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ABSTRACT

Background: Ezrin, a cytoskeletal protein, is involved in cell adhesion. Several 
studies have been performed to explore the association between Ezrin and 
gastrointestinal cancers, but the results are inconclusive. This meta-analysis aims to 
assess the prognostic value of Ezrin.

Materials and Methods/Findings: PubMed and EMBASE were searched. Pooled 
hazard ratio (HR), odds ratio (OR) and 95% confidence intervals (CI) were utilized 
to evaluate the association between Ezrin expression and various clinical parameters. 
2701 patients from 19 studies were included in the meta-analysis. For gastric cancer, 
Ezrin expression was associated with tumor grade (OR 2.32, 95% CI 1.53–3.52), TNM 
stage (OR 4.69, 95% CI 1.38–15.89), lymph node involvement (OR 3.96, 95% CI 
1.47–10.70) and overall survival (HR 1.88, 95% CI 1.33–2.66). In colorectal cancer, 
Ezrin expression was associated with tumor grade (OR 3.94, 95% CI 2.10–3.78), 
TNM stage (OR 5.66, 95% CI 1.41–22.67), lymph node metastasis (OR 9.52, 95% CI 
3.93–23.02), distant metastasis (OR 3.06, 95% CI 1.77–5.31), disease free survival 
(HR 2.48, 95% CI 1.44–4.28). For esophageal cancer, Ezrin expression was associated 
with lymph node metastasis (OR 2.07, 95% CI 1.00–4.28) and overall survival  
(HR 1.49, 95% CI 1.17–1.89).

Conclusions: Ezrin expression is significantly associated with tumor grade, 
TNM stage, and lymph node metastasis in gastric and colorectal cancers. For gastric 
cancers, Ezrin is useful in predicting distant metastasis. Survival data showed that 
high Ezrin expression is associated with poor prognosis in gastric, colorectal and 
esophageal cancers. Our findings suggest that Ezrin might be a potential biomarker 
in several gastrointestinal cancers.

INTRODUCTION

Gastrointestinal cancers include colorectal, 
gastric and esophageal malignancies. They are 
very common worldwide, with high mortality rates  
[1, 2]. Early diagnosis and treatment could improve the 
outlook of these patients. However, there exists no ideal 
biomarker for diagnosing and predicting the prognosis of 

gastrointestinal cancers. Thus, it is important to identify 
molecular biomarkers to identify individuals at high risk 
of developing, and also for predicting prognosis in patients 
diagnosed with, gastrointestinal cancers. 

Ezrin, a cytoskeletal protein, is a member of the 
ezrin/radixin/moesin (ERM) family. It is involved in a 
number of signaling pathways that is crucial to cancer 
progression [3]. For example, Ezrin provides a regulated 
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linkage between the actin in cytoskeleton and the cell 
membrane [3, 4]. The attachment of F-actin to the cell 
membrane is essential for many cellular processes, 
including the determination of cell shape and surface 
structures, cell adhesion, motility, migration, cytokinesis, 
phagocytosis, membrane transport and signal transduction 
[4–7]. In aggregate, these functions suggest that Ezrin 
plays a pivotal role in the development and progression 
of cancer. Previous studies have reported that Ezrin 
overexpression was associated with poor prognosis in 
many malignancies such as ovary cancer [8], salivary 
gland cancer [9], breast cancer [10], colorectal cancer [11], 
hepatocellular cancer [12] and lung cancer [13].  However, 
the significance of Ezrin in gastrointestinal cancers 
remains unclear. In the present study, we performed 
a meta-analysis to explore the possible role of Ezrin 
expression in the progression and prognosis of gastric, 
colorectal and esophageal cancers.

RESULTS

Characteristics of studies 

A total of 471 studies were retrieved using the 
strategy described above. 452 studies were excluded after 
careful screening. The detail of the screening process was 
shown in Figure 1. In the end, 19 studies [14–32] with 2701 
patients were included in the meta-analysis (Figure 1).

In total, 7 studies each yielded data on Ezrin 
expression in gastric and colorectal cancers, while 5 
studies provided information on Ezrin expression and 
esophageal cancer. The characteristics of the included 
studies are summarized in Table 1. The total number of 
patients included for the meta-analysis was 2701. The 
number of patients with ‘high’ Ezrin was 1551 (57.4%).

