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Abstract:Objective To investigate the protein expression of arginine methyltransferase 5 (PRMT5) and
histone chaperone anti silencing function 1B (ASF1B) in cervical cancer and their relationship with clinical
prognosis. Methods Totally 96 patients with cervical cancer diagnosed and treated in the hospital from Janu-
ary 2018 to January 2019 were selected as the subjects. Immunohistochemistry was used to detect the expres-
sion of PRMT5 and ASF1B proteins in cancer tissues and adjacent tissues and Spearman rank correlation anal-
ysis was used to analyze the correlation between PRMT5 and ASF1B protein expression in cancer tissues. The
expression of PRMT5 and ASF1B proteins in cancer tissues of patients with different clinical and pathological
parameters was compared. In addition, Kaplan-Meier survival curve was used to analyze the relationship be-
tween PRMT5, ASF1B protein expression and prognosis. Univariate and multivariate COX proportional hazard
regression analysis were used to analyze the factors influencing affecting the prognosis of cervical cancer. Re-
sults The positive rates of PRMT5 and ASF1B protein in cervical cancer tissues were higher than that in ad-
jacent tissues, and the differences were statistically significant (P <C0. 05). There was a significant positive
correlation between PRMT5 and ASF1B protein expression in cervical cancer tissues (r=20. 712, P <C0. 001)
The positive rates of PRMT5 and ASF1B protein in cancer tissues of patients with FIGO stage | B2— ][ A and
lymph node metastasis were significantly higher than those of patients with FIGO stage [ A— T Bl and with-
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out lymph node metastasis,respectively (P<C0. 05). There was no significant difference in 3-year overall sur-
vival rate between PRMT5 positive and negative expression groups,as well as ASF1B positive and negative
expression groups (P>>0. 05). The 3-year progression-free survival rate of PRMT5 positive expression group
was lower than that of PRMT5 negative expression group, and the 3-year progression-free survival rate of
ASF1B positive expression group was lower than that of ASFIB negative expression group, with statistical
significance (P <C0. 001). FIGO stage | B2— [l A,lymph node metastasis, PRMT5, ASF1B positive expression
were all independent risk factors affecting 3-year progression-free survival rate and prognosis of cervical cancer
patients. Conclusion The expression of PRMT5 and ASF1B increases in cervical cancer tissues,which are re-

lated to FIGO stage and lymph node metastasis,and could be used as tumor markers related to the prognosis

of cervical cancer.
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