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Recently, some studies have suggested that the abnormal expression of β-catenin in bladder cancer (BC) is associated with the progression and survival of BC, but there are still
some controversies. Hence, we elaborated on the relationship between β-catenin expression and BC through a systematic literature review and meta-analysis. As of March 2020,
Embase, PubMed, the Cochrane Library, Science Direct/Elsevier, Medline and CNKI were
used for systematic literature retrieval to investigate the correlation between β-catenin expression and BC. Meta-analysis was performed using Review Manager and Stata software.
Fourteen studies were included, including 865 BC tissues and 106 controls. Combined
ORs were identified with 95% confidence intervals (95% CIs) in a random- or fixed-effects
model. We illustrated that there was a significant correlation between β-catenin and BC,
that there was abnormally high expression of β-catenin in BC tissues compared with normal bladder tissues (P<0.05), and that the combined OR was 14.69 [5.73, 37.65]. Furthermore, the aberrant expression rates of β-catenin in high-grade and invasive bladder neoplasm tissues were greater than those in low-grade and non-muscle-invasive bladder tissues (P<0.05), and the combined ORs were 0.31 [0.23, 0.43] and 0.21 [0.15, 0.29]. Finally,
we found through meta-analysis that the higher the expression level of β-catenin, the shorter
was the progression-free survival (PFS) of patients with BC (P<0.05), and the combined OR
was 2.74 [1.22, 6.14]. The present study suggests that the abnormal expression of β-catenin
is associated with aggressive behavior and poor prognosis of BC, and β-catenin may be a
molecular marker of the malignant degree and poor prognosis of BC.
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Bladder cancer (BC) is a common malignant tumor of urinary system and one of the ten most common
tumors in the whole body, with 77000 new cases in 2016, and an estimated 587426 living with the disease
in the U.S.A. [1,2]. The incidence of BC increases with age, with a high incidence among those 50–70 years
old. The incidence of BC in males is three- to four-times higher than that in females [3–5]. The etiology
and pathogenesis of BC are complex, with both internal genetic factors and external environmental factors. Smoking and occupational exposure to aromatic amine chemicals (such as aniline, 2-aminobiphenyl,
2-naphthalene, 1-naphthalamines etc.) are the two major risk factors for BC [6,7]. At present, some studies suggest that the abnormal function of intercellular adhesion molecules is highly correlated with the
invasion of surrounding tissues and distant organ metastasis of BC [8–11]. E-cadherin is an important
transmembrane glycoprotein of epithelial cell adhesion. It is also an inhibitor of tumor invasion and metastasis. It plays an important role in maintaining cell morphology, cell movement, and adhesion function
[12–14]. E-cadherin needs β-catenin to mediate and participate in its physiological function. β-catenin
is an E-cadherin-related protein. The intracellular domain of E-cadherin is connected with β-catenin to
form a β-catenin/E-cadherin complex, which is transported to the cell membrane through the cytoplasm
and inserted into the cell membrane to maintain the polarity and stability of epithelial cells [15,16].
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In the process of tumorigenesis, the abnormality of β-catenin affects the stability of the β-catenin/E-cadherin
complex, which leads to a decrease in cell junction density and the loss of cell contact inhibition function. In the
development of tumors, it manifests as invasion and metastasis [15–18]. In the study of breast, liver and colon cancer, researchers found that abnormal expression of β-catenin was highly associated with poor prognosis [17–19]. At
present, a large number of studies suggest that the aberrant expression of β-catenin is related to the biological characteristics and prognosis of BC, but the results of these studies are inconsistent [20–33]. Some studies have shown that
β-catenin is highly expressed in highly invasive BC compared with normal bladder tissues. However, some studies
have not found this phenomenon or results. Hence, we elaborated on the relationship between β-catenin expression
and BC through a systematic literature review and meta-analysis.

