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Correlation between FHL2 and PBX3 expression and clinicopathological features and
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Abstract : Objective To investigate the correlation between four and a half LIM domains protein 2 (FHL-
2) and pre-B-cell leukemia homeobox 3 (PBX3) expression and clinicopathological features and prognosis of
patients with cervical cancer. Methods The clinical data of 55 patients with cervical cancer admitted to the
hospital from December 2013 to December 2015 were retrospectively analyzed. The tissues collected from the
patients were divided into study group (cancer tissues) and control group (para-carcinoma tissues,4cm from
the edge of the tumor) according to the data, each with 55 specimens. The expressions of FHL2 and PBX3
protein were detected by immunohistochemistry,and its correlation with clinicopathological features and prog-
nosis was analyzed. Then the Cox proportional hazard analysis was used to determine the prognostic factors of
cervical cancer patients. Results The positive expression of FHL2 and PBX3 protein in the study group was
significantly higher than that in the control group (P <C0. 001). The expressions of FHL2 and PBX3 protein
had no correlation with age and pathological type of cervical cancer patients (P ~>0. 05),but was positively
correlated with the degree of differentiation,lymph node metastasis,infiltration depth and pathological grade
of cervical cancer patients (P <C0. 05). The median survival time of patients with cervical cancer was 20
months. The median survival time of patients with FHL2 positive expression and negative expression was 18

and 30 months respectively. The median survival time of patients with PBX3 positive expression and negative
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expression was 17 and 32 months respectively. Univariate analysis showed that the survival time of patients

with low differentiation, lymph node metastasis, depth of invasion >>1/2, pathological grade G3,FHL2 and

PBX3 positive expression was significantly shortened (P <C0. 05). Multivariate Cox proportional risk regres-

sion analysis showed that poor differentiation, lymph node metastasis, depth of invasion >1/2, pathological

grade G3,FHL2,PBX3 positive expression were independent factors affecting the prognosis of cervical cancer

patients (P <C0. 05). Conclusion

The expression levels of FHL2 and PBX3 protein in cervical cancer tissues

are increased, which is significantly related to the clinical characteristics of cervical cancer patients,indicating

that the two indicators have important clinical significance for the occurrence, development and prognosis of

cervical.
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