REAERKZEZE 2014,35(5) : 52~ 56
Journal of Kunming Medical University

Bmi-1 EEEAERE FRIENERARPRRIERImKEX

CN 53 -1221/R

’

¥ WY, wmeEE?
(1) RATahiriErr, 2) LRERXRFE—HWEER, =& %9  650032)

[(FE] B 35T Bmi-1 HEFGA SR RIZEA 0 ST AR Y22 T N A O, ik RASEA
1622 SABC ILAGIN 10 FINRERE R . 8 PIRRMEZENRIE . 6 BI'S PN BIARAEE , 28 () R 1 5P 5L Jigs Fn 30 431 1 # B
AL Bmi-1 HFE BB, FFGHFR S EE AR . ARG PR Z B O R AT G127 0 B
i (D Bmi-1 JERFERBR M PRI BAME I 60.00%, TR o B PEIERIE 62.50% , FEE M E PO AR
B3R 50.00%, 30 8T RIS R (7.14%) FIIEHIIEAL (6.67%) , BAHGITHFE XL
(P<0.05); {AEBRE MM ARAL 2RISR E L (P>0.05); (2) 24 FIEHE AT, Bmi-1
FENTE MR E AL R PERER (100%) BESHT 1 ~ THBRELL (41.48%) , HPAM:FRERE E R E R
BB (FIGO 2000 4F) GRS I =g s, BA SR (P<0.05), {HHFRIA HH0EL b {83 AR %
ERTGIHE L (P>0.05) . & Bmi-1 JH5 RIS/ LA . kg, HRpREEE.

[kggiA] UP E Rz M; Bmi-1; fyEdife

[hESZES] R737.31 [XEFRIRME] A [XEHS] 2095 -610X (2014) 05- 0052 - 05

Bmi-1 Expression in Different Types of Epithelial Ovarian
Cancer Tissues and Its Clinical Significance

YANG Han"”, HUANG Xue - hui?
(1) Kunming City Maternal and Child Health Hospital; 2) The 1st Affiliated Hospital of Kunming Medical
University, Kunming Yunnan 650032, China)

[ Abstract] Objective The aim was to investigate the correlation of Bmi~1 gene expression with the malignant
behavior of different types of epithelial ovarian cancer. Methods Immunohistochemical stains SABC method was
used to detect the expression of Bmi-1 in epithelial ovarian cancer tissues, including 10 cases of serous
adenocarcinoma, 8 cases of mucinous adenocarcinoma, 6 cases of endometrioid carcinoma, 28 cases of benign
ovarian tumor and 30 cases of normal ovarian tissue. And the relationship of the expression with age of patients,
histological type and clinical stage were statistically analyzed. Results (1) The positive rate of Bmi—1 gene in
serous adenocarcinoma, mucinous adenocarcinoma and endometrioid carcinoma was 60.00% , 62.50% and
50.00% , respectively. All rates were significantly higher than those in benign epithelial ovarian tumor (7.14%)
and normal ovarian tissue (6.67% ) , with statistical significance (P < 0.05) , but there was no statistical
difference among the ovarian epithelial carcinoma histological groups (P> 0.05) . (2) In 24 cases of epithelial
ovarian cancer, the positive expression rate of Bmi—1 (100%) in the tissue of stage Ill patients was significantly
higher than that in the cancer tissue of stage I —II (41.48%) . And the expression was enhanced with the increased
clinical stage of International Federation of Gynecology and Obstetrics (FIGO 2000) , with statistical significance
(P<0.05), but the expression of Bmi~1 was no difference in the age of epithelial ovarian cancer patients (P >
0.05) . Conclusion Bmi-1 gene plays an important role in the occurrence, development and progress of
epithelial ovarian cancer.
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Tab. 1 The baseline of clinical data (X )
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Tab. 2 The expression of Bmi-1 in different groups
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Fig. 1 Bmi-1 expression adenocarcinoma serous

adenocarcinoma (immunohistochemistry, 200 x )

200 x )
Fig. 2 Bmi-1 expression in ovarian serous adenocarc

inoma (immunohistochemistry, 200 x )
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Fig. 3 Bmi-1 expression in ovarian endometrioid

carcinoma (immunohistochemistry, 200 x )
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Tab. 3 The expression of Bmi-1 in different types of epithelial ovarian cancer tissues (n)
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Tab. 4 The expression of Bmi-1 in different stages of

epithelial ovarian cancer [n (%) ]
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111 49 0(0.00) 7(100.00)

5 m #Akk#, *P<0.05.

*5 Bmi-1 ELHREMEEEEFERNXR
Tab. 5 The correlation of Bmi-1 expression with the

age of patients
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