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Abstract: Objective To investigate the correlation of serum microtubule depolymerizing protein (Stath-
min)and trefoil factor 3 (TFF3) with the outcome and recurrence of epithelial ovarian cancer after initial cy-
toreductive surgery. Methods A total of 177 patients with epithelial ovarian cancer admitted to the hospital
from July 2016 to January 2020 were selected,and their clinical data were collected. The levels of Stathmin and
TFF3 were detected by enzyme-linked immunosorbent assay. The patients were divided into satisfactory group
and unsatisfactory group according to the surgical outcome. Receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum Stathmin combined with TFF3 for unsatisfactory treatment
outcome. The recurrence of patients with satisfactory surgical treatment was analyzed. The patients were di-
vided into recurrence group and non-recurrence group according to the presence or absence of recurrence. Uni-
variate and multivariate Logistic regression models were used to analyze the risk factors affecting postopera-
tive recurrence. The predictive value of serum Stathmin combined with TFF3 for postoperative recurrence was
analyzed. Results A total of 113 patients were satisfied with the surgical treatment outcome (satisfactory
group) and 64 patients were not satisfied (unsatisfactory group). The serum levels of Stathmin and TFF3 in

the satisfactory group were lower than those in the unsatisfactory group (¢t = —14. 302, —8. 405, P <0. 05).
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The area under the curve (AUC) of serum Stathmin combined with TFF3 for predicting unsatisfactory treat-
ment outcome was 0. 826, with a sensitivity of 78.1% and a specificity of 83. 2%. The predictive efficacy of
serum Stathmin combined with TFF3 was higher than Stathmin or TFF3 alone. There were 47 patients with
recurrence (recurrence group) and 66 patients without recurrence (non-recurrence group). Multivariate Logis-
tic regression analysis showed that the increase of preoperative serum Stathmin and TFF3 levels were inde-
pendent risk factors for postoperative recurrence [OR (95%CI) =3.402 (1.599—7.231),1.031 (1.014—
1.049),P<C0.05]. The AUC of serum Stathmin combined with TFF3 in predicting postoperative recurrence
was 0. 834,the sensitivity was 80. 9% ,and the specificity was 83. 3%. The predictive efficacy was higher than
that of Stathmin or TFF3 alone. Conclusion The serum levels of Stathmin and TFF3 are abnormally elevated

in patients with epithelial ovarian cancer and are associated with the outcome of initial cytoreductive surgery

and postoperative recurrence.
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toreductive surgery

B SIS B 4 Bk L v A il R G R DL M ik
T RIRRE 7 AL WAL RIS 8 L M &
s B B, H I Bk 2 A 00 T A 5 RN I2 Wy 20,5 AR AR
RO N AT, PRI EE L L THATFN L
PE B2 B3 240 T rh e 0], b B AT BE 5 O JUE £ Sk
B AR AT I ALY . W B e & b
i 3 0 kb R O SR R AT R D R O A
A0 463 ok 96 A0 B DR K R 8 FH T v i B B0 SR AR L BB R
R JBE VT I A L 8 0 s 17 1 SR 0 o e R 4
JH U5 A 0 R bR R R AR R A R KA AR 1 em, R
A HE IR B AN UL % B8 i k0 L A B e g A0 e e K R
45 Ry 2 o 4 v BB RS AR AT R I S L R AT PE A
SR CHIRIT T REBRMASH (RIT R SR LR
e — KOME R, F- 3R EE ARG B & 8 2 2 I R
KemdE AT, WA MR & 1 (Stathmin) J& TS A~
R R AR 1 6 40 A T R A R A, T R 2 i
HEEE RIS, WF5EAE L Stathmin 25 7 MR & 2k
WITIRE REREY, =N F 3(TFF3) A =i H
FHIE I Mo R I /NGy T o3 W 2 K, T 2 5 B A
P b S AR AR 2 R R oK O A
s o . TFF3 5SmSR G E &4 X HE
ML Stathmin, TFF3 5 L YO0 S R 5 2 & &5
A M AN W2 A I, AW 58 38 3t 2 B i ¥ Stath-
min, TFF3 XJ b K ¥ OF 55908 58 35 00 46 i 983 4 A 98 2K
RIGIT S5 R MR G B R R 5 7 R I R R W27
TR & R RS Z R .
1 #ER5RA%E
1.1 — Bkl BEEC 2016 4F 7 H & 2020 4F 1 A A
BEWSIA By 177 451 b e P 1 S50 B0 3 S SR 6 42, AR 1
35~78 % 44 (57. 9346, 39) % 5 [H x40 7= Bl Ik S
(FIGO) 433 . 1114 86 1 . IV 3 91 4l ; 40 2150 9 . K 4
1k 74 ) s 44k 103 5 K EL S5 54 R8 83 il M i iR
AN AL B A 8T . AN ARRME . (D FF A (= FE
SO OS2 W bR T 2L E A (CT
AR LR (MRD 58 75 45 52 82 K A 5 3 B A A

microtubule depolymerizing protein;

trefoil factor 3; initial cy-

Wis kb R M OP S5, Finkler #8735 TE4> =7 435 (2) /&
# FIGO 40 1~ IV I, 456 46 108, 35 52 90 46 M 9
MUk K AT s () WA A I 3 A H L I R 5%
B (OBREAEREFEERE . HERmRTE.
(DT 22 F AR B ; (2 &I H A MR B (3HR
HUA B0 B AR I7 B8 s () IR PR R 3 s (5 b)Y
AR RAE B 5 (6) 7 5 T B T RE R AR AR (7)) R R
T I N T L I N (o e A e R | Al