Ezrin expression and gastric cancer

There were 7 studies with data on Ezrin expression 
and gastric cancer. Respectively, 6/4/6/3 studies had data 
regarding Ezrin expression and tumor grade/TNM stage/
lymph node involvement/distant metastasis in gastric 
cancer.

First, the pooled data of 6 studies showed that high 
Ezrin expression was significantly associated with tumor 
grade in gastric cancer (OR = 2.32, 95% CI = 1.53–3.52, 
P = 0.000). No significant heterogeneity among these 6 
studies was observed (I2 = 16.5%, P = 0.307) (Figure 2A).  
Second, the pooled data from 4 studies showed that 
high Ezrin expression was significantly associated 
with the TNM stage of gastric cancer (OR = 4.69, 95%  
CI = 1.38–15.89, P = 0.013), but the heterogeneity 
among these 4 studies was significant (I2 = 90.6%,  
P = 0.000) (Figure 3A). Third, the pooled data from 6 
studies showed that high Ezrin expression was significantly 

associated with lymph node metastasis in gastric cancer  
(OR = 3.96, 95% CI = 1.47–10.70, P = 0.007), with 
significant heterogeneity among studies (I2 = 85.0%, 
P = 0.000) (Figure 4A). In addition, the pooled data of 
3 studies showed that high Ezrin expression was not 
associated with distant metastasis in gastric cancer (OR = 
3.41, 95% CI = 0.43–27.23, P = 0.247). There, significant 
heterogeneity among the 3 studies was observed  
(I2 = 90.6%, P = 0.000) (Figure 5A).

Sensitivity analysis was performed to evaluate 
the stability of pooled results by sequentially removing 
individual studies. No single study qualitatively changed 
the pooled OR. Particularly, 6 out of 7 studies recruited 
patients with gastric adenocarcinoma. The rest one (Zhang 
[19]) included multiple histological types (Table 1). 
Detailed information about Ezrin expression in each 
histotype was not provided by this article, but sensitivity 
analysis by removing this article did not significantly 
influenced the pooled results (Supplementary Materials).

Ezrin expression and colorectal cancer

There were 7 studies concerning Ezrin expression 
and colorectal cancer. Respectively, 5/4/3/3 studies 
provided data on Ezrin expression and tumor grade/
TNM stage/lymph node involvement/distant metastasis in 
colorectal cancer.

First, the pooled data of 5 studies showed that 
high Ezrin expression was significantly associated with 
tumor grade in colorectal cancer (OR = 3.94, 95% CI = 
2.10–7.38, P = 0.000), where no significant heterogeneity 
among studies was observed (I2 = 0.0%, P = 0.446) 
(Figure 2B). Second, the pooled data of 4 studies showed 
significant association between high Ezrin expression and 
the TNM stage of colorectal cancer (OR = 5.66, 95% CI 
= 1.41–22.67, P = 0.014). But heterogeneity among these 
studies was significant (I2 = 71.9%, P = 0.014) (Figure 3B).  
Third, the combined data of 3 studies showed that high 
Ezrin expression was significantly associated with 
lymph node metastasis in colorectal cancer (OR = 9.52, 
95% CI = 3.93–23.02, P = 0.000), with no significant 
heterogeneity among studies observed (I2 = 0.0%,  
P = 0.902) (Figure 4B). Also, the pooled data of 3 studies 
showed that high Ezrin expression was significantly 
associated with distant metastasis in colorectal cancer 
(OR = 3.06, 95% CI = 1.77–5.31, P = 0.000), where 
no significant heterogeneity among studies was noted  
(I2 = 0.0%, P = 0.530) (Figure 5B). 

Sensitivity analysis suggested that the result was 
reliable. Particularly, 6 out of 7 studies recruited patients 
with colorectal adenocarcinoma. The rest one (Jorgren 
[29]) did not provide detailed data on histological type, 
but sensitivity analysis by removing this article did not 
significantly influenced the pooled results (Supplementary 
Materials).
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Ezrin expression and esophageal cancer

In total, 5 studies provided data on Ezrin expression 
and esophageal cancer. Respectively, 4/1/4/1 studies were 
examined for any association between Ezrin expression 
and tumor grade/TNM stage/lymph node involvement/
distant metastasis in esophageal cancer.

