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ABSTRACT Objective: To study Expression and significance of Heat shock protein 70 (HSP70), eukaryotic translation initiation
factor 4E (elF4E), DNA methyltransferase 1 (DNMT1) in cervical cancer. Methods: 40 female cervical cancer patients admitted to our
hospital from February 2015 to February 2017 were selected as the subjects of this study, all patients were collected for the preparation of
paraffin sections after surgical resection of pathological tissues, and 35 specimens received other surgeries in our hospital were selected
as the control group. The staining results of HSP70, e[F4E and DNMT]1 in breast cancer tissues were observed using SP immunohisto-
chemical method, and the relationship between them and clinicopathological factors was analyzed. Results: According to the results of
immunohistochemistry, the positive expression rate of HSP70 was 65.00% (26/40), eIF4E was 67.50% (27/40), and DNMT1 was 72.50%
(29/40), all significantly higher than the control group (P<0.05). In cervical cancer tissues, HSP70, eIF4E, DNMT1 were closely correlat-
ed with the degree of differentiation, clinical stage and lymphatic metastasis (P<0.05). The correlation analysis of differentiation degree,
clinical stage, lymphatic metastasis, HSP70, eIF4E and DNMT1 showed that there was a positive correlation between HSP70, eIF4E,
DNMT1 and differentiation degree, clinical stage and lymphatic metastasis (P<0.05), and there was a positive correlation between
HSP70, eIF4E and DNMT]1 (P<0.05), and there was a positive correlation between e[F4E and DNMT1 (P<0.05). Conclusion: There is a
close relationship between the high expression of HSP70, eIF4E and DNMT] in cervical cancer tissues and the clinicopathology, which
can promote the disease progression, and this study also provides a new idea for the targeted drug treatment of cervical cancer.
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Table 1 Comparison of the positive rates of HSP70, eIFAE and DNMT1 between the two groups[n(%)]

Groups n HSP70 elF4E DNMT1
Observation group 40 26(65.00) 27(67.50) 29(72.50)
Control group 35 5(14.29) 2(5.71) 3(8.57)
x* value 19.799 30.048 31.186
P value 0.000 0.000 0.000
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Fig.1 The positive expression of HSP70
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Fig.2 Positive expression of eI[F4E

Fig.3 Positive expression of DNMT1
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Table 2 Relationship between positive expression of HSP70, eIF4E and DNMT1 and clinicopathological features of cervical cancer
n HSP70 elF4E DNMT1
Clinicopathology
Positive rate X P Positive rate x P Positive rate X P
Age 2 45 21 14 0.054 0.816 14 0.014 0.906 16 0.302 0.583
<45 19 13 13
Low
22 9 12.472  0.000 10 10.831 0.001 11 12.414 0.000
Differentia-  differentiation
tion degree  High school
& £ 18 17 17 18
differentiation
Istage 11 5 7.653 0.022 8 4.359 0.113 9 1.593 0.451
Clinical
IIstage 19 11 10 12
stages
III~IVstage 10 10 9 8
Lymphatic Yes 28 24 17.603  0.000 26 27.356  0.000 26 19.399  0.000
metastasis nothing 12 2 1 3
%3 EHEHLA D HSP70,eIF4E, DNMTI FRikFnIGFRwIE E = £ S5
Table 3 Correlation Analysis of HSP70, eIF4E, DNMT]1 expression and clinicopathological factors in cervical cancer
HSP70 elF4E DNMT1
Project
r value P value r value P value r value P value
The degree of
0.425 <0.01 0.641 <0.01 0.453 <<0.01
differentiation
Clinical staging 0.382 <<0.01 0.394 <0.01 0.384 <<0.01
Lymph node
0.397 <0.01 0.430 <0.01 0.412 <0.01
metastases
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