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ABSTRACT Objective: To explore and analysis the expression and prognosis of programmed cell death 5 (PDCDS5) in borderline
Ovarian Tumor (BOT) patients of childbearing age. Methods: From January 2012 to January 2020, 98 cases of BOT patients of childbear-
ing age diagnosed and treated in our hospital were selected as the research objects, included 78 cases in clinical stage [ -1I (early and
mid-term group) and 20 cases in stage [II (late group). Intraoperative pathological tissue samples of all patients were collected to detect
the expression of PDCDS5 by immunohistochemistry. Followed up the prognosis of patients and given correlation analysis. Results: The
positive rates of PDCDS5 expression in the early and middle group were 28.2%, which were significantly lower than that in the late group
(80.0%, P<0.05). The two groups were followed up to June 2020, the early and mid-term group survival rate were 97.4%, which were
significantly higher than that of the late group (65.0%, P<0.05). In the early and mid-term groups, Pearson analysis showed that follow-up
survival of early and mid-term group were associated with histological differentiation, distant metastasis, and positive PDCDS5 expression
(P<0.05). Binary logistic regression analysis showed that histological differentiation, distant metastasis, and positive PDCD5 expression
were the main factors affected the prognosis and survival of patients of the early and mid-term group (P<0.05). Conclusion: BOT patients
of childbearing age 1 -1l are accompanied by low expression of PDCD3, and the prognosis are relatively good. Histological differentia-
tion, distant metastasis, and positive expression of PDCDS5 are the main factors affect the prognosis of BOT patients of childbearing age
factor.
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Table 1 Comparison of two sets of general information

Histological
Maximum tumor  Pathological type
Groups n Age (years)  BMI (kg/m?) ) differentiation (high/  Distal transfer
diameter (cm) (serous/mucous)
medium / low)
Early medium stage 78 38.92+ 3.10 22.76% 2.14 9.21% 0.15 58/20 46/17/15 11(14.1)
Late stage 20 3830+ 1.99 23.87+ 1.77 9.33+ 0.18 15/5 3/4/13* 9(45.0)*

Note: Compared with theearly medium stage group, *P<0.05.
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Table 2 Comparison of positive rate of PDCDS5 expression between two groups (n,%)

Groups n PDCDS expression positive PDCDS5 expression positive rate
Early medium stage 78 22 28.2
Late stage 20 16 80.0%*

Note:Compared with theearly medium stage group, * P<0.05.
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Table 3 Comparison of the prognosis of the two groups during follow-up (n,%)

Groups n Survival Survival rate
Early medium stage 78 70 89.7
Late stage 20 13 65.0%

Note: Compared with theearly medium stage group, * P<0.05.
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Table 4 Correlation between follow-up survival and positive expression of PDCD5 in BOT patients of childbearing age I -1I (n=78)

Indicators Organizational credit Distal transfer PDCDS expression positive
r 0.522 0.498 0.511
P 0.010 0.013 0.011

RS HMBERE [ -113 BOT BEMIFTEFHNSERSH(0=78)
Table 5 Multivariate analysis affecting the follow-up survival of BOT patients of childbearing age I -1 (n=78)

Factors B SE Wald P OR(95%CI)
Organizational credit 0.451 0.196 28.175 0.000 2.041(1.885-2.786)
Distal transfer 0.653 0.234 7.997 0.015 3.544(1.812-6.774)
PDCDS5 expression positive 0.875 0.421 7.187 0.017 2.287(1.120-4.600)
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