppresses prostate
tumor growth by inducing apoptosis.  Int J Cancer 2006; 118:
2441–7.

11 Stapleton A, Zbell P, Kattan MW, Yang G, Wheeler TM,
Scardino PT, et al.  Assessment of the biologic markers p53,
Ki-67, and apoptotic index as predictive indicators of pros-
tate carcinoma recurrence after surgery.  Cancer 1998; 82:168–
75

12 Koochekpour S, Sartor O, Hiraiwa M, Lee TJ, Rayford W,
Remmel N, et al.  Saposin C stimulates growth and invasion,
activates p42/44 and SAPK/JNK signaling pathways of
MAPK and upregulates uPA/uPAR expression in prostate
cancer and stromal cells.  Asian J Androl 2005; 7: 147–58.

13 Yamauchi J, Iwamoto T, Kida S, Masushige S, Yamada K,

Esashi T.  Tocopherol-associated protein is a ligand-depen-
dent transcriptional activator.  Biochem Biophys Res Commun
2001; 285: 295–9.

14 Stocker A, Baumann U. Supernatant protein factor in complex
with RRR-α-tocopherylquinone: a link between oxidized vi-
tamin E and cholesterol biosynthesis.  J Mol Biol 2003; 332:
759–65.

15 Wilson MJ, Kaye D, Smith WE, Quach HT, Sinha AA,
Vatassery GT.  Effect of vitamin E deficiency on the growth
and secretory function of the rat prostatic complex.  Exp Mol
Pathol 2003; 74: 267–75.

16 Copp RP, Wisniewski T, Hentati F, Larnaout A, Ben Hamida
M, Kayden HJ. Localization of tocopherol transfer protein in
the brains of patients with ataxia with vitamin E deficiency
and other oxidative stress related neurodegenerative disorders.
Brain Res 1999; 822: 80–7.

17 Terasawa Y, Ladha Z, Leonard SW, Morrow JD, Newland D,
Sanan D, et al. Increased atherosclerosis in hyperlipidemic
mice deficient in α-tocopherol transfer protein and vitamin E.
Proc Natl Acad Sci U S A 2000; 97: 13830–4.

18 De Francesco L.  Prostate cancer prevention trial launched.
Nat Med 2001; 7: 1076.

19 Xu XF, Zhou SW, Zhang X, Ye ZQ, Zhang JH, Ma X, et al.
Prostate androgen-regulated gene: a novel potential target for
androgen-independent prostate cancer therapy.  Asian J Androl
2006; 8:455–62.

20 Zhao ZG, Ma QZ, Xu CX.  Abrogation of heat-shock protein
(HSP) 70 expression induced cell growth inhibition and apop-
tosis in human androgen-independent prostate cancer cell line
PC-3m.  Asian J Androl 2004; 6: 319–24.

Edited by Prof. Gail S. Prins



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


