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# E:B® #0 EphA2.CD34.D2-40 £ R LA MM B F O EAX KA ALSEARERAETNOXR, FiE RALE
AT skl 10 ) B 9P R bk (48 ) BOME SR S B R OME AT B AT B SR 9 R b P B B A B 205 48] Bk 9 b R M B 5 4R 4% ﬂP
EphA2.CD34 & D2-40 # % ik, fit e F FE(MVD) A & F £ E(LMVD), &8 (D EF LML F EphA2,CD34-
MVD,D2-40-LMVD #) & A 597 £ E RN BAR L FER, ZFA AT FENL(Y =14.662 4,P=0.002), (2) T £ L&
PP RSB 44 F EphA2 #9 & ix \CD34-MVD,D2-40-LMVD 5 B 66 o LB E A AR C LS £ £2F A%t 3
L (P<C0.05) 4215 & HF 8 X (P>0.05), (3) B HIP £ &t abgme ¢ EphA2 R E & &4 & 414 CD34-MVD,D2-40-
LMVD £ %A %% & XL (F=4.33,P=0.005 5; F=7.91,P=0.000 1), EphA2 #§ %t 5 CD34-MVD.D2-40-LMVD £ iE #g %
(r=0.220 4,P=0.001 5;7=0.297 8,P=0.000 0), HfZMH L L& EmRF CD3L-MVD 5 D2-40-LMVD 2 E 48 % (r
=0.534 0,P=0.000), &1t EphA2#¥dR* —F @ TAREMNBEGIGHAEN .5 —F & TARBMBAR T H TR
MHRECEG A AN LT RRCEEN B @I GIZE RS TR TR EAAHAERGIER .
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The expressions of EphAZ,CD34 and D2-40 in ovarian epithelial neoplasms and their relationships with clinicopathology
Xu Min' ,Li Jiechua' . Xu Dan' . Shao Weiwei* , Zhang Yuquan®>
(1. Department o f Obstetrics and Gynecology ; Forth A f filiated Hospital , Nantong University , Nantong , J iangsu 224001,
China;2. Af filiated Obstetrics and Gynecology Department , Nantong University , Nantong, Jiangsu 226001 ,China)
Abstract: Objective To examine the expressions of EphA2,CD34 and D2-40 in ovarian epithelial neoplasms, and investigate
their relationships with clinicalpathologh. Methods SP immunohistochemical staining was used to examine the expressions of E-
phA2,CD34 and D2-40 in 10 normal ovarian specimens.48 benigh ovarian specimens.47 boundary ovarian specimens and 205 malig-
nant ovarian specimens. Results (1) The expressions of EphA2,CD34 and D2-40 in normal ovarian tissues were higher than in o-
varian epithelial neoplasms(P<C0.01). (2) The expressions of CD34-MVD,D2-40-LMVD in the maglignant ovarian epithelial neo-
plasms were positively related to clinical stage, differential and lymph node metastasis (P<Z0. 05). But no statistically difference was
found between them with the patients’age(P=>0. 05). (3) A statistically difference of MVD and LMVD were found between the different
grade expressions of EphA2 in malignant Ovarian(P<C0. 01). And the expressions of EphA2 were positively correlated with CD34-MVD
and D2-40-LMVD(P<C0. 01). The expressions of CD34-MVD and D2-40-LMVD were positively correlated with each other in malignant
neoplasms(P<Z0. 01). Conclusion EphA2 over-expression on the one hand could promote the proliferation of tumor cells.

Key words:ovarian neoplasms; pathology, clinical ; EphA2; CD34;D2-40

Y SR Ve AR S R ST IR R LR SE IR SRS L gk 56 . oA 27 s M L A RS 49 i
WE S S T8 Ao A %ﬂ,mﬁﬁ%iﬁ%tﬂ@% SREZK L2 EEEHM B AREESAR EphA2.CD34.D2-40,SP

W, BERREMERESHFAR GUT AT ERITURSDE A0 &8 8 R8I AW AR A A,
B FHIET M FZIRH B4 5 AR %N 2500 ~30%, L3 Gedifbord: WIS KA 2SR BB 2 . 106
MR Bk B S AT R Z MR T Z kR, 2 1M 3% 3 i . EphA2,CD34.D2-40 FU iy TIEMEE N 1 ¢
TF 52 38 L7 R R 2 U O AU B TR T IR & 100, S e A Ak e 0 SP ik Ui W] 15 #4528 R 4T . DAB- H. O,
A R RS B AL L T EL D AR R R BN B R A RS T RO AR 0 RORUBK e R .