The pooled data of 4 studies showed that high Ezrin 
expression was not significantly associated with tumor 
grade in esophageal cancer (OR = 1.26, 95% CI = 0.82–
1.93, P = 0.290), where no significant heterogeneity among 
studies was observed (I2 = 0.0%, P = 0.982) (Figure 2C). 
The pooled data of 4 studies showed significant association 
between high Ezrin expression and lymph node metastasis 
in esophageal cancer (OR = 2.07, 95% CI = 1.00–4.28, 
P = 0.050). The heterogeneity among these studies was 
significant (I2 = 64.0%, P = 0.040) (Figure 4C). Only one 
study reported on Ezrin expression and TNM stage/distant 
metastasis in esophageal cancer [25]. It showed that high 
Ezrin expression was not significantly associated with 
TNM stage (OR = 1.14, 95% CI = 0.66–1.97, P = 0.631) 
or distant metastasis (OR = 1.32, 95% CI = 0.37–4.74, P = 
0.669) in esophageal cancer.

Sensitivity analysis showed that no single study 
significantly influenced the pooled results (Supplementary 
Materials).

Ezrin expression and survival

In total, 6 studies were employed to examine 
possible association between Ezrin expression and 
survival. 

The pooled data of two studies showed that high 
Ezrin expression was significantly associated with overall 
survival (OS) for gastric cancer (HR = 1.88, 95% CI = 
1.33–2.66, P = 0.000), and no significant heterogeneity 
was observed (I2 = 0.0%, P = 0.446) (Table 2). 

Two studies examined Ezrin expression and disease-
free survival (DFS) in colorectal cancer. The pooled data 
showed significant association (HR = 2.48, 95% CI = 
1.44–4.28, P = 0.001), with no significant heterogeneity 
observed (I2 = 0.0%, P = 0.759) (Table 2).

Significant association was also observed between 
high Ezrin expression and OS in esophageal cancer (HR = 
1.49, 95% CI = 1.17–1.89, P = 0.001), with no significant 
heterogeneity noted (I2 = 0.0%, P = 0.914) (Table 2).

Publication bias

In this present meta-analysis, both Begg’s and 
Egger’s P-value tests were used to assess publication bias. 
No evidence of significant publication bias was found 
(Supplementary Materials).

Table 1: Characteristics of studies for association between Ezrin and different gastrointestinal 
cancer

Source Year Tumor type (histotype) No of 
patients Sample Technology

Cut-off level 
of high Ezrin 

expressin

No of patients 
with high Ezrin

Study quality
(points)

