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Study on expression of stem cell marker SALL4 gene in cervical cancer”
Zhang Ming' ,Zhang Yiming'® s Zuo Wei® ,Qian Hui® , Xu Wenrong®
(1. Af filiated Changzhou Women and Children Health Care Hospital , Nanjing Medical University ,Changzhou., Jiangsu
213003, China ;2. School of Medical Science and Laboratory Medicine » J iangsu University » Zhenjiang » Jiangsu 212003 ,China)
Abstract: Objective To research the expression and clinical significance of SALL4 gene in cervical cancer. Methods The ex-
pression of SALL4 in 56 samples of cervical cancer and 35 samples of normal cervical tissues was detected by immunohistochemistry
and RT-PCR,and its relationship with the clinicopathological characteristics of cervical cancer was analyzed. Results The expres-
sion of SALL4 mRNA was 2. 56 £0. 22 in cervical cancer tissues, which was significantly higher than 0. 3840. 03 in the normal cer-
vical tissues. the difference between them had statistical significance(z=58. 1, P<C0. 01) ; the positive expression rate of SALL4 pro-
tein was 80. 4% (45/56) in cervical cancer, which was significantly higher than 11.4% (4/35) in the normal cervical tissues(y’ =
41.177,P<C0. 01). The positive expression of SALL4 in the cervical cancer tissues was correlated with the differentiation status of
tumor, which in the middle and high differentiation groups was lower than that in the low differentiation group(y’ =4. 226, P =
0.039) ,but had no correlation with age, International Federation of Gynecology and Obstetrics(FIGO) stage, tumor size, pathologi-
cal type and lymph node metastasis(P>>0. 05). Conclusion SAILIL4 is highly expressed in the cervical cancer tissues and correlated

with the tumor differentiation, which might play an important role in the occurrence and development of cervical cancer.
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