Literature search
Published studies on the correlation of the expression of β-catenin and BC were restricted to a meta-analysis. Two
independent researchers retrieved documents from Science Direct/Elsevier, Embase, CNKI, PubMed, the Cochrane
Library, and Medline with a search deadline of March 2020 and no language or learning type restrictions. The retrieval
terms consisted of MeSH terms and text words. For example, the retrieval terms for β-catenin were ‘beta Catenin’,
‘Catenin, beta’, ‘beta-Catenin’, and ‘β-catenin’, while the search terms for BC were ‘BC’ or ‘Cancer of bladder’ or
‘bladder Neoplasms’ or ‘Urinary Bladder Cancer’ or ‘Neoplasms, bladder’ or ‘Malignant Tumor of Urinary Bladder’
or ‘Urinary Bladder Neoplasms’. All abstracts and relevant documents were retrieved. At the same time, the references
in related articles were manually searched, and only full-text documents were included.

Eligibility criteria
Inclusion criteria
The patients were treated with transurethral resection of bladder tumor or radical cystectomy and finally diagnosed
with BC by pathological examination. The study groups were staged based on the 2010 American Joint Committee
on Cancer guidelines and graded based on the 2004 World Health Organization classification system for transitional
cell carcinoma (TCC) [34,35]. The controls were normal bladder tissues. Available data related to the present study
were collected from the literature, consisting of the number of aberrant expressions in each group.
Exclusion criteria
Case reports, only abstracts, meeting reports, and studies lacking a control population were excluded. Additionally,
literature reviews that duplicated previous publications were excluded.

Paper selection and validity assessment
Literature abstracts and titles that met the inclusion criteria were reviewed by two independent researchers. If the
title and abstract of the literature could not be used to judge whether the study should be included, the full text
was retrieved for analysis. If there were differences in the literature included, it was assessed by consensus or by a
third reviewer. In the meta-analysis, two reviewers conducted quality assessments based on the main criteria for
nonrandomized and observational studies of the Newcastle–Ottawa Quality Assessment scale (NOS).

Data extraction and statistical analysis
Demographic statistics (authors, publishing year, nation, number and age of included study populations) and resulting
data of the aberrant expression rate of β-catenin in all studies were collected. Differences were settled by consensus.
Two researchers conducted quantitative meta-analyses using RevMan and Stata software. To calculate the combined
OR and its 95% confidence interval (95% CI). Heterogeneity was estimated using the P-value and the I-square statistic
(I 2 ) in the pooled analyses, which represents the percentage of total variation across studies [36,37]. If the P-value was
less than 0.1 or the I 2 -value was greater than 50%, the summary estimate was analyzed in a random-effects model.
Otherwise, a fixed-effects model was applied. In addition, publication bias was detected by visual symmetry of funnel
plots, with asymmetry suggesting possible publication bias. This was also assessed by Begg’s and Egger’s tests in the
meta-analysis. If the P-value was less than 0.05, publication bias existed [36,37].
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Figure 1. Flow diagram of the selection of eligible studies

Table 1 Characteristics of the included studies
Study

Country

Case

Control

BC

Superﬁcial

Invasive

Low grade

High grade

Assay

Li, 2009

China

52

10/0

52/38

20/9

32/19

42/27

11/11

SP

Dai, 2008

China

73

-

73/36

39/13

34/23

54/19

19/17

SP

Liu, 2005

China

54

11/0

54/40

20/15

30/25

40/28

14/12

SP

Gao, 2014

China

47

25/3

47/23

-

-

21/6

26/17

SP

Kashibuchi,
2007

Japan

-

-

-

20/13

35/21

22/10

33/14

SP

Wang, 2004

China

65

10/0

65/27

28/5

37/22

47/17

18/10

SP

Senol, 2015

Turkey

147

-

-

113/26

34/17

67/11

80/32

SP

Ning, 2014

China

79

-

79/36

42/14

37/22

58/21

21/15

SP

Caria, 2000

China

40

-

40/23

22/4

18/13

16/1

24/16

SP
SP

Elsherif, 2016

Egypt

40

20/14

20/18

-

-

13/1

7/4

Jang, 2010

Korea

80

-

80/19

56/5

24/14

34/2

46/17

SP

Hu, 2011

China

72

20/0

72/38

52/25

20/15

39/16

33/23

SP

Jing, 2014

China

58

-

58/7

45/22

13/9

45/20

18/9

SP

Zhang, 2003

China

58

10

58/31

24/8

34/26

35/12

23/19

SP

Results
Distinguishing features of inclusion studies
The detailed check procedure is exhibited in Figure 1. A total of 651 unduplicated studies were reviewed. According to
the criteria of the present study, 14 studies were ultimately screened out. All retrieved studies involved 865 cases of BC
tissues and 106 controls. After review by all reviewers, 14 papers were eventually included in the study. The basic data
for these 14 studies are exhibited in Table 1. All studies detected β-catenin by streptavidin peroxidase (SP)-conjugated
methods. Exclusion/inclusion criteria are as reported in the literature [20–33].

