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ABSTRACT Objective: To investigate the expression of hepatocyte growth factor (HGF) and enhancer of zeste homolog 2 (EZH2)
in cervical cancer and its relationship with the clinicopathological features. Methods: 50 cases of cervical cancer who were treated in
Cancer Hospital Affiliated to Xinjiang Medical University from October 2016 to January 2018 were selected, the pathological tissue of
surgical resection was collected as the specimen of cervical cancer group, another uterine fibroids patients in our hospital during the same
period were selected, the cervical tissues removed during hysterectomy were collected, there were 50 cases of intraepithelial neoplasia
(CIN) or normal cervical tissue, CIN tissue as a test specimen of CIN group, normal cervical tissue as a test specimen of the control
group. The positive expression of HGF and EZH2 in cervical cancer group, CIN group and control group were compared, the relationship
between the expression of HGF and EZH2 and clinicopathological characteristics of cervical cancer patients were analyzed, the
correlation between the expression of HGF and EZH2 in cervical cancer tissues was analyzed. Results: The positive expressions of HGF
and EZH2 in all the groups were significantly different (P<0.05). The positive expression of HGF and EZH?2 in the cervical cancer group
and CIN group were significantly higher than that in the control group, the positive expression of EZH2 in the cervical cancer group was
significantly higher than that of the CIN group (P<0.05). The expression of HGF and EZH?2 in cervical cancer was not related to age,
tumor type and size of tumor (P>0.05). The positive expression rate of HGF and EZH2 in cervical cancer tissues of clinical stage II stage,
lymph node metastasis and pathological grade G3 was higher than that of I stage, no lymph node metastasis and pathological grading
G1+G2 in cervical cancer tissues (P<0.05). Spearman correlation analysis showed that there was a positive correlation between HGF and
EZH2 expression in cervical cancer tissues (P<0.05). Conclusion: HGF and EZH2 are highly expressed in cervical cancer tissues, and
their expression level is related to clinical stage, lymph node metastasis and pathological grading.
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Table 1 The positive expression of HGF and EZH2 in each group[n(%)]

HGF EZH2
Groups n

Positive Negative Positive Negative
Cervical cancer group 50 38(76.00)* 12(24.00) 36(72.00 )" 14(28.00)
CIN group 50 34(68.00)" 16(32.00) 25(50.00)" 25(50.00)
Control group 50 8(16.00) 42(84.00) 5(10.00) 45(90.00)

x? 42.643 40.097

P 0.000 0.000

Note: compared with the control group, *P<0.05; compared with the CIN group, *P<0.05.
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Table 2 The relationship between the expression of HGF and EZH2 and clinicopathological characteristics in cervical cancer tissues

n HGF EZH2
Clinicopathological characteristics x? P x? P
Positive Negative Positive Negative
A <50 year 28 19(67.86) 9(32.14) 2313 0.128 19(67.86) 9(32.14) 0.542 0.462
ge
= 50 year 22 19(86.36) 3(13.64) 17(77.27)  5(22.73)
Squamous cell
. 40  32(80.00) 8(20.00) 1.754 0.185 30(75.00) 10(25.00) 0.893 0.345
Tumor type carcinoma
Adenocarcinoma 10 6(60.00)  4(40.00) 6(60.00)  4(40.00)
I stage 28 18(64.29) 10(35.71) 4.786 0.029 17(60.71) 11(39.29) 4.020 0.045
Clinical stages
1I stage 22 20(90.91)  2(9.09) 19(86.36)  3(13.64)
<4 cm 33 24(72.73) 9(27.27) 0.164 0.685 23(69.70) 10(30.30) 0.030 0.863
Tumor size
2 4 cm 17 14(82.35) 3(17.65) 13(76.47) 4(23.53)
Lymph node Yse 21 19(90.48)  2(9.52) 4.160 0.041 19(90.48)  2(9.52) 6.131 0.013
metastasis No 29  19(65.52) 10(34.48) 17(58.62) 12(41.38)
Pathological G1+G2 31 20(64.52) 11(35.48) 4.358 0.037 19(61.29) 12(38.71) 4.641 0.031
grading G3 19  18(94.74) 1(5.26) 17(89.47) 2(10.53)
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