2016xjs084) ,
1.2 Ik
12,1 IGIRBERMCEE  WOBR A3 I K B0k, 45 4F

W FIGO 4331 (LU 9 K ARIT 7 ik Btk T 45 %%
B R A I A e B SR R IR EE R E AR R
Ji9ea b 75 W BB 2K BT 125 (CA125) . A MfF 2 E [ 4
(HE4) K 4%

1.2.2 I3 Stathmin, TFF3 #:0  AFiBCRZ A
FMesh 2 HigEas B E ki 3 mL, L 3 000 r/min 5% &
BLO(ELEHEN 10 cm) 0. 5 h, WHE MK & T
—80 CUKAH & R IR AF 25 FH . >R FH Tl B¢ 928 Rz o 3K
K I ¥ Stathmin, TFF3 7K F, Stathmin i 7 &
W F RN T R AR AT PR A A, TFFE3 3 5 & W F L
Pt AR W BB BR A R R AR O R A U ] A
i

1.2.3 FARIFEMFRLGGRIEN W46 R 40 i ik
KA ARFAF T HERER. BEATFREEHW
FAHFE D R G THERM— 28 KON A,
i1 HRUE 7K BN s e VAT O T L 2 A A L A TR AR A
A VIR AL 48 & 15 L R IR OB F | 4 18 s 9
IS s E ok B4, L BRI R, R
P A p R A 0 V) B A2 R B L 0 B b S U A
Rrlge B bz RER., FAME -HELRER
B EE RIS EAE . TR DLRIR T %8 & ik
B 9 K (RO B PR BR B s A e R RIS 1 em (RD)

R B, AANRE R R K >1 ecm (R2) A A
e = [14]

WE



. 2850 - Bt i EF e 2023 47 12 A% 44 %% 2341 Int ] Lab Med,December 2023, Vol. 44, No. 23

1.3 FEFME LZbriE  XFEEFT 3 FREVT.6 1~2
AERERE 2~3 D H Bl 1RG5 3 AR RERR 4~6 > H Bl
Vi1 Bl U5 AR B E] A 2023 4F 1 H BB & SE T,
2R bR e CA125, HE4 45 i 9 45 & 9 K F 71 &
CA125 IEH L N 0~35 U/mL, HE4 1F & 76 Hl N
0~140 pmol/L, @ F 1E & & W ) Wi >4 7K F T+ & s &8
CT 5 MRI %5 K 25 | R A% AR A 7R i B 5 A B 5 1R A
Pt ; HELE K . BRELTFRIBIT I ERER L4
DL EAT PRI R BRI T #is N &
1.4 Sitbsabs R SPSS25. 0 B 4F 47 504 4%
Brfngb 2, RIES AR ERLL o -5 R, 4l
B] FL 35 SR FH ¢ A 5605 o 85088 R DA B BORT B o R R
YLIE] FL R X7 K50 s R R L Z & Logistic
] A4S 70 43 A s ] R R S B R fa B TRV R L IR 4R LA
o 22 TR - 36 o P A9 Tl U3 0 A5 0 (Log PSR ) 5
K2R TAERE (ROC) B 28 43 FT L 7% Stathmin .
TFE3 XRIT 4 m A E SR E & K mmhE. L
P<<0.05 HERAGIT¥E L.,
2 % ES
2.1 WEHSAWHEHARELRRLE 177 HlEE
BITEE R 113 Bl G4 B E N 63.84%, K
TR 64 Bl ORI R4 . WA 5 A E 4 FE % FI-
GO 8 V205 9 ik EL 25 6 78 5 1 I A 9 3 4k
R 2R IG AR L (P>>0.05) , 1 & 41175
CA125 .HE4 KPR T AW 4 (P<<0.05), W& 1,
®1 HEASTHBERSERERc s Ha(%)]

AR iy A EH L2 P
(n=113) (n=64)

AR () 57.9546.41  57.8946.77  0.059  0.953

FIGO 43+ 3.641  0.056

11E:4] 61(53. 98) 25(39. 06)

IViA 52(46.02) 39(60. 94)

AR 0.311  0.577

5k 49(43. 36) 25(39. 06)

sk 64(56. 64) 39(60. 94)

