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ABSTRACT Objective: To study the expression of TROP2 in different ovarian tissues and the relationship between TROP2
expression and clinicopathologic factors of ovarian serous cystadenocarcinoma and prognosis of patients. Methods: The TROP2
expression was assessed by immunohistochemistry in 98 specimens of ovarian serous cystadenocarcinoma and 50 specimens of normal
ovarian tissues. A correlation was analyzed between TROP2 expression and clinical pathological features of ovarian serous
cystadenocarcinoma. The COX proportional hazard regression model was used to analyze the factors affecting the prognosis of ovarian
serous cystadenocarcinoma patients. Results: The TROP2 positive expression rates in the ovarian serous cystadenocarcinoma and control
groups were 55.1 % and 24.0 %, respectively (P<0.05). TROP2 protein expression was not related to age of the patients with ovarian
serous cystadenocarcinoma (P>0.05), but associated with lymph nodes metastasis, histological grade and clinical stage (P<0.05).
Histological grade, clinical stage, residual tumor size and TROP2 expression were prognostic factors of ovarian serous
cystadenocarcinoma. Conclusions: TROP2 may be a promising therapy target for ovarian serous cystadenocarcinoma.
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Fig. 1 Expression of TROP?2 in different ovarian tissues(x 200)

Note: A: Normal ovarian tissue, the expression of TROP2 was negative; B: Ovarian serous cystadenocarcinoma, the expression of TROP2 was positive in

the ovarian serous cystadenocarcinoma.
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Table 1 Comparison of the expression of TROP2 between different ovarian tissues

Group Case Positive TROP2 Expression (%) Negative TROP2 Expression (%) x? P
Ovarian Serous Cystadenocarcinoma 98 54(55.1 %) 44(44.9 %) 12.962 0.000
Normal Ovarian Tissue 50 12(24.0 %) 38(76.0 %)

2.2 TROP2 RIEENMEFEAERRBEIRKFEREZN KSR
TROP2 3k -5 B SR i 14 4 s S8 4 e JC . 35 1 O

(P>0.05), i 5 & & A7 Jo ik UL &5 e B8 A7 2 35 1 5% (P<0.05);
TROP2 7 430 B S A Jioes v (9 B PR 0K B 3 A T o



« 3532

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.18 JUN.2015

B 5 (P<0.05); B 45 Il A 73 J 14y 1 Ji¢ , TROP2 2 1 ) 3k

BB (P<0.05), WK 2,

R 2TROP2 Rz SERRURRERAREERZNXR

Table 2 The relationship between TROP2 expression and clinicopathologic factors of ovarian serous cystadenocarcinoma

Group Case Positive TROP2 Expression (%) Negative TROP2 Expression (%) X2 P
Years
2 50 57 34(59.6 %) 23(40.4 %) 1.139 0.286
<50 41 20(48.8 %) 21(51.2 %)
Lymph node Metastasis
Yes 66 44(66.7 %) 22(33.3 %) 7.486 0.006
No 32 12(37.5 %) 20(62.5 %)
Histological Grade
Gl 21 7(33.3 %) 14(66.7 %) 5.119 0.024
G2/G3 77 47(61.0 %) 30(39.0 %)
FIGO Clinical Stage
-1 24 8(33.3 %) 16(66.7 %) 8.053 0.005
mI-v 74 49(66.2 %) 25(33.8 %)
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Table 3 The risk factors affecting the prognosis of patients with ovarian serous cystadenocarcinoma

95.0% CI for Exp(B)

Factors B SE Wald df Sig. Exp(B)
Lower Upper
FIGO Clinical Stage 0.614 0.278 3.846 1 0.012 2.081 1.112 3.817
Histological Grade 0.657 0.314 4.243 1 0.022 1.438 1.205 2.324
Residual Tumor Size 0.759 0.205 6.546 1 0.019 2.532 1.526 4.125
Positive TROP2 Expression 0.257 0.185 3.326 1 0.035 1.242 1.015 2.296

Note: B: regression coefficient; SE: standard error of regression coefficient; Wald: Wald X 2; Sig: P value; Exp(B): relative risk; CI: credibility interval o

in=0.05,a out=0.10.
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