Meta-analysis results
Tests for heterogeneity recommended a random-effects model. In our research, a meta-analysis demonstrated that
there is a remarkable association between β-catenin expression and BC. Compared with normal bladder tissues, the
aberrant expression rate of β-catenin in BC tissues was significantly increased (P<0.05), and the combined OR was
14.69 [5.73, 37.65] (Figure 2). Furthermore, the aberrant expression rates of β-catenin in high-grade and invasive
BC tissues were notably higher than those in low-grade and non-muscle-invasive BC (NMIBC) tissues (P<0.05),
and the combined ORs were 0.31 [0.23, 0.43] and 0.21 [0.15, 0.29] (Figures 3 and 4). Finally, we found through
meta-analysis that higher the expression level of β-catenin, the shorter the progression-free survival (PFS) of patients
© 2020 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution
License 4.0 (CC BY).
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Figure 2. Forest plot showing the meta-analysis outcomes of the aberrant expression rate of β-catenin between BC and

combined OR was 14.69 [5.73, 37.65] (P<0.05).

Figure 3. Forest plot showing the meta-analysis outcomes of the aberrant expression rate of β-catenin between high-grade

BC and low-grade bladder tissues
The aberrant expression rates of β-catenin in high-grade BC tissues were significantly higher than those in low-grade BC tissues,
and the combined OR was 0.31 [0.23, 0.43] (P<0.05).

Figure 4. Forest plot showing the meta-analysis outcomes of the aberrant expression rate of β-catenin between invasive

BC and non-muscle-invasive bladder tissues
The aberrant expression rates of β-catenin in invasive BC tissues were significantly higher than those in superficial bladder tissues,
and the combined OR was 0.21 [0.15, 0.29] (P<0.05).
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normal tissues
The aberrant expression rate of β-catenin in BC tissues increased more significantly than that in normal bladder tissues, and the
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Figure 5. Forest plot showing the meta-analysis of the relationship between the expression of β-catenin and PFS in patients

with BC
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Figure 6. Begg’s publication bias plot of the aberrant expression rate of β-catenin between high-grade BC and low-grade

bladder tissues
Begg’s funnel plots were roughly symmetrical, suggesting that there was no publication bias in the meta-analysis.

Figure 7. Begg’s publication bias plot of the aberrant expression rate of β-catenin between invasive BC and

non-muscle-invasive bladder tissues
Begg’s funnel plots were roughly symmetrical, suggesting that there was no publication bias in the meta-analysis.

with BC (P<0.05), and the combined OR was 2.74 [1.22, 6.14] (Figure 5). Begg’s funnel plots suggested that there
was no publication bias in the meta-analysis (Figures 6 and 7). Egger’s regression test also indicated little evidence of
publication bias (P>0.05) (Table 2). In the comprehensive meta-analysis, none of the studies significantly altered the
merged results, and the findings indicated that the outcomes were statistically steady and dependable (Figures 8 and
9).
© 2020 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution
License 4.0 (CC BY).
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Table 2 Egger’s test of publication bias
Coeff.

