DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.8 APR.2019 « 1517 -

doi: 10.13241/j.cnki.pmb.2019.08.026

e MIEE C-erbB-2 HI TTF-1 (36 B H SRR E &

koA x FP X R % B AR
(1 F BB ol A £ 26600052 F B REE SR LLIBELC 1R oL A& f 266000)

E BW 5T T T ABA S ¥ C-erbB-2 o TTF-1 92X B L5 & H ARG £ A, Fik: B A LIkl S-P kiem B
FE AL FE ABREANG AR T EABELLR T C-erbB-2 55 TTF-1 89 &k, 547 =F 5 F & P B 16 ko 224 12
AEHBRTAGH X F, ER:TETABBAR T ETABREEGAMR EFTFNBLALR T CerbB-2 64 fadkF ik 55 5] A4
56.65%.36.67%.16.67%(P<0.05), TTF-1 #4 &4 fa bk F ik 5 5% 4 33.75%.53.33%.70.00%( P<0.05), C-erbB-2 #grart kit 5 F &
AL 69 16 R IR ZL o B LR AL LR IR B Rk & 4 45 2 R 3 B AR £ (P<0.05), b5 R 38 K A R R A8 X (P>0.05),
TTF-1 & Fatk &k 5 F 5 AL 69 0% B o A B 440 WUE R IR E LA K (P<0.05) 12 5 H Rk C &4 R mB AR AR EH
#8% H(P>0.05), C-erbB-2 Fo TTF-1 £ F & P B8 40 27 W £ ik £ 9 2484 H(P=0.303), F F M % P C-erbB-2 Al ik 4 & 5 4
7 %(80.90%) B 1% T C-erbB-2 [ & ik #(93.80%)(P<0.05), TTF-1 [a bk & ik % 7 4 £ % %(87.70%)% % F TTF-1 [k k&%
(85.70%) 12 2 F i it 3 & L(P>0.05), it T T NIRFEEL P C-erbB-2 #9£x 2% Lill, fm TTF-1 A XA R TR, —F %
RRFFEHARETFERBEBOE AL R, A CerbB-2 th ik LiAL F & ABBEES O RRTSHE,

X F & N B ; C-erbB-2; TTF-1

FES%EE:R737.33 XEFRIZEE A XEHS:1673-6273(2019)08-1517-05

Expression of C-erbB-2 and TTF-1 in the Endometrial Carcinoma

and their Relationship with the Clinical Prognosis
ZHANG Yue', YUAN Fang’, WANG Zhei*”, HAN YF, QIN Ting -qin’
(1 Qingdao University Medical College, Qingdao, Shandong, 266000, China;
2 Department of Gynecology, The Affiliated Hospital of Qingdao University, Qingdao, Shandong, 266000, China)

ABSTRACT Objective: To investigate the expression of human epidermai growth factor recepetor-2 (C-erbB-2) and thyroid
transcription factor-1 (TTF-1) in endometrial carcinoma and its relationship of prognosis. Methods: To examine the expression of normal
endometrium, atypical hyperplasia and endometrial carcinoma by immunohistochemistry, and to discuss both relation to clinical
pathological feature and prognosis of endometrial carcinoma. Results: The expression rates of C-erbB-2 in endometrial carcinoma,
atypical hyperplasia and normal endometrium were 56.65%, 36.67%, 16.67% (P<0.05), and the expression rates of TTF-1 were 33.75%,
53.33%, 70.00% (P<0.05). The positive expression of C-erbB-2 was associated with pathological stage, histological grade, myometrial
infiltration and lymphatic metastasis(P<0.05), while not with pathological type(P>0.05). The negative expression of TTF-1was correlated
with pathological stage, histological grade, myometrial infiltration (P<0.05), while not with lymphatic metastasis and pathological type
(P>0.05). The expression of C-erbB-2 and TTF-1 in endometrial carcinoma was not associated (P=0.303 ). The 5-year survival rate was
lower in C-erbB-2 positive group than that in negative group (P<0.05). But there was on difference of 5-year survival rate between TTF-1
positive and negative group (P>0.05). Conclusion: The expression of C-erbB-2 of endometrial carcinoma tissues was up-regulatied, while
the expression of TTF-1 was down-regulated. Both C-erbB-2 and TTF-1 were involved in the occurrence and development of
endometrial carcinoma. The up-regulation of C-erbB-2 was associated with the poor prognosis of endometrial carcinoma.
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By, THTETE DR S SR A DGR F Spearman A
KAEGTHT , A 25 BT R A Kaplan-Meier % log-rank 535,
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2 R