Shi [14] 2006 Gastric (Adenocarcinoma) 90 TMA IHC IRS ≥ 7 (0–7) 48 6/9

Wang [15] 2007 Colorectal (Adenocarcinoma) 50 WTS IHC IRS ≥ 2 (0–2) 37 6/9

Ge [16] 2007 Colorectal (Adenocarcinoma) 132 WTS IHC > 10%* 105 7/9

Chai [17] 2007 Esophageal (ESCC) 71 TMA IHC IRS ≥ 5 (0–12) 51 6/9

Bal [18] 2007 Gastric (Adenocarcinoma) 75 WTS IHC IRS ≥ 1 (0–12) 52 7/9

Zhang [19] 2008 Gastric (#Mixed) 80 WTS IHC > 50%* 49 6/9

Elzagheid [20] 2008 Colorectal (Adenocarcinoma) 74 WTS IHC IRS ≥ 2 (0–3) 62 8/9

Wang [21] 2009 Colorectal (Adenocarcinoma) 80 WTS IHC IRS ≥ 2 (0–2) 60 6/9

Zhai [22] 2009 Esophageal (ESCC) 76 TMA IHC > 50%* 34 6/9

Gao [23] 2009 Esophageal (ESCC) 193 TMA IHC > 50%* 90 8/9

Patara [24] 2011 Colorectal (Adenocarcinoma) 250 TMA IHC IRS ≥ 2 (0–3) 21 8/9

Xie [25] 2011 Esophageal (ESCC) 307 TMA IHC IRS ≥ 5 (0–12) 240 8/9

Li [26] 2011 Gastric (Adenocarcinoma) 436 TMA IHC IRS ≥ 4 (0–9) 236 8/9

Lam [27] 2011 Gastric (Adenocarcinoma) 150 TMA IHC IRS ≥ 4 (0–9) 117 8/9

Korkeila [28] 2011 Colorectal (Adenocarcinoma) 76 WTS IHC IRS ≥ 2 (0–3) 33 8/9

Jorgren [29] 2012 Colorectal (NA) 104 TMA IHC IRS ≥ 3 (0–3) 22 7/9

Jin [30] 2012 Gastric (Adenocarcinoma) 277 TMA IHC IRS ≥ 2 (0–3) 168 7/9

Tobo [31] 2013 Gastric (Adenocarcinoma) 104 WTS IHC > 30%* 95 6/9

Zhai [32] 2014 Esophageal (ESCC) 76 TMA IHC > 50%* 31 6/9
*: Percentage with strong expression. Abbreviations: ESCC, esophageal squamous cell carcinoma; NA, histotype not available; #Mixed: 72 patients with 
adenocarcinoma, 5 patients with adenosquamous carcinoma and 3 patients with undifferentiated carcinoma were recruited in this study; TMA, tissue 
microarray; WTS, whole tissue section; IHC, immunohistochemistry; IRS, immunoreactive score.
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DISCUSSION

The basic role where Ezrin interacts with membrane 
protein and cytoskeleton actin was mentioned before. 
Several studies have been performed to evaluate the role 
played by Ezrin in gastrointestinal cancers. Heiska et al. 

[33] demonstrated that Ezrin is one of the downstream 
targets of Src and Src, which in turn leads to deregulation 
of cell-cell adhesion and actin cytoskeleton in colon cancer 
[34]. Lam et al. [28] reported that Ezrin upregulation leads 
to aberrant Ras activation in gastric cancer. Pujuguet  
et al. [7] showed that Ezrin regulates the transmission 

Table 2: The association between Ezrin and survival in different gastrointestinal cancer

Cancer No of study Pooled HR 95% CI P Value
Heterogeneity

Statistic model I2 (%) P Value
Esophageal
OS 2 1.49 1.17–1.89 0.001 Fixed 0.0 0.914
Gastric
OS 2 1.88 1.33–2.66 0.000 Fixed 0.0 0.446
Colorectal
DFS 2 2.48 1.44–4.28 0.001 Fixed 0.0 0.759

Figure 1: Flow chart of the study selection process. 
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of E cadherin to cell membrane, and is involved in the 
dergulation of E-cadherin. The latter is believed to 
promote tumor invasion [35], but the underlying molecular 
mechanism remains unclear. Ezrin also takes part in 
several signaling pathways, such as Wnt/β-catenin, PI3K/
Akt and CD44, all of which are associated with cancer 
progression [3]. However, the role played by Ezrin in 
these pathways is not clear. Therefore, the specific role of 
Ezrin in different cancers remains to be elucidated. 

There is no doubt that effective prognostic factors 
are very important for clinicians to tailor treatments for 
patients. The prognostic value of Ezrin has been reported 
in osteosarcoma [36, 37]. Considering the importance of 
Ezrin in tumor growth, we focused on the relationship 
between Ezrin and different gastrointestinal cancers. In 
this meta-analysis, we included 19 studies with a total of 
2701 patients.

Seven eligible studies on gastric cancer met 
our inclusion criteria. Our results showed significant 

association between high Ezrin expression and multiple 
clinical parameters including tumor grade, TNM stage and 
lymph node metastasis in gastric cancer. We also found that 
high Ezrin expression was significantly associated with OS 
in gastric cancer. It means that Ezrin could be a potential 
biomarker for predicting prognosis in gastric cancer.

Meta-analysis of 7 studies on colorectal cancer 
showed significant association between high Ezrin 
expression and tumor grade, TNM stage, lymph node 
involvement and distant metastasis. In addition, Ezrin 
expression was found to be significantly associated with 
DFS in colorectal cancer. These results showed that Ezrin 
might serve as a prognostic biomarker for colorectal 
cancer.