PO AR A8 Rk BB AR AT R A T BRI Skl 1 PBS A — P b BB U1 7 45 S B A e BE L E R L 44
1 #REFE A g B X R

1.1 B gEH 2005 4F 9 J1 8 2008 4R 7 JERIRHTHE — AR L4 #5500 EphA2 FHE 255 % 0 T M Jed 20 Jfa 7oy Jfa 2% 51
B2 I8 R AR i A A AR A B JA B TR IG T 0T o B AR SE Y OB B R T A T A bR oA D - 200 i K R A B 1 D A

J A P B 58 E R A b R A 4BR AR 300 i), H ol R 205 4], 22 (=) P IR B 55 B () AR B B B () i &
S AT L R A8 Bl 3 IR IS 10 3] TE B B S 2H U0 X R DR PR ). CD34 By 2 Sy I8 1A B2 40 i A 5
CT8 DU [ A7 B P DD B 2 o R SR 4120, 2 HE B (i ) . D 3 52 A B (0 B A (058 (0 BT A L LA PR I el A
JIEA 5 49 A T2 R e 2 AR YT . 205 LT MR B B PEMOR B (microvascular density. MVD) 7R . £ Weidner™ HH 1t
41800 130 38 4l 1100 52 g, I ~ IV ) 115 s 4R 2» 4k 122 J5 ik 76 100 A6 BT T Pk 1 Sl 45 20 A i % IX 3. 200 7% 0L 2F
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TS AR E G AR b b CD34 Y BUAR €8 1 1L B H
BIE/E AN MVD, S5 s £k, BRMELHEBBRKE
(8 AL E AR A4, D2-40 B YL 2 7 Tk ELE
J2 2 i A I L, £ B 4 %8 F (lymphatic vessel density, LM-
VD) /8Os i TR MVD 380 i

1.5 ZGiitssab ¥ ] Stata7. 0 3R XAH G B8 BEAT 483t 4L
L, PIREA BB LR AL B ¢ K s AR AR BB
BRI R T 2500 B ECR A o KB Al Fisher-exact
56 s R FI Cox Lt A1) JRURS: (81 )3 455 T8 23 A7 4% 46 75 55 1 PR o 38 [
FIMKFR ;4R 1956 R AAES B S iTHh Spearman 4§ 9 AH
AT KB K AEII R «=0.05,

2 & ES

2.1 IEH N SR AN IR 1 5T R O L P iR EphA2
193RIk EphA2 FHME 2K o il 4 B e ol i 5 2 6 sl b 2 £
UL o 5O X &) BOFE 40 A B TR 18 40 A (B 3 1 1.2) . 10 il E
51 EL 4] 4 EphA2 FHPEZR S 10. 00% (1/10), 300 44 B & | gz
P b9 4 24 EphA2 M 67. 00% (201/300) . % B A 5
o L (yF =14.662 4,P=0.002), Bfi# 995 L 1 g
PERR BE ARG N EphA2 () 23k BHME S bl 22 3 5 L 25 A S it 2#
B (" =124.499 4,P=0.000) , i — i+l 56 43 7 & I 7E
N b R b 20 41 EphA2 [ 3835 58 5 5 Mo 0 5 v 7R
BIEME(r=0.541 5,P= 0.000 0), W% 1,

2.2 IEH W H L AN [ PR BT O S b R P i o CD34-
MVD,D2-40-LMVD  iE & 51 & 41 21 v 1fi 8 BE | bk & 4 BE 1
CD34.D2-40 fu 5 20 A G (8 52 5 38 00, A S 7S ¥ M 19 I 485 Js (o
3 3. 4>, BIHL bR R 41 4 b R A 0 B A B ROM B A
BARIN/NERGZAR FREFRR., EFINEAAL
R PEBR R M 4k MVD B LMVD 2 54 Gt % B X

FRES 20115 4 A% 40 5% 117

(+=-—10.403 2,P=0.000 0;t=—6.738 3,P=0.000 0), %
RS 1 e P 2 UM AR B R 36 0 MVD Je LMVD Bifi 22 3%
B ERASITE L (F=267.44,P=0.000 0; F=220. 04, P
=0.000 0), L% 2,

*1 AEIPEALR T EphA2 HFRIE
HEKE  n EphA2(n) RERmER
— + ++ O
EHIE LR 10 9 1 0 0 10. 00
G EL | R MR 300 99 32 36 133 67.00
R 48 36 11 1 0 25.00
R 47 20 6 17 4 57.45
P2 205 43 15 18 129 79.02

2.3 GHPEONEL B ENE A A EphA2 MVD K LMVD 5
I R EL R R R PR DN S b R PR 4H 4 b EphA2 11y
FiK MVD K LMVD 5 Mo 09116 IR 43 391 40 A B2 i A TEk e
SRR ZEFA G E L (P<C0. 05) A 5 8 3 1 45 #
JHF(P>0.05), WL 3,

2.4 CHEONE bR R 4140 h EphA2 MVD J& LMVD (¥
B

2.4.1 JEPEGRIE b PR R 4120 EphA2 ik 5 MVD,
LMVD [ % 205 B 00 8 b gz v i 21 8L A 162 43
EphA2 Rk FIME, BiE EphA2 ik B EFE BE A 8 m . MVD J
LMVD Bz 3 & . 2 58 G it % L (F=4.33,P=0.005 5; F
=7.91,P=0.000 1), H EphA2 iy Xk FE 5 MVD K LM-
VD B IEA X (r=0.220 4,P=0.001 5;r=0. 297 8, P=0. 000
0, L5k 4,