2.1 ZFHAREFERNEHL F C-erbB-2 1 TTF-1 FRIE

C-erbB-2 F 2@ i 5 R L B2 4 T, 2D 5 or
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Table 1 Comparison of the positive expression of C-erbB-2 and TTF-1 between different endometrium

C-erbB-2

TTE-1

Groups n P P
+ + -
Endometrial carcinoma 80 45 35 0.01 27 53 0.02
Atypical hyperplasia endometrial 30 11 19 16 14
Normal endometrium 30 5 25 21 9

2.2 C-ertbB-2 1 TTF-1 RiEEFENEEZIGKFIES L
XER

C-erbB-2 (Y BH R IA 55 P B 9 F A #1434 L 2 41
A6 WUZEE A Tok T 255 B 34 5 ) 2 B AH DG (P<0.05) , B
FARPHE RN oIz NUZ IR EAR R A W e g%
#%,C-erbB-2 (W PAMERIA Sy, (HILPERIA S 75 NIRRT
95 PR TE L A S (P>0.05), TTF-1 (AR XA 5 TE N
JSges (4 B4 A 2001k U2 R R 2 D AH G (P<0.05),
ST R A Tk T 25 5% 8% T 1 A M (P>0.05) . L3R 2,

23 FENERBHLAH C-erbB-2 1 TTF-1 RikHEE
TE N ST C-erbB-2 Al TTF-1 B934T0 i AR
1H:(P=0.303), .55 3.
2.4 C-erbB-2 f TTF-1 RiIZ5FENRBEETRHKXF
Xt 80 1775 P R 8 C-erbB-2 K TTF-1 fy KA 5
A5 AT AR S A BEAT Kaplan-Meier /42 77 73 1 & log-rank
Ky, 45 5 7% . C-erbB-2 PHM: Fe 3k B % HAEEfE RN
80.90%, BT FI8 B TLAF A7 30 93.80%, H 22 A 4e it
B (P=0.039) (LI 3). TTF-1 LRk 1 AR A A7



DREYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.8 APR.2019

- 1519 -

B | FEFEHREELR C-erbB-2 FEyFEA

Fig.1 The expression of C-erbB-2 in endometrial tissues

A: Normal endometrial tissues; B: Endometrial hyperplasia; C: Endometrial carcinoma

E 2 REFERIRALR TTF-1 RIE

Fig.2 The expression of TTF-1 in endometrial tissues

D: Normal endometrial tissues; E: Endometrial hyperplasia; F: Endometrial carcinoma
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JE AR ARZ — , C-erbB-2 47 4 A3k i 3K mT 44 5 g 4 it 4
ZERE S IR R, AU A R o C-erbB-2 ad BEFRIAAY
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Table 2 Correlation of the C-erbB-2, TTF-1 expression with the clinical characteristics of endometrial

C-erbB-2 TTF-1
Examination item n P p
+ - + -
Pathological staging
I 46 20 26 19 27
0.022 0.034
I 23 16 7 8 15
11 11 9 2 0 11
Histological grade
Gl 20 5 15 7 13
0.01 0.016
G2 39 23 16 18 21
G3 21 17 4 2 19
Depth of Invation
<12 63 31 32 0.041 25 38 0.026
2 1/2 17 14 3 2 15
Lmphatic metastasis
No 66 32 34 0.02 22 44 0.547
Yes 14 13 1 5 9
Pathological type 0.518 0.192
Endometrioid adenocarcinoma 66 36 30 20 46
Serous adenocarcinoma 8 6 2 3 5
Adenosquamous carcinoma 6 3 3 4 2

R 3 FENBEEAL S CerbB-2 F1 TTF-1 FIARIHERX M

Table 3 The correlation of C-erbB-2 with TTF-1 expression in the endometrial carcinoma

TTE-1
C-erbB-2 r p
+ _
+ 13 32 -0.117 0.303
— 14 21
i 1.0 —— group
1.0 grOUFA). ik ~1 positive
~1 positive — negative
—1 negative 0.5+ —+ positive-dele
0.8 —— positive-dele ’ T~ negative-dele
T~ negative-dele
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3

o L]
5 o
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Fig. 3 Survival curves of patients with different expression of C-erbB-2 Fig. 4 Survival curves of patients with different expression of TTF-1
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