Our results showed that high Ezrin expression 
was not significantly associated with tumor grade in 
esophageal cancer. But pooled data on esophageal cancer 
showed significant association between high Ezrin 
expression and lymph node metastasis. Besides, Ezrin 

Figure 2: Forest plot of the association between Ezrin and tumor grade in (A) gastric cancer, (B) colorectal cancer and (C) esophageal 
cancer.
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expression was also found to be significantly associated 
with OS in esophageal cancer. Thus, Ezrin may still be 
useful in predicting survival of these patients.

Heterogeneity was significant in the meta-analysis 
of lymph node metastasis, distant metastasis and TNM 
stage. In this study, histological subtypes, publication year 
and cut-off standard of Ezrin expression could account for 
heterogeneity. Therefore, we conducted sensitivity analysis 
and found that the overall trend remains unchanged when 
studies was removed one by one. This indicates the results 
are reliable. 

Several limitations exist in the current meta-
analysis. First, only studies in Chinese and English were 
included. The results might be different if reports in other 
languages are included. Secondly, the number of studies 
included in the meta-analysis could be higher. Only two 
studies were included for each cancer in OS/DFS analysis. 
An insufficient number of patients precluded subgroup 
analyses based on potential confounding factors within 
each cancer. More studies need to be included to make 
our results more robust. Thirdly, the phosphorylation of 
Ezrin is important in cancer development, but the included 
studies only evaluated a simple expression of Ezrin. 
Future studies should include data on the phosphorylation 
of Ezrin. Finally, the cut-off values for Ezrin expression 
were different between studies. It is an important factor 

influencing the results and could have contributed to 
heterogeneity. We conducted subgroup analysis based on 
different cut-off values but were unsuccessful due to the 
limited number of studies.

MATERIALS AND METHODS

Publication search

This meta-analysis was conducted according to 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (Supplmentary Table 2 PRISMA) 
guidelines (Supplementary Materials) [38]. We searched 
PubMed and EMBASE to identify eligible studies 
published through 31 Dec 2016. The search was undertaken 
using the following terms: “ezrin” AND (“gastrointestinal” 
OR “colorectal” OR “gastric” OR “esophageal”). To insure 
all relevant studies have been included in this review, in 
addition to the electronic database search, reference lists 
from randomized controlled trials and systematic reviews 
were manually screened.

Inclusion and exclusion criteria 

Inclusion criteria for this study are: (1) patients had 
confirmed pathological diagnosis of gastrointestinal cancer;  

Figure 3: Forest plot of the association between Ezrin and TNM stage in (A) gastric cancer and (B) colorectal cancer.
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Figure 4: Forest plot of the association between Ezrin and lymph node metastasis in (A) gastric cancer, (B) colorectal cancer and (C) 
esophageal cancer.

Figure 5: Forest plot of the association between Ezrin and distant metastasis in (A) gastric cancer and (B) colorectal cancer.
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(2) Ezrin expression was detected by immunohistochemical 
methods; (3) the association between Ezrin expression and 
tumor grade, differentiation, metastasis, overall survival 
(OS) or disease-free survival (DFS) were evaluated; (4) 
sufficient data were available for calculation of Hazard ratio 
(HR), Odds ratio (OR) and 95% confidence interval (95% 
CI). Duplication of data was avoided by carefully keeping 
track of the names of all authors and institutions involved 
in each article. Conference abstracts, case reports, reviews, 
editorial letters and comments were excluded. 

Data extraction and quality assessment

Two investigators (Feng Liang and Yangxin Wang) 
independently extracted data from the relevant articles. 
Disagreements were resolved through discussion. 

After strict selection and evaluation, the data were 
extracted from the included studies as follows:  author 
names, publication years, tumor types, number of patients, 
Ezrin measurement method, and cut-off used for assessing 
Ezrin overexpresssion.

The Newcastle–Ottawa Scale [39] was used to 
access the quality of the included studies by two authors 
(Feng Liang and Ligen Shi). Studies with NOS scores > 6 
were considered to be high quality.