Std. Err.

t

P>|t|

−0.46

0.39

−1.16

0.27

−1.33

0.40

Invasive and superﬁcial −3.23

0.25

−1.31

0.22

−8.9

0.23

High-grade and
low-grade

[95% CI]

bladder tissues

Figure 9. Sensitivity analysis plot of the aberrant expression rate of β-catenin between invasive BC and non-muscle-invasive

bladder tissues

Discussion
In this work, seven studies reported the anomalous expression rate of β-catenin between BC and normal tissues.
Five studies [22,25,27,30,33] reported that the aberrant expression rate of β-catenin in BC tissues was significantly
higher than that in normal tissues, and two studies showed that there were no significant differences between BC
and normal tissues [21,32]. In this meta-analysis, there was a significant correlation between the aberrant β-catenin
expression rate in BC and normal tissues compared with that in normal bladder tissues, and the anomalous expression rate of β-catenin in BC tissues was significantly increased. Fourteen studies examined the aberrant expression
rate of β-catenin between low-grade and high-grade BC tissues; eight studies [20,24,26–28,30–32] reported a significant correlation, and six studies showed that there was no significant correlation between the abnormal expression
rate of β-catenin and low-grade BC or high-grade BC [21–23,25,29,33]. In this meta-analysis, the abnormal expression rates of β-catenin in high-grade BC were notably higher than those in low-grade BC tissues. Twelve studies
examined the aberrant expression rate of β-catenin between non-muscle-invasive and invasive BC tissues; ten studies [20,21,23–29,31] reported a significant correlation, and two studies demonstrated that there was no remarkable
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correlation between non-muscle-invasive and invasive BC tissues [22,29]. In this meta-analysis, the anomalous expression rates of β-catenin in invasive BC tissues were significantly higher than those in NMIBC tissues.
With the rapid development of urbanization and industrialization and the aggravation of environmental pollution,
the incidence and mortality of BC have also increased in recent years. TCC is the most common type of BC. More
than 90% of bladder tumors are of this type [38]. BC can be classified as NMIBC (non-muscle-invasive BC) and MIBC
(muscle-invasive BC). Approximately 20–30% of newly diagnosed BC is MIBC [39]. The 5-year recurrence rate of
NMIBC is as high as 78%, the probability of progression to MIBC is as high as 45%, and the mortality rate of MIBC
is as high as 85% in 2 years [40,41]. In view of the high recurrence rate, strong invasion and poor prognosis of BC,
it is of great clinical value to actively seek effective biomarkers for the diagnosis, treatment and prognosis of BC. As
a multifunctional protein, β-catenin plays an important role in the homeostasis of the tissue environment. Abnormal expression of β-catenin can cause many diseases, such as malignant tumors. In normal physiology, β-catenin
can maintain the integrity of epithelial tissue and control the transcription of various extracellular genes. Abnormal
expression of β-catenin can induce abnormal signaling pathway activity in normal cells. At this time, β-catenin acts
as an oncogene and regulates the transcription of downstream genes to promote the initiation, progression, survival
and recurrence of tumors [15–19]. Current studies suggest that Wnt/β-catenin signaling is closely related to the differentiation, proliferation and invasion of BC cells [38–43]. As the core factor of Wnt/β-catenin signaling, β-catenin
is involved in many processes, such as the progression, invasion, and repair of BC [37–39].
Accordingly, we collected and analyzed the relevant literature comprehensively and systematically and confirmed
that the expression of β-catenin was abnormal in BC. The positive expression level of β-catenin was positively correlated with histological grade and tumor node metastasis (TNM) stage and negatively correlated with patient prognosis.
These results suggest that β-catenin mediates the occurrence and evolution of BC. Abnormal positive expression of
β-catenin can reflect the clinical stage and pathological grade of BC, and the prognosis of patients is poor. The value of
β-catenin is that it can directly provide a simple and accurate reference for clinicians regarding the malignant degree
and prognosis of BC.
The present study has the following limitations. First, the sample size is small, and large-scale prospective research
is lacking. Second, some literature reference data are incomplete, and research related to this topic is excluded. Furthermore, the 14 papers included in the present study are case–control studies. The quality of evidence is slightly lower
in RCT and cohort studies, which limits the quality of the included studies. However, our conclusion has reference
value and significance regarding the clinical value for the diagnosis of BC, but in this field, further study is needed.

Conclusions
This article adds to the proof of a connection between β-catenin and BC. The higher is the expression level of
β-catenin, the higher the TNM stage and pathological grade of BC, and the shorter the PFS, suggesting a higher
degree of malignancy of BC and a poorer prognosis of patients. β-catenin may be a molecular marker of malignant
degree and poor prognosis of BC. However, large-scale in-depth studies can better elucidate the relationship between
β-catenin and BC.
Competing Interests
The authors declare that there are no competing interests associated with the manuscript.

