3150 EREF 2021 F 9 A% 50 %% 18 4

Ay = |~ ==
BE  GERMZR  doi.10.3969/5. issn. 1671-8348. 2021. 18. 019
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210728, 1323. 002. htm1(2021-07-29)

THE LHPP RZEEBRAEREESWMENER

KAE  HERAES 5P 2!
(1.HENERXFWERTERE ZF. T HE T 223800;2. M EA X FWEERE =F. T H4 0 221004)

(WE] BN HKIAAB#AR%H(LHPP ZOETARTAXRARANSEF RGO Yhm., Hix K4
2012 % 1 AZ 204 F 12 AGMNERKFREBTIER GG GHARAA, & T HEIFA 90 6 (A 4),
THHEREE ABEARA 90 (B A, L PAREA R L ARE 40 ), HEAN SR EE AR E 50 ), 1% %
THEAMRAK O BIAEAFRBCA), RALZEMAEALFTZEMNEAY LHPP A &2 BN, STHEEZHFHE
T HSMEEEHODGH B £, GR A4 LHPP 2 M EFK27.8%),C A% S (76.7%), £F
A% FEXL(P<<0.05), LHPP &kratk &858 11 A B4 (36.0% ws. 60. 0%) Fa ik & o F 4350
(8.0% vs.30.8%)1&F LHPP A 2 MAM EE, ZF A% FENL(P<0.05), Mizaa 48~75 ~ A, F 3
(58.97.8)/MA .5 F At 14 4,5 F OS F % 84.4% ., Kaplan-Meier % F Log-rank # % 2 =, LHPP &
mMiEEEERAEAEES T LHPP R A MHBHEFE(P<0.05), Cox 3B E»NERE T, MBS MBFR.
LHPP A2 2 T HHEEHE OSW R LY B EF(P<<0.05), £ LHPP AZMHBZRTRNEAMKE £E
AZAL R e 38 5,

[KEiA] MARBRFARM; THE; TASRELARE;BRTHL ;RS

[(hEZESZEE] R711.74 [XmkdriZ®E] A [XEHRS] 1671-8348(2021)18-3150-04

Expression of LHPP in cervical cancer and its relationship with prognosis”
ZHU Mingjun',LU Xiaoyuan® s FANG Yuelan'
(1. Department of Obstetrics and Gynecology sSugian Hospital Affiliated to Xuzhou Medical University ,
Sugian, Jiangsu 223800,China ;2. Department of Obstetrics and Gynecology ,
Af filiated Hospital of Xuzhou Medical University s Xuzhou ,Jiangsu 221004 ,China)

[Abstract] Objective To investigate the expression of histidine phosphatase (LHPP) in cervical canc-
er,its clinical significance and its impact on the prognosis of patients. Methods From January 2012 to Decem-
ber 2014, paraffin tissue specimens archived in the Sugian Hospital Affiliated to Xuzhou Medical University
were collected,including 90 cervical cancer specimens (group A),90 cervical squamous intraepithelial lesion
specimens (group B.,including 40 cases of low-grade squamous intraepithelial lesions and 50 cases of high-
grade squamous intraepithelial lesions) and 90 cases of chronic cervicitis specimens (group C). Immunohisto-
chemical method was used to detect the expression of LHPP in the specimens. Patients with cervical cancer
were followed up and the factors affecting the overall survival (OS) of patients with cervical cancer were ana-
lyzed. Results The positive rate of LHPP expression in group A was the lowest (27. 8%) ,group C was the
highest (76.7%) ,the difference was statistically significant (P<C0. 05). The proportion of tumor stage Il A in
the patients with positive LHPP expression (36. 0% ws. 60. 0%) and the rate of lymphatic vascular invasion
(8.0% ws.30.8%) were lower than those in the patients with negative LHPP expression, the difference was
statistically significant (P<C0. 05). The follow-up time was 48 to 75 months,with an average of (58.9£7.8)
months, 14 cases died within 5 years,the 5-year survival rate was 84. 4%. Kaplan-Meier method and Log-rank
test showed that the cumulative survival rate in the patients with positive LHPP expression was higher than
that in the patients with negative LHPP expression (P <C0. 05). The results of Cox multivariate analysis

showed that tumor stage,tumor grade,and LHPP expression were independent influencing factors of OS in

*»  BEWE TG AL @RI H (F202031) .  EFEEA RUIE (1988—) EVGEEIG. i+ EHMHER MR BIR, © BEEE
# ,E-mail: ysqlb7@163. com,



FTHRESF 2021 59 A% 50 %% 18 4 3151

patients with cervical cancer (P <C0. 05). Conclusion Patients with negative LHPP expression have an in-

creased risk of death and lymphatic vascular invasion.

[Key words] histidine phosphatase;cervical cancer;cervical squamous intraepithelial lesion;chronic cer-

vicitis; prognosis
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