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ABSTRACT Objective: To investigate if the 9 markers would be independent predictors of intermediate end point markers in
cervical carcinogenesis. Methods: 9 markers E-cadherin, ERK-1, MMP-2, nm23-H1, NF-k B, pl16INK4A, survivin, hTERT, VEGF-C
were Immunohistochemical (IHC) stained, then multivariate models were constructed to test predictive power of the markers for 2
outcomes. Results: In all the markers, the most powerful predictors of CIN2 (and above) lesions were E- cadherin, VEGF-C, survivin.
The nm23-H1 was significant predictor of CC survival in univariate analysis. Conclusions: Combining multiple markers can accurate
detection of high-grade CIN in a clinical setting, and the markers could be the indicators for the survival of cervical cancer.
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Figure 2 The p16 expression in the cervical tissues with CIN2 and cervical
2 cancer
CIN CIN E- _ERK-1 MMP-2 NF-K B, nm23-H1 ,NF-k B nm23-HI1 nm23-H1
hTERT.VEGF-C nm23-H1 survivin - CIN CIN2
P16 INK4a survivin . CIN3 CIN3 1,
survivin 1 P16 INK4a CIN2 CIN2  cutoff CIN3  cutoff R
2. CIN2 VEGF-C
(OR, 78). CIN2 MMP -2

nm23-H1  pl6 INK4a

OR 0.38  0.35 pl6INK4a
OR 2.7
[5]O
3 CIN - 2,
3 OR
° 3
nm23-H1 2,
3
1 CIN3 survivin ©n
Figure 1 The survivin expression in the cervical tissues with CIN3
° 18]
Spearman 9
- P=0.0001 1121
E-

© 1994-2012 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



- 1932 .

www.shengwuyixue.com Progressin Modern Biomedicine VolL12 NO.10 APR.2012

CIN,

HPV

Table 1 The univariate analysis results of survival rate of in the cervical cancer patients with high grade CIN &HPYV infenction

Results
CIN2 CIN3 Survival rate
OR value
E-cadherin 9.62+ 6.46%* 6.92+ 8.41** 1.73+ 1.24
Survivin 24.53% 16.2%* 15.16% 11.44** 0.95+ 1.21
MMP -2 NC 20.76% 18.42%* 0.49+ 0.37
NF-k B 7.72+ 4.33%%* 3.58+ 4.26%* 1.17 0.65
nm23 12.39+ 8.93** 8.78+ 4.27%* 0.3+ 0.42%
pl6INK4a 16.06+ 11.07** 8.13+ 3.79** 2.12+ 1.33%*
ERK-1 14.77% 9.78%* 13.06% 8.79** 1.22+ 0.86
hTERT 28.52+ 18.69%* 18.83+ 9.27** 0.76x 0.63
VEGF-C 78.18% 23.27** 2037+ 12.48%* 0.93% 0.36
Note:¥*P<0.05 **P<0.01
2 CIN
Table 2 The multivariate analysis results of survival rate of in the cervical cancer patients with high grade CIN
Results
Adjusted OR value P
High grade CIN
E-cadherin 20 0.008
VEGF-C 34 0.005
Survivin 17 0.001
Cervical cancer patients survival rate
nm23 2.1 0.03
survivin, VEGF-C  E- nm23
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