Funding
This work was supported by the Qianjiang Central Hospital of Chongqing [grant number 202001-72].

Author Contribution
D.X. designed the study. J.R. and Y.d.Y. performed publication search, data extraction, methodology quality assessment, and
statistical analysis. D.X., J.R., and T.f.P. did the analysis. Y.d.Y. and D.X. wrote the manuscript. D.X., J.R., and T.f.P. revised the
manuscript. All authors disclose no conflicts of interest that might bias their work.

Abbreviations
BC, bladder cancer; I2 , I-square statistic; MIBC, muscle-invasive BC; NMIBC, non-MIBC; PFS, progression-free survival; TCC,
transitional cell carcinoma; TNM, tumor node metastasis; 95% CI, 95% confidence interval.

© 2020 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons
Attribution License 4.0 (CC BY).

7

Bioscience Reports (2020) 40 BSR20202127
https://doi.org/10.1042/BSR20202127

References

8

© 2020 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons
Attribution License 4.0 (CC BY).

Downloaded from http://portlandpress.com/bioscirep/article-pdf/40/9/BSR20202127/892358/bsr-2020-2127.pdf by guest on 22 September 2020

1 Smith, A.B., Jaeger, B. and Pinheiro, L.C. (2018) Impact of bladder cancer on health-related quality of life. BJU Int. 121, 549–557,
https://doi.org/10.1111/bju.14047
2 Li, J., Li, Y., Meng, F., Fu, L. and Kong, C. (2018) Knockdown of long non-coding RNA linc00511 suppresses proliferation and promotes apoptosis of
bladder cancer cells via suppressing Wnt/β-catenin signaling pathway. Biosci. Rep. 38, pii: BSR20171701, https://doi.org/10.1042/BSR20171701
3 Ploeg, M., Aben, K. and Kiemeney, L. (2009) The present and future burden of urinary bladder cancer in the world. World J. Urol. 27, 289–293,
https://doi.org/10.1007/s00345-009-0383-3
4 Jemal, R., Bray, F., Center, M., Ferlay, J. and Ward, E. (2011) Global cancer statistics. CA Cancer J. Clin. 61, 69–90,
https://doi.org/10.3322/caac.20107
5 Parkin, D.M. (2004) International variation. Oncogene 23, 6329–6340, https://doi.org/10.1038/sj.onc.1207726
6 Cohen, S.M., Shirai, T. and Steineck, G. (2000) Epidemiology and etiology of premalignant and malignant urothelial changes. Scand. J. Urol. Nephrol.
Suppl. 205, 105–115, https://doi.org/10.1080/00365590050509869
7 Kiriluk, K.J., Prasad, S.M. and Patel, A.R. (2012) Bladder cancer risk from occupational and environmental exposures. Urol. Oncol. 30, 199–211.,
https://doi.org/10.1016/j.urolonc.2011.10.010
8 Takeichi, M. (1991) Cadherin cell adhesion receptors as a morphogenetic egulator. Science 251, 1451–1455,
https://doi.org/10.1126/science.2006419
9 Gumbiner, B.M. and McCrea, P.D. (1993) Catenins as mediators of the cytoplasmic functions of cadherin. J. Cell Sci. 17, 155–158,
https://doi.org/10.1242/jcs.1993.Supplement˙17.22
10 Takayama, T., Shiozaki, H. and Shibamoto, S. (1996) Beta-catenin expression in human cancers. Am. J. Pathol. 48, 39–46
11 Shimazui, T., Schalken, J.A. and Giroldi, L.A. (1996) Prognostic value of cadherin-associated molecules (α-, β-, and γ-catenins and p120) in bladder
tumors. Cancer Res. 56, 4154–4158
12 Mialhe, A., Louis, J. and Montlevier, S. (1977) Expression of E-cadherin and alpha-, beta- and gamma-catenins in human bladder carcinomas: are they
good prognostic factors? Invas. Metastas. 17, 124–137
13 Bringuier, P.P., Umbas, R., Schaafsma, H.E. and Karthaus, H.F. (1993) Decreased Ecadherin immunoreactivity correlates with poor survival in patients
with bladder tumors. Cancer Res. 53, 3241–3245
