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ABSTRACT Objective: To explore the expression of the phosphatase and tensin homolog deleted on chromosome ten (PTEN), vas-
cular endothelial growth factor (VEGF) and endothelial factors (CD105) in cervical cancer tissues and its clinical significance. Methods:
320 cases of cervical cancer tissue specimens and 100 cases of normal cervical tissue specimens in our hospital from January 2010 to
February 2016 were selected, the PTEN, VEGF and CD105 in cervical cancer and normal cervical tissues were detected by SP immuno-
histochemical method. The expression of each index in the cervical cancer tissues, normal cervical tissues and different types of cervical
cancer tissues were analysed. And Sperman was used to analyz the relationship between the three. Results: The positive rate of VEGF
and CD105-MVD of cervical cancer tissues were higher than normal cervical tissues, and the positive rate of PTEN was lower than that
of normal cervical tissues, the difference was statistically significant (P<0.05). The positive rate of VEGF and CD105-MVD of FIGO
stage I ~ II of cervical cancer tissues were lower than FIGO stage [[I~IV, and the positive rate of PTEN was higher than FIGO stage [I1~
V. The positive rate of VEGF and CD105-MVD with lymph node transfer of cervical cancer tissues were higher than no transfer, and the
positive rate of PTEN was lower than no transfer,the difference was statistically significant (P<0.05); The Sperman correlation display,
VEGEF and PTEN, CD105-MVD and PTEN showed a significant negative correlation (rs=-0.564, -0.893, P<0.05), and the VEGF showed
a positive correlation with CD105-MVD (rs=0.825, P<0.05). Conclusion: The decrease of expression of PTEN and the increase of CD105
and VEGEF in cervical cancer tissue show indicating that these three indicators play an important role in the occurrence, development,
metastasis and prognosis of cervical cancer.
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Table 1 Immunohistochemical results of VEGF and PTEN in normal and cancer tissues
VEGF PTEN
Groups n Weakly Strong Positive Weakly Strong Positive
Negative . Positive . Negative . Positive .
positive positive rate(%) positive positive rate(%)
Cervical
. 320 83 102 115 20 74.06 137 89 67 27 57.19
cancer tissue
Normal
o 100 76 19 5 0 24.00 0 20 33 47 100.0
cervical tissue
X - - - - - 4.675 - - - - 4.728
P - - - - - 0.023 - - - - 0.020
£ 2 BHUEALH VEGF,PTEN K& CDI105-MVD 7EA [ B L B bL 55
Table 2 Comparison of VEGF, PTEN and CD105-MVD in different disease types in cervical cancer
VEGF PTEN CD105-MV
Pathologic features Cases
Positive  Negative x? P Positive  Negative x? P D
<50 189 132 57 0.788 0.234 98 91 0.786 0.217 304+ 2.7
Age(year)
>50 131 92 39 67 64 31.2+ 39
FIGO [~1I 144 100 44 5.897 0.008 75 69 4.123 0.019 258+ 2.7*
stages I~V 176 175 1 34 142 32.5+ 3.1
Well-differentiation 80 49 31 0.587 0.453 37 43 0.687 0.321 2903+ 24
Degree of
Middle
differenti- 150 120 30 68 82 30.4% 3.5
) differentiation
ation
Poorly differentiation 90 81 9 43 47 30.8+ 2.6
) Adenocarcinoma 66 52 14 0.897 0.129 21 45 0.572 0.451 29.6x 5.2
Organiza-
. Squamous cell
tion type . 225 170 55 120 105 31.2+ 3.0
carcinoma
Mixed carcinoma 29 15 14 14 15 30.7+ 2.4
Lymph
Jand Transfer 102 92 10 3.889 0.027 15 57 3.885 0.034  36.8+ 4.1#
glan
No transfer 218 117 101 154 64 26.5+ 3.5
Nodular type 160 123 37 0.745 0.209 87 73 0.723 0.237 313+ 55
Lesion
Cauliflower type 102 80 22 40 62 32.1% 4.6
type
Ulcer type 58 32 26 28 30 31.5% 3.1

Note: Compared with [II~IV period, *P<0.05; Compared with No transfer, “P<0.05.
2.3 VEGF.PTEN R CD105-MVD =& %547
% if Sperman AH ¢ ¥ 4» ¥ W /< ,VEGF 5 PTEN,
CD105-MVD 5 PTEN £ 3 B & ) 71 4 52 5% £ (rs=-0.564,-0.
% 3 VEGF.PTEN & CD105-MVD =& #8314 ( rs/P 18 )
Table 3 The three correlation of VEGF, PTEN and CD105-MVD

893,P<0.05),VEGF 5 CD105-MVD & # 1F | 3¢ % £ (1s=0.

825,P<0.05), L3k 3,

Indexes VEGF PTEN CD105-MVD
VEGF - -0.564/0.041 0.825/0.031
PTEN - - 0.893/0.019

CD105-MVD - - -
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VEGF [tEA MR, T VEGF 22—k A K 1,
I HZ R PRI AE N B A 1, K VEGE 25 i i 878
BCFVEEAE AR MR R S B, REEFFESRI] 120 JiRg 414
VEGF RJ/KVH, SASCHIESE R —2, ImRIF5E VEGF
HAT RO A B AR R AT 2253 3L A B a ¥, A 1L AT
FNAH AL RS , oA BAT HE I L A AR AR T B 400
A R KRN DK, 5 R I £ 8K 1 AME BV AR R AN EE B, Dy ST
YL AZIMAE N BRI AR AR R R R BN A 5 2
T BB B VEGE HAT i [ 4 9 12 K S e i ol
SEAE AN PTEN 7EFaZH 40P PSR T IR R 2H2L, O H R e
U SOk CUR RS PR/ NI 2 2P RS I, PTEN 2 —Fif e e 40 )
LD, BAT B RR B 1, HCHT AN A 5, R0 L T AR
LI HARLER G R GRS MEh A 45 2R AT, Pk PTEN
IR PEFE PR A I, o FB M g A KU (A WHTE A
B PTEN flRF IR 8lE A5 58 S0 AR ZA ¢, 2 M AR
SN B B AR TR R 3R , SR SRS S5 R 5 0, a2 2]
MVD P T IR A4, BEVIE S URR IR S E NRIL,
iR H LU Fak, NIl CD10S Mk SR E K A XA
W), CD105 Al by E 2 8 R AR U AORR S, =350
Z/3#7 8 VEGF 5 PTEN,CD105-MVD 5 PTEN & #iH i
) 71 4 6 5 2 (P<0.05), VEGF 5 CD105-MVD & B{LIE A 56 %
F(P<0.05) , JLAEHKA K CD105 X MRS I IR YT KATAY
W (B DIF 502 W 48 B 1) YT bR 2 — A TR AR, JF EL
VEGF 5 PTEN,CD105-MVD 5 PTEN } VEGF 5 CDI105-
MVD 2 [ a] U A0 4 Sk 40 Wi it 4= 2% B8 1 ) 25 LA
RO X W R R B A B T S
£5 LTk, PTEN 785 S 4 21323641k, CD105 1 VEGF
T, B = ANRERTE B SO R R eRs LU h R
A EEAE R, AT AR A i PR B R ARG S AR R B2y
li] , (EUR B IZ A, B A7 A 7 2 5 IR = I
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