Statistical analysis

Odds ratios (ORs) with 95% confidence interval 
(CI) are used to evaluate for association between Ezrin 
expression and several clinical parameters. Hazard ratios 
(HRs) with 95% CI are utilized to evaluate the association 
between Ezrin expression and patient prognosis, including 
overall survival (OS) and disease free survival (DFS). For 
those where HRs are not given directly, we read Kaplan-
Meier curves by Engauge Digitizer version 4.1 and 
reconstruct the HRs with 95% CI according to the methods 
described by Tierney et al. [40]. Heterogeneity is assessed 
using Cochrane’s Q test and I2 measurement. P < 0.05 
or I2 > 50% indicates significant heterogeneity. Random-
effects model is used if the heterogeneity is significant. 
Otherwise, a fixed-effect model is used. Sensitivity 
analysis is conducted to help explain any significant 
heterogeneity among the studies. Egger’s and Begg’s 
tests are used to examine publication bias. All statistical 
analyses are performed using STATA version 11.0 (STATA 
Corporation, College Station, TX, USA), and all P values 
are two-sided.

CONCLUSIONS

This is the first meta-analysis to evaluate 
the prognostic significance of Ezrin in different 
gastrointestinal cancers. First, this study indicates that 
high Ezrin expression is related to tumor grade/TNM 
stage/lymph node metastasis in patients with gastric/

colorectal cancer. Second, Ezrin is capable of predicting 
distant metastasis in colorectal cancer. Furthermore, 
high Ezrin expression is associated with poor prognosis 
according to the pooled data of OS and DFS in gastric/
colorectal/esophageal cancers. Therefore, Ezrin may serve 
as a new biomarker in these cancers to guide clinicians in 
choosing the most suitable treatment plans. It may also 
be a potential therapeutic target in the future. However, 
the limitations mentioned above should be kept in mind. 
Additional studies with more standardized methodology 
are needed to confirm our results. 

CONFLICTS OF INTEREST

The authors report no conflicts of interest.

GRANT SUPPORT

The work was funded by grants from the National 
Natural Science Foundation of China (No. 81171096).

REFERENCES

 1. Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D. 
Global cancer statistics. CA Cancer J Clin. 2011; 61:69–90.

 2. Siegel R, Naishadham D, Jemal A. Cancer statistics, 2013. 
CA Cancer J Clin. 2013; 63:11–30. 

 3. Clucas J, Valderrama F. ERM proteins in cancer 
progression. J Cell Sci. 2015; 128:1253. 

 4. Fehon RG, McClatchey AI, Bretscher A. Organizing the cell 
cortex: the role of ERM proteins. Nat Rev Mol Cell Biol. 
2010; 11:276–287. 

 5. Hsu YY, Shi GY, Kuo CH, Liu SL, Wu CM, Ma CY, Lin FY, 
Yang HY, Wu HL. Thrombomodulin is an Ezrin-interacting 
protein that controls epithelial morphology and promotes 
collective cell migration. FASEB J. 2012; 26:3440-3452.

 6. Bretscher A, Edwards K, Fehon RG. ERM proteins and 
merlin: integrators at the cell cortex. Nat Rev Mol Cell Biol. 
2002; 3:586–599. 

 7. Pujuguet P, Del Maestro L, Gautreau A, Louvard D, Arpin 
M. Ezrin regulates E-cadherin-dependent adherens junction 
assembly through Rac1 activation. Mol Biol Cell. 2003; 
14:2181–2191. 

 8. Köbel M, Gradhand E, Zeng K, Schmitt WD, Kriese K, 
Lantzsch T, Wolters M, Dittmer J, Strauss HG, Thomssen 
C, Hauptmann S. Ezrin promotes ovarian carcinoma 
cell invasion and its retained expression predicts poor 
prognosis in ovarian carcinoma. Int J Gynecol Pathol. 2006;  
25:121–130.

 9. Wang YY, Chen WL, Huang ZQ, Yang ZH, Zhang B, Wang 
G, Li HG, Li JS. Expression of the membrane-cytoskeletal 
linker Ezrin in salivary gland adenoid cystic carcinoma. 
Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2011;  
112:96–104.



