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[(HZE] BH HIFXEEBEZHETF I(FOXOD) P53 ARNERABRBEFHARALL BTG M X
A ANMERBOTAGIFERBEHE R, ik LR 2009F 12 A £ 2020 F 6 A TR IKFWEER2A
R, FREFEAD AP LR BRI E L 536 RHIA)  RRMEREEF 506 (FBE) AT,
MAE B H G RRITAA I LB AR I F R % 8 A R4 97 £ P B 22 FOXO1.P53 & & 8 k ik
KFVCRBHETFTERAEEZPHERARAZF FUBRITERBREBERRNGERBERFETHAE F O REE
M % A Kaplan-Meier ## COX ® )2 5 #7#F4F FOXO1l #e P53 A2 A5 2 2 2 2, &R mHla
FOXO1 & & 38 4 (71. 7%), 3 B 41 FOXO1 S &% 1 #1 (2. 0%) . BAK ZF AL+ FE L =
53.123,P<C0.001) ; /4] 20 P53 Fa b k& 39 4 (73.6%) , % BB 20 P53 M &k 2 4 (4. 0%) , ALK £ F A
%it 3 &L (X =51.992,P<C0.001), FOXO1 #= P53 @ £mpAl AP e & Rk 25 F B4 (P<0.05). 1k
B All~NH AhCESES ARAK A4 LLEF P FOXOL HRAF40 P53 AL FEG
(P<C0.05);FOXOl1 kit fe Z AKX B LA PLEABRRAFZPF N R A 2 AAF IS AA.PLEEAR
(OB A 81 AMAA 36 AR EZFH A%t 5FEL(P<C0.05) ;P53 MRk fefabk &L & F8 P12 PFS #
B2ARAFISAA T OSH 2 AAF AR EZFHARTFEL(P<0.05, $RFCOXHHERE
7,FOXO1.P53 AL 6 koA E XA LENYE OS A PFS i M A %, L FOXO1 & & ik P53 fak k&
K RSB AREE A S L L EFRER 2, EFA AP E, Fig FOXOl A P53 vkl
MR RMEREEEG I TG A X, FOXOL HAA Po3MBEAARGELZTLHR AT A RT,
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Relationship between FOXO1 and P53 expression with patient’s survival
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[Abstract] Objective To investigate the expression of FOXO1 and P53 in ovarian serous carcinoma and
their relationship with the patient’s prognosis in order to provide the new clues for prognostic evaluation of o-
varian cancer. Methods A total of 53 inpatients with definitely diagnosed ovarian serous carcinoma (case
group) after the surgical treatment and 50 inpatients with serous cystadenoma (control group) in the gynecol-
ogy department of the Affiliated Hospital of North China University of Science and Technology from Decem-
ber 2009 to June 2020 were selected as the study subjects. The clinicopathological data and ovarian tumor tis-
sue slices were collected. The immunohistochemistry method was used to detect the expression levels of
FOXO1 and P53 proteins in ovarian tumor tissues. The expression differences of the two factors were com-
pared between the two groups,and the expression difference of the two factors under different clinicopatholog-
ical characteristics of ovarian serous carcinoma was also compared. Kaplan-Meier and Cox regression were
used to analyze and evaluate the relationship between the factor expression and the patient’s prognosis.
Results There were 38 cases (71. 7%) of FOXO1 high expression in the case group, 1 case (2. 0%) of
FOXO1 high expression in the control groupsand the differences were statistically significant (X*=53.123,
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P<C0.001) sthere were 39 cases (73.6%) of P53 positive expression in the case group,2 cases (4.0%) of P53
positive expression in the control group,and the differences were statistically significant (X* =51. 992, P <<
0.001). The high expression rates of FOXO1 and P53 proteins in the case group were higher than those in the
control group (P <C0.05). The high expression rates of FOXO1 and P53 positive expression rate in the pa-
tients with clinical stage I —IV,lymph node metastasis and platinum-resistant recurrence as the first recur-
rence were increased (P<C0. 05). The median progression-free survival (PFS) of the patients in the FOXO1
low-expression and high-expression was 32 months and 15 months respectively, the median overall survival
(OS) was 81 months and 36 months respectively,and the differences were statistically significant (P<C0. 05).
The median PFS of the patients in the patients with P53 negative-expression and positive-expression was 32
months and 15 months respectively,and the median OS was 82 months and 36 months respectively,and the
differences were statistically significant (P <C0. 05). The multivariate Cox analysis results showed that
FOXO1 and P53 expression levels, clinical stage and the first recurrence status were associated with the OS
and PFS time. Moreover, FOXO1 high expression, P53 positive expression,advanced clinical stage and plati-
num-resistance at the first recurrence had a worse prognosis and shorter survival period. Conclusion The ex-

pression of FOXO1 and P53 is related to the recurrence and prognosis of the patients with ovarian serous carcinoma.

The patients with FOXO1 high expression and P53 positive expression are more easy to recurrence and death.
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