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Prognostic significance of RPS27A and PDIA3 protein expression in early-stage cervical cancer”
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Abstract: Objective To investigate the expression and clinical significance of ribosomal protein S27A
(RPS27A) and protein disulfide isomerase A3 (PDIA3) in early-stage (stage [ B— Il A) cervical cancer.
Methods The tissue samples of 126 patients with early-stage cervical cancer who underwent surgical treat-
ment in Jiangyin Maternal and Child Health Hospital were collected. The expressions of RPS27A and PDIA3
were detected by immunohistochemical staining,and the relationship between the expression of RPS27A and
PDIA3 and the clinicopathological characteristics of cervical cancer patients was analyzed. Kaplan-Meier sur-
vival curve was drawn to evaluate the prognostic significance of RPS27A and PDIA3 expression. Univariate
and multivariate Cox regression analysis were used to determine the independent predictors of overall survival
(OS) of cervical cancer patients. Results The positive expression rates of RPS27A and PDIA3 were 47. 6%
(60/126) and 51.6% (65/126) ,respectively. Compared with patients with RPS27A low expression, patients
with RPS27A high expression had higher proportions of serum squamous cell carcinoma antigen (SCC) >1.5
pg/L,pelvic lymph node metastasis and lymphovascular space invasion (P <C0. 05). Compared with patients
with PDIA3 low expression,patients with PDIA3 high expression had higher proportions of serum SCC>1.5
pg/L and pelvic lymph node metastasis (P <C0. 05). Kaplan-Meier survival curve showed that the 5-year OS
rates of patients with high and low expression of RPS27A were 67. 1% and 87. 6%, respectively, and the
difference was statistically significant (X*= 6. 572, P =0.010). The 5-year OS rates of patients with high and
low PDIA3 expression were 68. 8% and 87. 5% s respectively, and the difference was statistically significant
high expression (X*=38. 270, P = 0. 004). Univariate and multivariate Cox analysis confirmed that RPS27A
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high expression (HR=2.703,95%CI 1.054—6.929,P =0. 038) and PDIA3 high expression ( HR =4. 225,
95%CI 1.504—11.868,P=0.006) were independent predictors of cervical cancer. Conclusion The high ex-

pressions of RPS27A and PDIAS3 in cervical cancer have important clinical significance,and can be used as clin-

ical markers to evaluate the prognosis of cervical cancer patients.
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