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ABSTRACT Objective: To study the expression of NDRG2 in epithelial ovarian cancer(EOC) and its correlation with the prognosis
of EOC patients. Methods: 15 cases of fresh epithelial ovarian cancer and 15 cases of normal ovarian tissue were collected. The mRNA
expression of NDRG2 were detected and compared by real-time PCR. 96 cases of epithelial ovarian cancer pathological sections were
collected and the expression of NDRG2 protein was detected by immunohistochemistry, the clinicopathological characteristics and
survival of patients were statistically analyzed. Results: The mRNA and protein expression of NDRG2 in the EOC tissue were
significantly lower than those of the normal ovarian tissue (P<0.05). The protein expression of NDRG2 decreased with the increase of
pathological staging of EOC and was significantly correlated with the poor prognosis of EOC patients (P=0.002). However, no obvious
correlation was found of the protein expression of NDRG2 with pathological type, differentiated degree and age (P>0.05). Excluding the
effect of surgical-pathological staging, decrease of NDRG2 expression, satisfaction of cytoreductive surgery and postoperative standard
chemotherapy were influencing factors for the prognosis of EOC patients. Conclusion: The expression of NDRG2 was decreased in the
EOC tissue and was positively correlated with theprognosis of EOC patients.
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Fig.1 Comparison of the expression of NDRG2 mRNA between the normal

ovarian tissue and epithelial ovarian cancer tissue
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Fig.2 Representative photographs
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Table 1 Correlation of the expression of NDRG2 with the clinicopathological features of patients with EOC

Clinical features Quality Positive rate(%) THC score
FIGO stages

Normal 15 93.33 12.83% 0.26

158 26 69.23 5.29+ 0.18

Ig::| 15 46.67 3.71% 0.15

1 £8 47 36.17 257+ 021

IV 81 8 25 1.05+ 0.18

Pathological pattern
Serous 46 53.33 2.63+ 0.22
Mucinous 29 48.27 2.87+ 0.17
Endometrioid 13 53.85 2.11% 0.15
Clear cell tumor 8 37.50 277+ 0.25
Differentiation

High 27 48.15 2.44% 0.19
Moderate-low 69 50.72 2.36% 0.24
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