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ABSTRACT Objective: To explore the expression and clinical significance of CXCR4 and NF-«B in endometrial carcinoma. Meth-
ods: 20 cases of normal endometrium tissues, 30 cases of endometrial atypical hyperplasia tissues, and 60 cases of endometrial cancer tis-
sues were selected as the research objects, and the protein expression of CXCR4 and NF-kB was detected with immunohistochemical
technique in different tissues, and the correlation of CXCR4 and NF-«kB expression was analyzed. Results: The positive expression rate of
CXCR4 in endometrial carcinoma, endometrial atypical hyperplasia, normal endometium was 73.33 %, 43.33 %, 25.00 % respectively,
and the positive expression rate of NF-kB was 63.33 % in endometrial carcinoma, 36.67 % in atypical hyperplasia of endometrium, and
15.00 % in normal endometrium tissues and the difference of their expression was dramaticlly statistically significant among groups (P <<
0.05). The expression of CXCR4 and NF-«kB was independent from lymph node metastasis, age, and myometrial invasion, but had corre-
lation with differentiation of tumor. In addtion, there was positive correlation between them. Conclusions: The expression of CXCR4 and
NF-kB is elevated obviously in endometrial carcinoma tissues, and they are positively related, suggesting that a vital important role in the
progress of endometrial carcinoma.

Key words: CXC chemokine receptor 4; Nuclear factor-kappaB; Endometrial carcinoma; Immuno-histochemistry

Chinese Library Classification(CLC): R737.33 Document code: A

Article ID: 1673-6273(2018)01-90-05

. 21K 4(chemokine receptor4, CXCR4) % FAH 3¢ oY 4t il (A T2,
I =3
Al = 1%5% 5 A kB (nuclear factor kappaB, NF-kB ) &4 Fh 4 1 [

B NMIAE TR K B AN BB 5 B A 16 PR A AN TR A% £
T E B e DR SR A AT | LR W B S R RN
BT, B A A A R FE AL G B W B TR
HIZHAF A A AR LR T3 AN 58 2 W8 . bR 4 kA
JER—NZNR ZANENALST ZHBOESiR iR, e SR
] P A ARG 0 ) AR e R N R TR A R
LeBETH) BRI o b e 4 S FE o i AR R 5 A
AR e £ 4 352 ) 2 BSOR B TF5 3 5e , JTE AL A 7

*EEIUH BT H ARG T H (201429)

PR VAT DR 5 B S A, AR ) kA e v B AR P S
P B VRIS DL 7 55 A B AR S PRI S 41 o AR
HIFFEREH 20 5] TE 555 PYBE 30 il AN SLARY 8 A 555 P KA 60
Bl B WEEARAS , N e U7 7 kI E = 4142
CXCR4 FiI NF-kB [ F A B O, [F 734 HAE 75 P
TEHARIB AR, e AR TR A A MR e
FRIGFE SR T F b m] BERAE HIBILR, S 15 PN IS I R A
FERRME R S P

YEZ TR ABRKE.(1990-) , B —-AIF 58 Az, BF 5805 1) < IERHIRIE , B3 « 15046680530 , E-mail: haoqy2011@163.com
A BIRVER : B8, o, e A 0, B AT EE 0, BF SR 07 1)« SRS , E-mail: xiaoweifuchan2012@163.com
(ki B 191:2017-05-13 4252 H 1§11:2017-05-30)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.1 JAN.2018 - 91 -

1 AR5 07

1.1 —f&EHR

LMy IR B RR R 2 B I £ DU I A 527 B I~ A0 B 2 B 45
FRFHEiE , BEEUAS B 2014 4F 9 H & 2015 4F 12 H G FLRMFRY Y
I PR B Ak 2 11 B P S A R B 60 f51], HLAR 43501
1 45~76 % 2 [i], HEE FARBEIRIATEMIRTT , [F a2
A TFEHAM RIS 20 . 1SS 5/, Hodh G138
33 i) : G2-G3 .27 1], (L2 B R <<1/2 JIL)Z2 :35 49, L2
B 12 WUZ:25 6], 11 BIERAA 555,49 filbrA
TCMELEE R . 47 BB E AR/ N AT 60 &, 13 fl R E 4R
KT 60 2 o RHLEIRE AL 75 PRI 30 1], 4R S7E 40-69 % .
[ st BB i) 0 81 LR 8 3 7 B B LREA T 7 VISR i 8
PR~ P33 B O T A 4 IR AR 1) 1 2 A g
I 20 (], AR AL T 44-73 2 22 Ja), RS E HLREALE — Tk D) A
1 HE Yt JREREE R WAL ER & 12 .

