I -5 9 Bl A 35

J Clin Pathol Res 2018,38(11) hittp://Icbl.amegroups.com

2371

doi: 10.3978/j.issn.2095-6959.2018.1 1.013
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.11.013

EMEYEHN TROP2 EAMNRIEHF AR ESHEAEXE
Wik, FRA, REFH
(PR A e I AR BB CRBEWE . A% 610101]

i E] B BRI e S 4 2 b % 3R 2 A I R T PL 2 (trophoblast cell-surface antigens 2, TROP2)
M RIBEL, I H 5 Im R ERRAE L BUG MOCR . Ak R A 28Uk 2= SPik 4 wil K
I TROP2TE 182 1) 2 i fiff di 21 21 . 705 =5 20 | & 99 2% (high-grade squamous intraepithelial
lesion, HSIL)ZHZL. 26BIK 0 I K2 7 %5 (low-grade squamous intraepithelial lesion, LSIL)
HLVR300) IEH B AP FRIE ;s A HTTROP2 ARG B 5 5 #5169 I A s BELRR AF A0 56 &%
Kaplan-MeieriE T TROP28: H #RiE 5 ARG B ATE M (overall survival, OS)K R, CoxBifilZ
HEWGE 0. R S M4 TROP2E K5 R & THSILA . LSILZA MXf B4 (P<0.05);
HSILZ TROP2 [ % 1k H & T LSILA At B4 (P<0.05) 5 ‘B i I 40 41 TROP2 R K 15 5 b g
FIGO4r M . ik B 45 5% £5 F1IR W R B A G (P<0.05) ; Kaplan-MeieriE 43 M il 7R . TROP2TE & %
KB S R OSAR TR s L ik % (P<0.05) 5 Cox XU [l Jiii A 8 i 7% . TROP2E Fik Ny
B S R M ST USRI &K (P<0.05) . S5 TROP2EFIEEHi AL mEL, 5EEN
WRELEE RS | R R K IR 23 0 55 BRR IR AT G, JF B35 i s

ES: 35 U R E AR TR WU g

Characteristics of TROP2 protein expression in cervical
squamous carcinoma tissues and the correlation with
prognosis of cervical squamous carcinoma
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Chengdu 610101, China)

Abstract Objective: To explore the expression of trophoblast surface antigen 2 (TROP2) in in cervical squamous
carcinoma tissues and to analyze its relationship with the clinicopathological features and prognosis.
Methods: Immunohistochemical SP method was used to detect the expression of TROP2 in 182 cases of
cervical squamous cell carcinoma, 70 cases of high-grade squamous intraepithelial lesion (HSIL), 26 cases of
low-grade squamous intraepithelial lesion (LSIL) and 30 cases of normal cervical tissue. The relationship between

TROP2 expression and clinicopathological features of cervical squamous cell carcinoma was analyzed. Kaplan-
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Meier method was used to analyze the relationship between TROP2 protein expression and postoperative total
survival (OS), and Cox model was used to analyze multivariate prognosis. Results: The high positive expression
rate of TROP2 in cervical squamous cell carcinoma group was higher than that in HSIL group, LSIL group and
control group (P<0.0S). The high positive expression rate of TROP2 in HSIL group was higher than that in LSIL
group and control group (P<0.05). The high positive expression of TROP2 were correlated with FIGO stage,
lymph node metastasis and depth of invasion (P<0.05). Kaplan-Meier analysis showed that the OS of patients
with high TROP2 protein expression was lower than that of patients with low or no expression (P<0.05). Cox risk
retrospective model showed that high TROP2 expression was an independent prognostic factor for patients with
cervical squamous cell carcinoma (P<0.0S). Conclusion: TROP2 protein is highly expressed in cervical cancer

tissues, which is associated with lymph node metastasis, infiltration depth, clinical stage and other pathological

characteristics, and significantly affects the prognosis.
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1 TROP27E B HIHA P HIRIE(SP, x200)

Figure 1 Expression of TROP2 in cervical tissue (SP, x 200)

(A)IEH B TROP2FIABAM:; (B)LSILTROP2IRZR S ; (C)HSILHTROP2[H ik (D)E HilHE T TROP2 MRk

(A) TROP2 negative expression in normal cervix tissues; (B) TROP2 low expression in LSIL tissues; (C) TROP2 high expression in HSIL

tissues; (D) TROP2 high expression in cervical squamous cell carcinoma tissues.
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Table 2 Relationship between TROP2 expression and clinical pathological characteristics of cervical squamous cell carcinoma

I AR 3 PR 26 n RE Tk / [1(%)] F2RIk/ [1(%)] X P
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>1/2 104 12 (11.54) 92 (88.46)
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Figure 2 Kaplan-Meier survival curves in patients with high TROP2 expression and low or no expression in cervical squamous cell

carcinoma
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Table 3 Single factor and multivariate analysis of survival time in patients with cervical squamous cell carcinoma
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