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ABSTRACT Objective: To explore the expression and clinical significance of HMGB1 in ovarian carcinoma. Methods: ELISA
method was used to detect the expression of serum HMGB1 in 26 ovarian carcinoma, 40 benign ovarian tumor and 30 healthy women.
Moreover, Immunohistochemical SABC method was used to detect the expression of HMGBI in 26 ovarian carcinoma tissues and 40
benign ovarian tumor tissues. Results: The expression of HMGB1 were higher in ovarian carcinoma than that in the others, showing a
significant difference (P<0.05). There were no significant diference between normal control group and benign ovarian tumor group(P>0.

05). Conclusion: The expression of HMGB1 might be as one of the parameters for identifying benign ovarian tumor and ovarian carcinoma.
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Table 1 Comparison of HMGBI in the three groups

Group case HMGBI (ug/ml)
Control group 30 101.08+ 17.43*
Benign ovarian tumor 40 104.90+ 24.82%*
Ovarian carcinoma 26 218.44+ 28.52

Note: Ovarian carcinoma group compared with control group and benign ovarian tumor, *P<0.05;

Benign ovarian tumor compared with Control group, P>0.05
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Table 2 Comparison of HMGBI in clinical cases with different pathology characteristics

Pathology characteristics
Metastasis
yes
no
FIGO stage
[-1
r-v
Pathology type
Serous cystadenocarcinoma
Mucinous cystadenocarcinoma

Endometrioid carcinoma

case HMGBI (ug/ml)

20 230.76x 17.87*

177.40% 14.97*

234.12+ 15.40%

18 183.18%+ 16.58*

16 22331+ 31.934

206.57+ 21.90*
227.05% 4.26*

Note: The comparison among groups, ¥*P<0.05; AP>0.05
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Fig.1 Expression of HMGBI in ovarian carcinoma
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