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Correlation analysis of immune cell infiltration pattern and prognosis in ovarian cancer based on bioinformatics methods
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Abstract : Objective
cancer. Methods

To explore the correlation between immune cell infiltration and prognosis of ovarian
Downloaded the microarray sequencing data,clinical stage,tumor classification, survival sta-
tus,survival time and other information of ovarian cancer patients from the GEO database by using bioinfor-
matics methods. By using the immune score of ssGSEA gene set,divided the ovarian cancer patients into high-
score group and low-score group. The survival curve was used to compare the survival prognosis between high
and low T cells follicular helper (Tfh)-score group. Calculated the proportion of various types of immune cells
Tth score
was related to prognostic survival(P<C0. 05). The degree of infiltration of plasma cells,activated NK cells,and

infiltration in tumor tissues through Cibersort software,and perform correlation analysis. Results

M1 macrophages in the high Tfh-score group was significantly higher than that in the low Tfh-score group
(P<C0. 05) ,while the infiltration degree of M2 macrophages was significantly lower than that of the low Tfh-

score group(P <C0. 05). Conclusion

There are varying degrees of immune cell infiltration in ovarian cancer,

and Tfh infiltration may be a factor affecting the prognosis of patients with ovarian cancer.
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