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ABSTRACT Objective: To investigate the expression of chemokine receptor CCR3 in epithelial ovarian carcinoma, and the
relationship with the clinicopathological characteristics. Methods: Tissue samples of epithelial ovarian cancer (30 cases), benign ovarian
tumor(30 cases) and normal ovarian(30 cases) were collected, the polyadenylation real-time fluorescent quantitative reverse transcription
polymerase chain reaction (A [poly) -RT-qPCR] were used to detect the expression of CCR3, and analyze the correlation of CCR3
expression with the clinicopathological characteristics. Results: The expression of CCR3 in ovarian cancer group was significantly higher

than those in the benign ovarian tumors and normal ovarian group (P<0.05), which was also markedly correlated with the staging,

histological grade and lymph node metastasis of epithelial ovarian carcinoma (P<0.05). Conclusion: The upregulation of CCR3

expression played an important role in the development of epithelial ovarian carcinoma.
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Table 1 Comparison of the CCR3 expression between ovarian cancer, benign ovarian tumor and normal ovary tissue

Group n Numerical value of A CT Comparative method P
Ovarian cancer(A) 30 20.510% 0.118 A:B <0.05
Benign ovarian tumor(B) 30 27.860% 0.125 A:C <0.05
Normal ovary(C) 30 29.210% 0.167 B:C >0.05
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Table 2 Relationship between the expression of CCR3 in ovarian carcinoma and the clinicopathological characteristics(xt s)

Clinicopathological characteristics n 2-AacT P
Age
2 50 14 0.014+ 0.001 >0.05
<50 16 0.013% 0.001
Histological grading
G1-G2 7 0.008+ 0.001 <0.05
G3 23 0.012+ 0.001
Lymph node metastasis
Positive 17 0.014+ 0.001 <0.05
Negative 13 0.008+ 0.001
Histological types
Serous ovarian cancer 9 0.014+ 0.001 >0.05
Mucinous ovarian carcinoma 10 0.013% 0.001
Endometrioid ovarian cancer 11 0.012% 0.001
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