*x2 ARMEHLZ S CD34-MVD, D2-40-LMVD
A i CD34-MVD D2-40-LMVD
Tt t/F P TEs t/F P
E % PR b g 10 9.30£2.67 —10.4032  0.0000 6.801. 81 —6.7383 0.000 0
IS b g v 300 26,6045, 23 20. 3946. 36
R 48 18.9043. 05 267. 44 0.000 0 8.96+2.19 220. 04 0.000 0
23 47 22.5143.65 20,4942, 72
g 205 29.3443. 10 23,0474, 32
*3 TN E R EMEALAF EphA2 FIRIEMVD B LMVD S5IERFERENX R
EphA2 MVD LMVD
I PR 975 38 1R 6 n
— + P Tt P Tt P
PR
<50 130 45 85 0.113 26.3443.56 0.074 9 23,3442, 67 0.093 8
>50 75 18 57 27.1542.15 24.0142.78
i AR 43381 G381
1 38 17 21 0. 000 22.134+3.45 0.0316 19.2143.89 0. 000 2
Il 52 14 38 25,7842, 34 21.2441.54
IM~WN 115 12 103 35.784+4.56 24.3242.56
AR
1% 122 19 103 0.019 33.45+2,13 0.001 1 25.76+3. 67 0.000 0
th 56 19 37 29,1343, 21 22,4542, 48
= 27 5 22 27.2141.08 18. 7842, 45
M E s
A 150 26 124 0.034 27.8145.21 0. 000 1 25.6743.21 0.000 1
J 55 17 38 21.3243.45 21,2244, 34
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®4 BUHMEELRMEMBARS EphA2 RIES
MVD.LMVD K % %

EphA2 MVD LMVD

ik ! T F P Zs F P
— 43 28.5843.35 21.40+£3. 09

+ 15 27.274+2,19 4.330.005 5 19.6742.87 7.910.000 1
++ 18 29.39+2.70 23.00+4, 46

+++ 129 29.80+£3.04 23.98+4, 47

2.4.2 JEPEORE EEMENEAHLA S MVD 5 LMVD 16 &

[ B UL 2% 205 ] 2% O S5 1 B2 ok i 4 4 MVD J LM-
VD, 4 BI2L MVD J LMVD (4 E #5948 29 K& 23 5L 205 il
BE AN 2 M B A R R AL
FHBEE S UL ZME HCEHRH 750 AN LK ERA
il L (y* =55.955 2, P=0.000) , #F — 25§ 4 & 43 HF &
W.MVD K LMVD ZEG L8 5L b B P b Jf 20 25 52 TE AR G (r
=0.534 0,P=0.000), W 5,
x5 EHME FFEMEAELAS MVD 5 LMVD X &

LMVD(2)
MVD n
i B A EA NSl
i 4 41 103 81 22
EFliK=¢i 102 27 75
ait 205 108 97
3 i e

EphA2 Ji W SR 2 1 30 32 1 58 1 T i) — A Il Bt L 2
AN T BT 512 33 2 A M AZ L A A A R SR 1) 4 53 I8 Y 0%
AL A FR . Hoad 23k TS B0 (9 T B 2 2 b 1 2
BB . RV N MR Cln 2L R g Lm0 A AR A LA
I8 B /DN 0 I 9 285 R % O B9 4 2 b SRR L b g A
7£ EphA2 [ 26355 %, AR B 5 58 a2 i S [ 1 SR 114 9 55 it e
AT EphA2 BEATR , 45 H K B0 Bl 25 b o 20 M R B 1 3
Jm EphA2 ) 235 FEME R B 2 Tt FLZE G 00 8L b Rt g
LA EphA2 3R 2 B 1 3 1% 55 Mg 1y i R 43 0 L 4 AL AR
A5, 530w ARE — 5, HRE B T EphA2 IE &k it
Wt 5 HEAR R4S A H 85 T — 24 K W7 (n PDGE, VEGF
EGE) 75 5 (¥ 41 i A 5107, I 58 a3 40 885 1 1k DL 3 38k i A0
AR Vw4 I 1 R R = I R R D R B U
T A T g A 20 b ok 25K 1 JEL R TT g & EphA2 B B B R 1k
AR EL 2k . 80 EphA2 AN RE S HUBC I #4546 , T 5 i
Jif 958 40 b ) v R S B ST B R A R AR B AR R .

EphA2 X F il 4 A= B 19 7E F7E (4 9 L 40 5 58 o 5345 3 T
HEST), Dobrzanski % 8 75 2 W1, 76 R P LA 5256 P . TR 41 B
EphA2 5 A 1gGl1 # & & A8 42 #  EphA2 (9% ¥4, BH Wr E-
phA2 A JWME 1% T, 400 i oag o 28 A= ok S i 2B 4. A F
i EphA2 RN E SHA P ME HCENRERER
IEAHR, S —RE L EMEGEHBE L. RENBEHBE E-
phA2 Fik 58 & TR KA B #  #&78 EphA2 7] LIAZ 3 b
2H AR I P B A I ok B P R A I A 4G B L R EOET AR il
B R 2 IR T R 40 Ak AR SR R R
1 Y b L S R RS
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