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Abstract: Objective To analyze the influences of long non-coding RNA (IncRNA) HOXA cluster anti-
sense RNA2 (HOXA-AS2) expression in cervical cancer tissue on the level of immune indexes and prognosis
of patients. Methods A total of 95 patients diagnosed with cervical cancer in Dangyang People’s Hospital
from January 2016 to May 2017 were enrolled as the cervical cancer (CC) group,and 40 patients with uterine
fibroids during the same period were enrolled as the control group. The expression levels of HOXA-AS2 in tis-
sue (cervical tissue in control group,cervical cancer tissue in CC group) and serum were compared between
the two groups. The correlation between HOXA-AS2 and immune indexes was analyzed by using Pearson cor-
relation. The Cox regression model was used to explore the influencing factors of poor survival outcomes in
patients with cervical cancer. Results Compared with the control group,the expression levels of HOXA-AS2

in the tissue and serum of the CC group were increased,and the difference was statistically significant (P <<
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0. 05). The percentage of CD8" T lymphocytes,natural killer cells and level of immunosuppressive acidic pro-
tein (IAP) in the CC group were higher than those in the control group,while percentage of CD3" T lympho-
cytes,CD4 " /CD8" ratiosand percentage of CD4" T lymphocytes were lower than those in the control group,
and the differences were statistically significant (P<C0. 05). The expression level of HOXA-AS2 in cancer tis-
sue was positively correlated with IAP level, percentage of CD8" T lymphocytes and natural killer cells (=
0.617,0.593,0.528,P<C0. 05) ,and was negatively correlated with percentage of CD3" T lymphocytes,CD4" /
CD8 " ratio and percentage of CD4" T lymphocytes (=—0. 506, —0.539,—0. 482, P<C0. 05). Low differenti-
ation,lymph node metastasis, FIGO stage [l — IV and high expression of HOXA-AS2 were risk factors for
The expression level of

poor survival outcomes in patients with cervical cancer (P < 0. 05). Conclusion

HOXA-AS?2 is increased in cervical cancer,which is closely related to the level of immune indicators,and is the

risk factors of the poor survival outcome of cervical cancer patients.
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