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Abstract: Objective To investigate the expression levels and significance of transient receptor potential melastatin
7 (TRPM7) and GATA binding protein 6 (GATA 6) in ovarian serous adenocarcinoma. Methods Seventy-nine pa-
tients with ovarian serous adenocarcinoma treated in Chongging University Three Gorges Hospital from March 2012 to
July 2015 were selected as the ovarian serous adenocarcinoma group,and contemporaneous 56 patients with hysterecto-
my and ovariectomy due to hysteromyoma or adenomyosis were selected as the control group. The expression levels of
TRPM7 and GATA 6 protein were detected by immunohistochemistry. The ovarian serous adenocarcinoma patients
were followed up for 5 years, the survival curve was drawn by Kaplan Meier method, and the prognostic influencing
factors were analyzed by Cox regression model. Results The high expression rates of TRPM7 and GATA 6 proteins in
ovarian serous adenocarcinoma were significantly higher than those in normal ovarian tissue (P<C0. 05). The high ex-
pression rates of TRPM7 and GATA 6 proteins in the cancer tissues of the patients with the FIGO stage [ — IV, high
pathological grade,omentum majus metastasis,lymph node metastasis and distant metastasis were significantly higher
than those in the patients with the FIGO stage [—1I,low pathological grade,no omentum majus metastasis,no lymph
node metastasis and no distant metastasis (P<C0., 05). There was a positive correlation between TRPM7 and GATA 6
protein expressions in ovarian serous adenocarcinoma tissue (=0, 427, P<C0. 05). The 5-year survival rate of the pa-

tients with high expressions of TRPM7 and GATA 6 was significantly lower than that of the patients with low expres-
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sions of TRPM7 and GATA 6 (P<C0. 05). The FIGO stage [ —IV stage,lymph node metastasis,distant metastasis,
high expression of TRPM7 and high expression of GATA 6 were the independent risk factors affecting the poor prog-

nosis in the patients with ovarian serous adenocarcinoma (P <Z0. 05). Conclusion

The expressions of TRPM7 and

GATA 6 are up-regulated in ovarian serous adenocarcinoma tissue,and TRPM7 and GATA 6 as the biomarkers may

provide a certain help for clinical evaluation of the prognosis in the patients with ovarian serous adenocarcinoma.
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