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Expression of FOXM1 transcription factor and its clinical significance in cervical cancer”
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Abstract: Objective To detect the expression of FOXMI transcription factor in cervical cancer tissues and to evaluate its clini-
cal significance. Methods Immunohistochemical staining was employed to detect the expression of both FOXM1 and Ki-67 in a va-
riety of cervical tissues respectively from 38 patients with cervical cancer,22 with cervical intraepithelial neoplasia(ranging from
CINT to CIN [I) and 17 with normal cervical epithelium. Results Abnormal expression rate of FOXM1 was respectively 5. 88% ,
63.6% and 92.1% in normal cervix, CIN and cervical cancer;Deregulated FOXM]1 expression in cervical cancer tissues was signifi-

cantly correlated with patients’ pathological differentiation, clinical stage, post-operational recurrence and Ki-67 expression level.

Conclusion FOXMI1 expression may be correlated with the deregulated proliferation, malignant progression, staging and prognosis

in cervical cancer.
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