1.2 kF575%

—Hrik RS, AT NF-«Bp65 Stk Fidi
CXCR4, Il [ b st R AR A B ARA B ], —Hif DAB (5
F QA A A AR B AR A R AR, S A5 i 1
AR R S B0 S TS F A R U R R R 2 B S i s A1
W—PUR N PBS 2 il Ve A BT IR, L 2L R BH P e 22 i
J 2R AR AN LR L U ) VR B X B 45470 NF-«Bp65
BUAI R BERK, 1:250, 1 CXCR4 HLAR M AR B : 1:100,
P A A I R AL BRI TS0 00 . BEACSEIG AP IR )5
F- B - B85 - B - —PL ACHRIEE - U E -DAB i
o - HAREE YL - FKRTEE - DK - B0 - B A,

1.3 PRMEFHIWTHRAE

HE 4L &l PR IR & GOCR FTRUE e 2 S A 2R, OF
AT 5 N R A SO B a2 A 2L AR U2 R
T R 25 TR S E N, BRI E R =E EH . %
ARG bR S BB AR 43, DABE T Al i 2 e R 35
Al WORLIRAR B (O E AR O B . NF-kB 235 T
AN FNAn A , CXCRA L Fiss 240 i 20 3 A2 i sy
BEORETR AN, SRALSWIAEX 10 Fi5E F kR
FIRFE 9z M (R IR X, [RIRTEE 6 ASHRET, #E % 40
f5 P AR o AR S AL AR SR e b, LAt
TR PR S 23 LA bR i T8, S BORFmA
B (-):04y,(+):1-3 43, (++):4-7 43, (+++).8-12 43,

1.4 Git=H%

SEHEE I SPSS17.0 Guit=A 3 AT g2 40 M, THECH
BERA <2 K5, 2 P<<0.05 B 22 RA LIt E L, —H
KMESTHT IV Spearman FFZAHICHERS S, 45 R UL r (EF P {H
FR.

2 R

2.1 NF-«B #l CXCR4 TE=AFEHNRALFRIZRR

G RE e A0 LU (B B RS (O BHME S5 R, CXCR4 (e (5,
ey = L A R (I 1), G BRI Rk SR A T A
W 73.33 % FE R SLARIE AR T E N2 43.33 % EIER T
B AR AR 25.00 %, 25 7 Gt L (P<0.05 ); NF-«B BHH:
AT 201 i B 2 A0 AN A R IR 2) , T P R R AR
B8 A TR N BORT IE 5 1B N R NF-xB 1 BH 4 2% 58 24K Ik
49 :63.33 %.36.67 % .15.00 %, 2= 74 Gi it 24 L (P<0.05), N
*x1,

B C

E 1 CXCR4 EARREFEHNEARPRIZFR(>x 400)
Fig.l The expression of CXCR4 in endometrium(x 400)

Note: A: endometrial carcinoma; B: Atypical hyperplasia of endometrium; C: normal endometrium.

[ 2 NF-xB ZER[E RIRA LB RIEFIR (> 400)
Fig. 2 The expression of NF-kB in endometrium(x 400)

Note: D: endometrial carcinoma; E: Atypical hyperplasia of endometrium; F: normal endometrium.
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R 1 FEFEHNEHL D CXCR4 K NF-kB fI&Ri%ER
Table 1 The expression levels of CXCR4 and NF-«B in different endometrium tissues

CXCR4 NF-«B
Groups Cases P P
(%) +H%) (%) +H%)
A Group 60 16(26.67) 44(73.33) 22(36.67) 38(63.33)
B Group 30 17(56.67) 13(43.33) <0.01 19(63.33) 11(36.67) <0.01
C Group 20 15(75.00) 5(25.00) 17(85.00) 3(15.00)

Note: A Group: endometrial carcinoma; B Group: endometrial atypical hyperplasia; C Group: normal endometrium.

22 FEWBERES NF-«B 1 CXCR4 RIER SIEKRFBIESH U h 1Y NF-«B Kk 5k AR &R IUZRTE
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Table 2 The expression of NF-kB and CXCR4 as well as its relationship to clinic pathological parameters

CXCR4 NF-«B
Classify P P
) (&) (O] )
Age(years)
< 60 13 34 1 18 29 0.862
>60 3 10 4 9
Histological
Gl 5 28 0.026 17 26 0.006
G2-G3 11 16 15 12
Lymph node
Metastasis 2 9 0.744 3 8 1
Non-metastatic 14 35 13 30
Myometrial invasion
<12 9 26 0.844 14 21 0.526
>1/2 7 18 8 17
2.3 CXCR4 5 NF-«B 7 F & H IR R IXRI KB CXCR4 5 NF-kB A5 IEAHSE(r=0.341,P=0.008 ), in 3 3,

Spearman 4 2% A1 ¢ P46 58 20 A B 7B PN e 4 41

% 3 CXCR4 5 NF-«B EFENERHARIENXER
Table 3 TheCorrelations between CXCR4 5 NF-kB

NF-«B CXCR4 r P
Expression ) ) (+h) (+)
¢ 7 3 2 0
) 2 1 8 0 0.341 0.008
(+h) 6 5 13 3
(+++) 1 2 4 3
3 b TRANMIIRA G o A S 3E 3 e e 4 Ak SP A 1] CXCR4 J

NF-«B 7EIE# 15 P AN BRI A 58 AR 7 B o

HEBEANMA T GELANWTIE S PRR AR A AP A A ek S KT L LB R R MOG, FR AT I = 3t

B ARSI IR AN AR AR AL s RS DN AR R[] 2 AN IR R A A R 7 . S 5P e BRI 2 2
(5 e e LU L L S A2 T A, TE M k.
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