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epithelial ovarian cancer and its clinical significance

LI Dan, WU Wen

(Department of Gynaecology and Obstetrics, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,

Abstract

Wuhan 430022, China)

Objective: To investigate the expression of branched-chain amino-acid transaminase 1 (BCAT1) in cancer tissues
of patients with epithelial ovarian cancer and its clinical significance. Methods: Immunohistochemical method

was used to detect the expression of BCAT1 in 133 cases of epithelial ovarian cancer. The epithelial ovarian cancer
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was divided into 2 groups according to the immunohistochemical score (high expression of BCAT1: n=41; low
expression of BCAT1: n=92). Chi-square test was used to analyze the relationship between BCAT1 expression
and clinicopathological factors. Kaplan-Meier survival curve and logarithmic rank test were used to compare the
difference of disease-free survival rate and overall survival rate between high and low BCAT1 expression groups.
Cox proportional hazard model was used to analyze the prognostic factors of EOC patients. Results: BCAT1
expression was significantly correlated with FIGO stage (P=0.004), lymph node metastasis (P=0.001), but not
with CA12S level (P=0.538), histological type (P=0.306), age (P=0.524), tumor size (P=0.632), and ascites
(P=0.178). The 1-year and 3-year disease-free survival rate and overall survival rate of BCAT1 high expression
group were significantly lower than those of BCAT1 low expression group (P<0.001). Univariate analysis showed
that CA12S (P<0.001), tumor size (P=0.003), histological type (P=0.004), lymph node metastasis (P<0.001),
FIGO staging (P<0.001) and BCAT1 expression (P<0.001) were risk factors for the survival rate of EOC patients.
Multivariate analysis showed that FIGO staging (P<0.001) and BCAT1 expression (P=0.013) were independent
risk factors for EOC patients’ disease-free survival. Univariate analysis showed that FIGO staging (P=0.022),
BCAT1 expression (P=0.004) and lymph node metastasis (P=0.046) were risk factors affecting the overall survival
rate of EOC patients. Multivariate analysis showed that FIGO staging (P<0.001) and BCAT1 expression (P=0.025)
were independent risk factors for the overall survival rate of EOC patients. Conclusion: BACT1 is highly

expressed in EOC cancer tissues, which is significantly correlated with FIGO staging, lymph node metastasis and

prognosis. BACT1 is a molecular marker affecting the prognosis of EOC patients.
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Figure 1 Inmunohistochemical staining of BCAT1 in epithelial ovarian carcinoma tissues ( X 200)
(A)EOCHAIZIBCATI RN IL; (B)EOCHAILIBCAT 1 RiFRik,

(A) Low expression of BCAT1 in ovarian carcinoma tissues; (B) High expression of BCAT1 in ovarian carcinoma tissues.
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Table 1 Association between BCAT1 expression and the clinicopathological characteristics of EOC patients
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Figure 2 Comparison of disease-free survival (A) and overall survival (B) curve in patients with high and low BCAT1 expression

group
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Table 2 Univariate and multivariate analyses of factors affecting DFS in patients with ovarian carcinoma
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