14 Syrigos, K.N., Harrington, K., Waxman, J., Krausz, T. and Pignatelli, M. (1998) Altered gamma catenin expression correlates with poor survival in
patients with bladder cancer. J. Urol. 160, 1889–1893, https://doi.org/10.1016/S0022-5347(01)62438-8
15 Nakopoulou, L., Gakiopoulou, H. and Karayiannakis, A. (2002) Abnormal a-catenin expression in invasive breast cancer correlates with poor patient
survival. Histopathology 40, 536–546, https://doi.org/10.1046/j.1365-2559.2002.01392.x
16 Umbas, R., Isaacs, B.W., Bringuier, P.P. and Xue, Y. (1997) Relation between aberrant a-catenin expression and loss of E-cadherin unction in prostate
cancer. Int. J. Cancer 74, 374–383, https://doi.org/10.1002/(SICI)1097-0215(19970822)74:4%3c374::AID-IJC2%3e3.0.CO;2-S
17 Cohen, M.B., Griebling, T.L. and Ahaghotu, C.A. (1997) Cellular adhesion molecules in urologic malignancies. Am. J. Clin. Pathol. 107, 56–63,
https://doi.org/10.1093/ajcp/107.1.56
18 Kashibuchi, K., Tomita, K., Schalken, J. and Kume, H. (2007) The prognostic value of E-cadherin, alpha-, beta- and gamma-catenin in bladder cancer
patients who underwent radical cystectomy. Int. J. Urol. 14, 789–794, https://doi.org/10.1111/j.1442-2042.2007.01830.x
19 Koksal, I.T., Ates, M. and Danisman, A. (2006) Reduced E-cadherin and a-catenin expressions have no prognostic role in bladder carcinoma. Pathol.
Oncol. Res. 12, 13–19, https://doi.org/10.1007/BF02893426
20 Torregrosa, A., Munoz, J., Castellsague, X., ondom, E. and Vigues, F. (2000) Prognostic value of the expression of E-cadherin and beta-catenin in
bladder cancer. Eur. J. Cancer 36, 357–362
21 Wang, Y., Li, Z.L. and Kong, C.Z. (2004) Expressions of β-catenin and E-cadherin in transitional cell carcinoma of bladder. J. China Med. Univ. 33,
251–252
22 Liu, L.W., Han, R.F. and Xv, F. (2005) Expr ession and signiﬁcance of E-cadher in /catenin complex in tr ansitional cell car cinoma of bladder. J. Tianjin
Med. Univ. 11, 405–407
23 Kashibuchi, K., Tomita, K., Schalken, J.A., Kume, H., Takeuchi, T. and Kitamura, T. (2007) The prognostic value of E-cadherin, alpha-, beta- and
gamma-catenin in bladder cancer patients who underwent radical cystectomy. Int. J. Urol. 14, 789–794,
https://doi.org/10.1111/j.1442-2042.2007.01830.x
24 Dai, X.N., Yang, F. and Ji, X.R. (2008) The expression of E-cadher in (E-cad), β- catenin (β-cat) and Ki-67 in bladder transitional cell carcinoma and its
signiﬁcance. Prac. J. Med. Pharm. 25, 900–902
25 Li, L.S. and Wangm, H.X. (2009) Expression of β-catenin protein in bladder transitional cell carcinoma and its clinical signiﬁcance. China Trop. Med. 9,
1715–1716
26 Jang, T.J., Cha, W.H. and Lee, K.S. (2010) Reciprocal correlation between the expression of cyclooxygenase-2 and E-cadherin in human bladder
transitional cell carcinomas. Virchows Arch. 457, 319–328, https://doi.org/10.1007/s00428-010-0943-3
27 Hu, X., Ruan, Y., Cheng, F., Yu, W. and Zhang, X. (2011) p130Cas, E-cadherin and beta-catenin in human transitional cell carcinoma of the bladder:
expression and clinicopathological signiﬁcance. Int. J. Urol. 18, 630–637
28 Ning, Z., Wu, K., Fan, J. and Wang, B. (2014) Aberrant expressions of beta-catenin and ZEB1 in bladder cancer and their signiﬁcance. J. Cell. Immunol.
30, 1080–1083
29 Jing, Y., Cui, D., Guo, W. and Jiang, J. (2014) Activated androgen receptor promotes bladder cancer metastasis via Slug mediated
epithelial-mesenchymal transition. Cancer Lett. 348, 135–145, https://doi.org/10.1016/j.canlet.2014.03.018

