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ABSTRACT Objective: To investigate the expression of transducin B-like 1 X-linked receptor 1 (TBL1XR1) and inorganic py-
rophosphatase (PPALl) in epithelial ovarian cancer tissues and its relationship with clinicopathological parameters and prognosis. Methods:
The tissue samples of 88 patients with epithelial ovarian cancer who were admitted to our hospital from February 2011 to April 2015
were collected. Immunohistochemical method was used to detect the expression of TBL1XR1 and PPAI in 88 tissue samples and corre-
sponding paracancerous tissues, and the relationship between the expression of TBL1XR1 and PPAI and the clinicopathological parame-
ters of patients with epithelial ovarian cancer were analyzed. The patients were followed up until September 2019, and kaplan-Meier sur-
vival curve was plotted to analyze the relationship between TBL1XR1 and PPAI expression and prognosis in patients with epithelial o-
varian cancer. Results: The high expression rate of TBL1XR1 in epithelial ovarian cancer was 48.86% (43/88). The expression of
TBL1XR1 were correlated with FIGO stage, pathological grade and lymph node metastasis (P<0.05). Kaplan-Meier analysis showed that
patients with epithelial ovarian cancer with high expression of TBL1XR1 in the tissue had a relatively poor prognosis. The high expres-
sion rate of PPAl in epithelial ovarian cancer tissues was 40.91% (36/88). The same expression of PPAl were associated with pathological
grade, lymph node metastasis and FIGO stage (P<0.05). Kaplan-Meier analysis showed that patients with epithelial ovarian cancer with
high expression of PPAI had a relatively short prognostic survival. Conclusion: Both TBL1XR1 and PPAI are expressed in epithelial o-
varian cancer tissue samples, and their expression are closely related to the prognostic survival of patients with epithelial ovarian cancer.
The overexpression of TBL1XR1 and PPAIl may be an adverse prognosis factors for patients with epithelial ovarian cancer, or may serve
as potential prognostic biomarkers for patients with epithelial ovarian cancer.
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Fig.1 Expression of TBLIXR1 and PPA1 in epithelial ovarian cancer (X 400)
A: Low expression of TBL1XR1;B: High expression of TBL1XR1;C: Low expression of PPA1;D:High expression of PPA1
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Table 1 The relationship between the expression of TBLIXR1, PPA1 and clinicopathological parameters in epithelial ovarian cancer

TBL1XR1 PPAI
o Number of
Clinical parameters High Low X P High Low x P
cases
expression  expression expression  expression

Age (years) 43 45 36 52

<60 62 32 30 22 40
0.635 0.426 2.555 0.110

2 60 26 11 15 14 12

Tumor distribution

Unilateral 59 30 29 21 38
0.282 0.595 2.093 0.148

Bilateral 29 13 16 15 14

Pathological grading

GI1+G2 64 24 40 21 43
12.127 0.000 6.364 0.012

G3 24 19 5 15 9

Lymph node metastasis

No 40 25 15 24 16
5.457 0.019 9.656 0.002

Yes 48 18 30 12 36

FIGO stage

Stage I+11 31 24 7 20 11
11.056 0.001 11.033 0.001

Stage [II+1V 57 19 38 16 41

2.3 Kaplan-Meier fi£&4>#7 TBLIXR1 #1 PPAl iRz 5 F & 3 Wi
12N’
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Fig.2 The influence of TBL1XR1 and PPA1 expression levels on the

prognosis of patients with epithelial ovarian cancer
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