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ABSTRACT Objective: To detect the expression of PDCD4 and DNMT]I in normal ovarian tissues, epithelial benign ovarian tumor
tissues and ovarian epithelial carcinoma tissues, and investigate the clinical significance of PDCD4 and DNMT1 in ovarian epithelial
carcinoma. Methods: The expressions of PDCD4 and DNMT1 in 20 cases of normal ovarian tissues, 25 cases of epithelial benign ovarian
tumor tissues, 40 cases of ovarian epithelial carcinoma tissues were detected by immunohistochemical method. Their relationship with
the clinical pathological parameters of ovarian epithelial carcinoma were analyzed. Results: the positive expression rate of PDCD4 in
normal and benign ovarian tissues were significantly higher than that in the ovarian cancer group (P<0.05).The higher FIGO stage of
ovarian cancer was, the lower PDCD4 expression was; the lower opathological differentiation of varian cancer was ,the lower PDCD4
expression was. The PDCD4 expression was unrelated to the tissue types of ovarian cancer, ascites, age, whether menopause or not. The
positiye expression rate of DNMT]1 in normal and benign ovarian tissues were significantly higher than that in the ovarian cancer group
(P<0.05).The lower pathological differentiation of ovarian cancer was, the higher DNMT1 expression was, but it was unrelated to the
tissue types of ovarian cancer, ascites, age, whether menopause or not. The expression of DNMT1 and PDCD4 in ovarian cancer were
significantly negative correlated (P<0.05). Conclusion: The expression of DNMT1 and PDCD4 in Ovarian cancer was negative
correlation.PDCD4 downregulation and DNMTT1 upregulation may play an important role in the occurrence and development of ovarian
cancer.
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Fig.1 The expression of PDCD4 in normal ovarian tissue (X 400)
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Fig.2 The expression of PDCD4 in ovarian cancer tissue (X 400)
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Fig.3 The expression of DNMT1 in normal ovarian tissue (X 400)
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Fig.4 The expression of DNMT1 in ovarian cancer tissue (X 400)
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Table 1 The relationship between PDCD4 expression and the clinical pathological parameters of ovarian epithelial carcinoma

DNMT1 protein expression

Clinicopathological parameters Number X?value P value
Positive (%) Negative (%)
Histological type
Serous 30 11(36.67) 19(63.33)
Mucinous 6 2(33.33) 4(66.67) 0.22 0.896
Other 4 1(25) 3(75)
FIGO stage
I+II 20 10(50) 10(50)
3.956 0.047
I+1V 20 4(20) 16(80)
Pathological differentiation
Well differentiated 9 6(66.67) 3(33.33)
5.119 0.024
In-poorly differentiated 31 8(25.81) 23(74.19)
Ascites
No 16 7(43.75) 9(56.25)
0.897 0.343
Have 24 7(29.17) 17(70.83)
Age(years)
<50 16 5(31.25) 11(68.75)
0.165 0.685
> 50 24 9(37.5) 15(62.5)
‘Whether menopause
Premenopausal 15 6(40) 9(60)
0.264 0.608
Postmenopausal 25 8(32) 17(68)
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Table 2 The relationship between DNMT1 expression and the clinical pathological parameters of ovarian epithelial carcinoma

DNMT1 protein expression

Clinicopathological parameters Number X?value P value
Positive (%) Negative (%)
Histological type
Serous 30 24(80) 6(20)
Mucinous 6 3(50) 3(50) 3.386 0.184
Other 4 2(50) 2(50)
FIGO stage
I+I1 20 13(65) 7(35)
1.129 0.288
I+IV 20 16(80) 4(20)
Pathological differentiation
Well differentiated 9 4(44.44) 5(55.56)
4.585 0.032
In-poorly differentiated 31 25(80.65) 6(19.35)
Ascites
No 16 14(87.5) 2(12.5)
3.009 0.083
Have 24 15(62.5) 9(37.5)
Age(years)
<50 16 13(81.25) 3(18.75)
1.024 0.312
=50 24 16(66.67) 8(33.33)
Whether menopause
Premenopausal 15 11(73.33) 4(26.67)
0.008 0.927
Postmenopausal 25 18(72) 7(28)

% 3 PDCD4 {35 H1 DNMT1 BSRiAZE S0 56 b MR i) X 5
Table 3 The Correlation of the expression of PDCD4 with DNMT1 in epithelial ovarian cancer PDCD4 protein expression

Positive Negative Number
Positive 20 29
DNMT1 protein
. Negative 6 11
expression

Number 26 40

r value -0.658

P value 0.000
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