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ABSTRACT Objective: To study the expression of disabled gene homologue 2(DAB2), nucleobindin-2 (nucleobindin-2) and MUC4
(MUCH4) in endometrial carcinoma tissues and its relationship with prognosis. Methods: A total of 82 patients with endometrial cancer
who were admitted to our hospital from January 2015 to January 2017 were included in this study. Endometrial cancer tissues and adja-
cent normal tissues of all patients were collected respectively, and the expressions of DAB2, nucleobindin-2 and MUC4 in different en-
dometrial tissues were detected by immunohistochemistry and compared. The relationship between the positive rates of DAB2, nucle-
obindin-2, MUC4 and clinicopathological features of endometrial carcinoma were analyzed. In addition, Kaplan-Merier survival curve
was used to analyze the relationship between the expression of the above proteins and prognosis, and Cox regression model was used to
analyze the risk factors affecting the prognosis of patients with endometrial cancer. Results: The positive rate of DAB2 in endometrial
carcinoma was lower than that in adjacent normal tissues, while the positive rates of nucleobindin-2 and MUC4 were higher than those in
adjacent normal tissues (all P<0.05). TNM staging III ~ IV stage, patients with lymph node metastasis of endometrial carcinoma of DAB2
positive rate was lower than the TNM staging [ ~ I stage, patients with no lymph node metastasis, while the nucleobindin - 2, MUC4
positive rate were higher than TNM staging [ ~II stage, patients with no lymph node metastasis (all P<0.05). All subjects were followed
up for 3-60 months, with a median follow-up time of 31 months. At the end of the follow-up, the progression-free survival rate of patients
with DAB2 protein positive was 66.67% (20/30), which was significantly higher than that of patients with DAB2 protein negative of
19.23%/(10/52). The progression-free survival rates of nucleobindin-2 and MUC4 protein positive patients were 22.95% (14/61) and
24.56% (14/57), which were significantly lower than those of 76.19% (16/21) and 64.00% (16/25) in nucleobindin-2 and MUC4 protein
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negative patients, the differences were statistically significant (all P<0.05). The results of Cox proportional risk regression model showed

that TNM stage, lymph node metastasis, DAB2 negative protein, nucleobindin-2 positive protein and MUC4 positive protein were all risk

factors for the prognosis of patients with endometrial cancer (all P<0.05). Conclusions: Abnormal low expression of DAB2 and abnor-

mally high expression of nucleobindin-2 and MUC4 in endometrial cancer tissue. Combined detection of the expression of the above

three proteins may be helpful for the diagnosis and prognosis evaluation of endometrial cancer.
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x 1 AEFEMNEAL DAB2, nucleobindin-2 MUC4 P Z L 51( %)
Table 1 Comparison of positive rates of DAB2, nucleobindin-2 and MUC4 in different endometrial tissues [n(%)]

Endometrial tissue types n DAB2 Nucleobindin-2 MUC4
Endometrial carcinoma tissues 82 30(36.59) 61(74.39) 57(69.51)
Adjacent normal tissues 82 55(67.07) 9(10.97) 16(19.51)

x - 16.798 65.788 40.099

P - 0.000 0.000 0.000

* 2 FEREEHAL DAB2 . nucleobindin-2 MUC4 PAMER S IGFRB RIS MERIX R 51(%)

Table 2 The relationship between the positive rates of DAB2, nucleobindin-2, MUC4 and clinicopathological features in endometrial carcinoma [n(%)]

nucle-
TNM staging n DAB2 x/P o x/P MUC4 x/P
obindin-2
<50 28 12(42.86) 0.721/0.396 21(75.00) 0.008/0.927 20(71.43) 0.074/0.786
Age(year)
= 50 54 18(33.33) 40(74.07) 37(68.52)
[ ~1I stage 40 20(50.00) 6.057/0.014 23(57.50) 11.694/0.001 20(50.00) 14.030/0.000
TNM staging
[T~V stage 42 10(23.81) 38(90.48) 37(88.10)
Histological Gl 34 14(41.18) 0.528/0.468 25(73.53) 0.023/0.881 22(64.71) 0.633/0.426
grading G2~G3 48 16(33.33) 36(75.00) 35(72.92)
Lymph node Yes 33 7(21.21) 5.626/0.018 30(90.91) 7.910/0.005 28(84.85) 6.129/0.013
metastasis No 49 23(46.94) 31(63.27) 29(59.18)
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Table 3 Cox proportional hazards regression analysis of prognostic factors in patients with endometrial cancer

Univariate analysis

Multivariate analysis

Factors
HR 95%CI P HR 95%ClI P

TNM staging 3.592 1.442~6.124 0.011 2.505 1.023~3.427 0.015

Lymph node metastasis 3.106 1.617~5.177 0.004 2.186 1.237~3.273 0.002
DAB?2 negative protein 2.376 1.405~5.305 0.001 3.341 1.267~4.115 0.000
nucleobindin-2 positive protein 4.502 1.982~6.691 0.000 3.307 1.943~6.042 0.000
MUCH4 positive protein 4.228 1.624~6.447 0.000 2.048 1.315~5.387 0.000
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