Bioscience Reports (2020) 40 BSR20202127
https://doi.org/10.1042/BSR20202127

© 2020 The Author(s). This is an open access article published by Portland Press Limited on behalf of the Biochemical Society and distributed under the Creative Commons Attribution
License 4.0 (CC BY).

Downloaded from http://portlandpress.com/bioscirep/article-pdf/40/9/BSR20202127/892358/bsr-2020-2127.pdf by guest on 22 September 2020

30 Gao, J., Dong, B.W., Zhang, W.B. and Kang, W. (2014) Expression of integrin linked kinase and related signal transduction pathway molecule in bladder
cancer and its signiﬁcance. Clin. Exp. Pathol. 30, 892–899
31 Senol, S., Yildirim, A., Ceyran, B., Uruc, F. and Zemheri, E. (2015) Prognostic signiﬁcance of survivin, beta-catenin and p53 expression in urothelial
carcinoma. Bosn. J. Basic Med. Sci. 15, 7–14, https://doi.org/10.17305/bjbms.2015.556
32 Elsherif, E., Elbaky, T.A., Elserafy, F., Elkady, N. and Dawood, M. (2016) beta-catenin and SKP2 proteins as predictors of grade and stage of non-muscle
invasive urothelial bladder carcinoma. Chin. Clin. Oncol. 5, 6–9
33 Zhang, H.Q. and Yang, W.M. (2003) Expression of beta-catenin in transitional cell carcinoma. J. Modern Urol. 2, 29–30
34 Edge, S.B. and Compton, C.C. (2010) The American Joint Committee on Cancer: the 7th edition of the AJCC cancer staging manual and the future of
TNM. Ann. Surg. Oncol. 17, 1471–1474, https://doi.org/10.1245/s10434-010-0985-4
35 van de Putte, E.E.F., Bosschieter, J. and Denzinger, S. (2018) The World Health Organization 1973 classiﬁcation system for grade is an important
prognosticator in T1 non-muscle-invasive bladder cancer. BJU Int. 122, 978–985, https://doi.org/10.1111/bju.14238
36 Higgins, J.P. and Thompson, S.G. (2002) Quantifying heterogeneity in a meta-analysis. Stat. Med. 21, 1539–1558, https://doi.org/10.1002/sim.1186
37 DerSimonian, R. and Laird, N. (1986) Meta-analysis in clinical trials. Control. Clin. Trials 7, 177–188, https://doi.org/10.1016/0197-2456(86)90046-2
38 Malats, N. and Real, F.X. (2015) Hematol. Oncol. Clin. North Am. 29, 177–189, https://doi.org/10.1016/j.hoc.2014.10.001
39 Grayson, M. (2017) Bladder cancer. Nature 551, S33, https://doi.org/10.1038/551S33a
40 Dobruch, J., Daneshmand, S. and Fisch, M. (2016) Gender and bladder cancer: a collaborative review of etiology, biology, and outcomes. Eur. Urol. 69,
300–310, https://doi.org/10.1016/j.eururo.2015.08.037
41 Katoh, M. and Nakagama, H. (2014) FGF receptors: cancer biology and therapeutics. Med. Res. Rev. 34, 280–300, https://doi.org/10.1002/med.21288
42 Schmid, S.C., Sathe, A. and Guerth, F. (2017) Wntless promotes bladder cancer growth and acts synergistically as a molecular target in combination
with cisplatin. Urol. Oncol. 35, 544.e1–544.e10, https://doi.org/10.1016/j.urolonc.2017.04.015
43 Pierzynski, J.A., Hildebrandt, M.A. and Kamat, A.M. (2015) Genetic variants in the Wnt/β-catenin signaling pathway as indicators of bladder cancer
risk. J. Urol. 194, 1771–1776, https://doi.org/10.1016/j.juro.2015.07.032

9

