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ABSTRACT Objective: To investigate the expression and clinical significance of Eotaxin-1 in human serous ovarian cancer.
Methods: Immunohistochemistry (IHC) was applied to detect the protein expression of Eotaxin-1 in erous ovarian cancer (n=60) in
comparison to the corresponding tumor-adjacent normal tissues. Pearson chi-square test was used to analyze the relationship between the
Eotaxin-1 expression and clinical features. Results: The protein expression level of Eotaxin-1 in serous ovarian cancer tissues was
significantly higher than in adjacent normal tissues (P<0.05). The positive expression of Eotaxin-1 protein was also associated with
malignant tissue pathologic grades, lymphatic metastasis and advanced TNM stage (P<0.05). Conclusions: The expression of Eotaxin-1 in
serous ovarian cancer tissues was significantly higher than in tumor-adjacent normal tissues, and associated with tumor malignant
clinicopathological features Eotaxin-1 may become a new diagnosed marker and effective therapeutic target.
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Fig.1 The expression of Eotaxin-1 in serous ovarian cancer and tumor
adjacnet tissues

Note: a:The positive expression of Eotaxin-1 in serous ovarian cancer

tissues ;b: The negative expression of Eotaxin-1 in serous ovarian cancer

2 %% tissues;c: The positive expression of Eotaxin-1 in tumor adjacnet tissues;
d:The negative expression of Eotaxin-1 in tumor adjacnet tissues.
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Table 1 The expression of Eotaxin-1 in serous ovarian cancer and tumor adjacnet tissues (n=60)
Specimen Eotaxin-1 Positve Eotaxin-1Negative x? P
Serous ovarian cancer 43
44.434 <0.001*
Tumor adjacnet tissues 7

Note: *P<0.05.
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Table 2 The relationship between the expression of Eotaxin-1 and clinical features(n=60)

Eotaxin-1 Negative

Eotaxin-1 Positive

Clinical Features Classification X2 P
(n=17) (n=43)

<50 year 7 8

Age 2.216 0.137
2 50 year 10 35
Yes 12 27

Pausimenia 0.326 0.568
No 5 16
<2cm 11 17

Tumor Valoum 3.101 0.078
= 2cm 6 26
G1~G2 12 17

Pathological Grade 4.705 0.030%*
G3 5 26
No 14 23

Lymphatic Metastasis 4.294 0.038*
Yes 3 20
I~ 8 8

TNM Stage 5.044 0.025%*
I~V 9 35

Note: *P<0.05.
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