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Abstract: Objective  To investigate the correlation of Progesterone receptor membrane component 1
(PGRMC1) expression level in cervical cancer tissue with clinicopathological characteristics and prognosis.
Methods From November 2013 to November 2017, totally 96 patients with cervical cancer diagnosed and
treated in the hospital were selected as the research object. 96 cervical cancer tissue specimens were used as the
experimental group,and 96 cervical cancer paracancerous tissue specimens (4 cm from the edge of the tumor)
were used as control group,and immunohistochemical staining method was used to detect the expression level
of PGRMC1 in the tissues of the two groups. The X* test was used to analyze the relationship between
PGRMCI1 and the clinicopathological characteristics of cervical cancer,and the Cox proportional hazard analy-
sis was used to analyze the prognostic factors of cervical cancer patients. Results The positive rate of
PGRMCI in cervical cancer tissues was higher than that in adjacent tissues (67. 71% wvs. 29. 17%, P <<
0.001). The expression of PGRMCI1 was related to FIGO stage, differentiation degree and lymph node metas-
tasis (P<C0. 05),and the positive expression rate of PGRMCI1 was significantly increased when FIGO stage
Il ,low differentiation and lymph node metastasis occurred in cervical cancer patients (P <C0. 05). The follow-
up time was 3— 36 months,and the 3-year survival rate was 67.71% (65/96). Kaplan Meier analysis showed
that the 3-year survival rates of patients with PGRMCI1 positive and negative were 58. 46% (38/65) and
87.10% (27/31) srespectively, with significant difference between the two groups (X*=18. 168, P <(0. 001).
Univariate analysis showed that the 3-year survival rate of patients with FIGO stage ][ ,poorly differentiated
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tumor,lymph node metastasis and positive expression of PGRMCI1 was significantly shortened (P <C0. 05).

Multivariate Cox regression analysis showed that poor differentiation of tumor,lymph node metastasis, FIGO

stage [ ,and positive expression of PGRMCI were risk factors for prognosis of cases with cervical cancer (P <C

0. 05). Conclusion The expression level of PGRMCI is significantly increased in cervical cancer tissues,which

is positively correlated with the clinicopathological characteristics of cervical cancer. The prognosis of patients

with positive expression of PGRMCI is relatively poor. PGRMCI is expected to be used as a biomarker for the

disease judgement and prognosis prediction of cervical cancer.
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