Oncotarget93194www.impactjournals.com/oncotarget

10. Ma L, Liu YP, Zhang XH, Geng CZ, Li ZH. Relationship 
of RhoA signaling activity with Ezrin expression and its 
significance in the prognosis for breast cancer patients. Chin 
Med J. 2013; 126:242–247.

11. Korkeila EA, Sundström J, Pyrhönen S, Syrjänen K. 
Carbonic Anhydrase IX, Hypoxia–inducible Factor-1α, 
Ezrin and Glucose Transporter-1 as Predictors of Disease 
Outcome in Rectal Cancer: Multivariate Cox-Survival 
Models following Data Reduction by Principal Component 
Analysis of the Clinicopathological Predictors. Anticancer 
Res. 2011; 31:4529–4535.

12. Kang YK, Hong SW, Lee H, Kim WH. Prognostic 
implications of Ezrin expression in human hepatocellular 
carcinoma. Mol Carcinog. 2010; 49:798–804.

13. Chen QY, Yan J, Hu HZ, Chen FY, Song J, Jiang ZY, Jiao 
DM, Wu YQ. Expression of Ezrin in human non-small 
cell lung cancer and its relationship with metastasis and 
prognosis. ZhongHua Zhong Liu Za Zhi. 2012; 34:436-440.

14. Shi RL, Li JF, Qu Y, Chen XH, Gu QL, Zhu ZG, Liu 
BY. Expression of Ezrin in gastric carcinoma and its 
significance. ZhongHua Wei Chang Wai Ke Za Zhi. 2006; 
9:433–435.

15. Wang HJ, Shi CZ, Qin XF, Huang QS. Expression of 
Ezrin, E-cadherin and focal adhesion kinase in colorectal 
carcinoma and their clinical significances. World Chinese 
Journal of Digestology. 2007; 15:591–595. 

16. Yan G, Zhou XY, Xiao XY, Lu HF, Du X. Ezrin expression 
and its translocation in human primary sporadic colorectal 
carcinoma and prognostic significance. Chinese-German 
Journal of Clinical Oncology. 2007; 6:232–236. 

17. Chai LX, Sun KL, Guo LP, Zhang HT, Lu SX. Expression 
of Ezrin and CD44-v6 in human esophageal squamous cell 
carcinoma and its clinical significance. ZhongHua Zhong 
Liu Za Zhi. 2007; 29:685–688. 

18. Bal N, Yildirim S, Nursal TZ, Bolat F, Kayaselcuk F. 
Association of Ezrin expression in intestinal and diffuse 
gastric carcinoma with clinicopathological parameters and 
tumor type. World J Gastroenterol. 2007; 13:3726–3729. 

19. Zhang JX, Mao ZF, Wang XQ, Wang CG, Wu JN. 
Expression of Ezrin, E-cadherin and CD44 and their 
significances in gastric carcinoma. World Chinese Journal 
of Digestology. 2008; 16:776–779.

20. Elzagheid A, Korkeila E, Bendardaf R, Buhmeida A, Heikkilä 
S, Vaheri A, Syrjänen K, Pyrhönen S, Carpén O. Intense 
cytoplasmic ezrin immunoreactivity predicts poor survival 
in colorectal cancer. Hum Pathol. 2008; 39:1737–1743.

21. Wang HJ, Zhu JS, Zhang Q, Sun Q, Guo H. High level 
of Ezrin expression in colorectal cancer tissues is closely 
related to tumor malignancy. World J Gastroenterol. 2009; 
15:2016–2019. 

22. Zhai JW, Yang XG, Yang FS, Hu JG, Hua WX. Expression 
and clinical significance of Ezrin and E-cadherin in 
esophageal squamous cell carcinoma. Chin J Cancer. 2010; 
29:317–320.

23. Gao SY, Li EM, Cui L, Lu XF, Meng LY, Yuan HM, Xie JJ, 
Du ZP, Pang JX, Xu LY. Sp1 and AP–1 regulate expression 
of the human gene VIL2 in esophageal carcinoma cells. J 
Biol Chem. 2009; 284:7995–8004. 

24. Patara M, Santos EM, Coudry Rde A, Soares FA, Ferreira 
FO, Rossi BM. Ezrin expression as a prognostic marker 
in colorectal adenocarcinoma. Pathol Oncol Res. 2011; 
17:827–833.

25. Xie JJ, Xu LY, Wu ZY, Zhao Q, Xu XE, Wu JY, Huang 
Q, Li EM. Prognostic implication of Ezrin expression in 
esophageal squamous cell carcinoma. J Surg Oncol. 2011; 
104:538–543. 

26. Li L, Wang YY, Zhao ZS, Ma J. Ezrin is associated with 
gastric cancer progression and prognosis. Pathol Oncol Res. 
2011; 17:909–915. 

27. Lam EK, Wang X, Shin VY, Zhang S, Morrison H, Sun J, 
Ng EK, Yu J, Jin H. A microRNA contribution to aberrant 
Ras activation in gastric cancer. Am J Transl Res. 2011; 
3:209–218. 

28. Korkeila EA, Syrjänen K, Bendardaf R, Laulajainen 
M, Carpén O, Pyrhönen S, Sundström J. Preoperative 
radiotherapy modulates ezrin expression and its value as 
a predictive marker in patients with rectal cancer. Hum 
Pathol. 2011; 42:384–392. 

29. Jörgren F, Nilbert M, Rambech E, Bendahl PO, Lindmark 
G. Ezrin expression in rectal cancer predicts time to 
development of local recurrence. Int J Colorectal Dis. 2012; 
27:893–899.

30. Jin J, Jin T, Quan M, Piao Y, Lin Z. Ezrin overexpression 
predicts the poor prognosis of gastric adenocarcinoma. 
Diagn Pathol. 2012; 7:135. 

31. Tobo T, Hirahashi M, Yao T, Aishima S, Oda Y. Ezrin 
expression and its phosphorylation in gastric carcinoma 
with lymphoid stroma and Epstein–Barr virus infection. 
Mol Clin Oncol. 2013; 1:220–224. 

32. Zhai J, Wang Y, Yang F, Hu J, Qi Q, Zhang Y. DRP-1, 
Ezrin and E-cadherin expression and the association with 
esophageal squamous cell carcinoma. Oncol Lett. 2014; 
8:133–138.

33. Heiska L, Carpen O. Src phosphorylates Ezrin at tyrosine 
477 and induces a phosphospecific association between 
Ezrin and a kelch–repeat protein family member. J Biol 
Chem. 2005; 280:10244–10252.

34. Windham TC, Parikh NU, Siwak DR,  Summy JM, 
McConkey DJ, Kraker AJ, Gallick GE. Src activation 
regulates anoikis in human colon tumor cell lines. 
Oncogene. 2002; 21:7797–7807.

35. Canel M, Serrels A, Frame MC, Brunton VG. E–cadherin-
integrin crosstalk in cancer invasion and metastasis. J Cell 
Sci. 2013; 126:393–401. 

36. Khanna C, Wan XL, Bose S, Cassaday R, Olomu O, 
Mendoza A, Yeung C, Gorlick R, Hewitt SM, Helman LJ. 
The membrane–cytoskeleton linker ezrin is necessary for 
osteosarcoma metastasis. Nat Med. 2004; 10:182–186.



Oncotarget93195www.impactjournals.com/oncotarget

37. Zhu JF, Feng YP, Ke ZF, Yang Z, Zhou JY, Huang XR,  
Wang LT. Down-Regulation of miR-183 Promotes 
Migration and Invasion of Osteosarcoma by Targeting 
Ezrin. Am J Pathol. 2012; 180:2440–2451.

38. Moher D, Liberati A, Tetzlaff J, Altman DG, the PRISMA 
Group. Preferred reporting items for systematic reviews and 
meta-analyses:the PRISMA statement. PLoS Med. 2009; 
6:e1000097.

39. Stang A. Critical evaluation of the Newcastle-Ottawa scale 
for the assessment of the quality of nonrandomized studies 
in meta-analyses. Eur J Epidemiol. 2010; 25:603–605. 

40. Tierney JF, Stewart LA, Ghersi D, Burdett S, Sydes MR. 
Practical methods for incorporating summary time-to-event 
data into meta-analysis. Trials. 2007; 8:16.