N 52(46. 02) 31(48. 44) 0.096  0.757

BT S IR SRS 52(46. 02) 35(54. 69) 1,229 0.268

CA125(U/L) 35.0742.26  37.4643.64 —5.388 <<0.001

HE4(pmol/ L) 141.51£12.16  150. 224-13. 07 —4.456 <<0. 001

Tt

2.2 WEEAS AW EA M Stathmin, TFF3 7K 3F

C

e B M Stathmin, TFF3 K AR F RN &
H(P<<0.05), WFE2,
2.3 I3 Stathmin. TFF3 X348 97 45 J& N I & 1Y T
WAE ¥ 17 Stathmin, TFF3 Ll Logistic 8] 9 ¥
P R A 1 ) ] A T RS AL (Log P ASE L) , 455 Al
A :Ln(P/1—P)= 0.829 1 X Stathmin +0.022 5X
TFF3, DL ARE Sy 5000 48 b, 2547 ROC fh £k 41
. 458 B, IM7E Stathmin, TFF3 B & BEA 0 FH
T R 45 R AN W R AL CAUC) 4 5k
0.756.,0. 731.,0. 826, FH: Ik & I FH 70000 4% fE 48 =
AUC K REGE Fe 508 W0 B 258 45 48 b B0 17 A
A REA. WK 3,
2.4 HERHASKRERANGKRMHEETRLE  BEUid
RERIGITERBERERE R 4T (B EH . B E
RN 41.59% KRB R 66 BIlCREEUD . BREHE A
BRMAFR AT AR, 2R LS E (P>
0.05), B4l FIGO 43 3. 41 20 7 9 . I 7K L CA125,
HE4 L 25 5 5% L #8118 I A1 19 3 Ak 5% 7% K il 5
Stathmin ,TFF3 /K¥ ., 2R A/ G %8 L (P <
0.05), W4,

*x2 WERASAHEREMF Stathmin, TFF3 K F

Lb#E (2 +5)
4150 n Stathmin(ng/mL) TFF3(pg/L)
sl 113 1.6440. 39 248.39+65. 31
AW A 64 2.59+0. 48 335.21+67.28
t —14.302 —8.405
P <20. 001 <20. 001
2.5 WMARFEELRWZHE N DR3P ERA

GiiteF R AR bR FIGO 0 I (Vi =1, I =0) .,
HAH (Kb =1, @tk =0) @K (1 000
mL=1,<1 000 mL.=0) ,CA125(>35 U/L=1,<35
U/L=0) . HE4(>400 pmol/L=1,<400 pmol/L=
0) KB EERERS =1, 0 =0) H8 HY I i A 10 oAb %
#(H =1.J =0).Stathmin G& 2 V£ 45 5, J5 {H
A TFE3GEZEZ &, i A N A A& . A8
KE k=1, K2 Lk=0) AL EITZHE Logistic
143 M7, 45 3 88 . FIGO 43 89 IV . 18 7k =1 000
mL 7k B 25 s B R I AN A A B B % R i I
Stathmin, TFF3 7K F 5 8 S5 R J5 &2 & 0 2 57 G
K2 (P<<0.05), W5,

*3 Mm% Stathmin, TFF3 3 F R 45 5 itk = B9 Ll 0 &

WiH AUC95%CID) e AN FHE R 5 2y 58 5L HEH
Stathmin 0.756(0.536~0.980) 2.1 ng/mL 0.719 0.814 0.533 0. 780
TFF3 0.731€0.486~0. 962) 300 pg/L 0.656 0.779 0.435 0.734
“H A (Log P) 0. 826(0.692~0. 940) .3 0.781 0.832 0.613 0.814




ERE#ES A& 2023 4F 12 A% 4 %% 238 Int ] Lab Med,December 2023, Vol. 44,No. 23 « 2851 -

2.6 Il Stathmin, TFF3 X R 5 & & B A min, TFF3 BI$8 bR 5000 & B A v H W00 R 5 2 & 5
17 Stathmin, TFF3 M EBEA N H A EIE B AUC 43518 0. 781.,0. 720.,0. 834 , B A Ry FH 7510 %% A
R (Log P A0 B, Ln(P/1—P)=1.224 1 X &, WLES,

Stathmin+0. 0313 X TFF3, %53 B /R i Stath-

x4 ERAERERAWKBRERLE (%) x+5]

I PR AH 2% 5% 46t n BRHA(n=47) KE KN (n=66) X%/t P
() 0.043 0.837
35~60 59 24(51.06) 35(53.03)
>60~78 54 23(48.94) 31(46.97)
FIGO 431 22. 445 <<0. 001
I 391 61 13(27.66) 48(72.73)
IV 1 52 34(72. 34) 18(27.27)
HIEA 8 8. 611 0.003
ite 49 28(59.57) 21(31.82)
s sk 64 19(40. 43) 45(68. 18)
J K (mL) 9.951 0.002
<1 000 72 22(46.81) 50(75.76)
=1 000 41 25(53.19) 16(24. 24)
URIPIR:S 1.245 0. 265
kAL T 74 28(59.57) 46(69.70)
K 5 AT 39 19(40. 43) 20(30. 30)
CA125(U/L) 5. 468 0.019
>35 55 29(61.70) 26(39.39)
<35 58 18(38.30) 40(60. 61)
HE4(pmol/L) 8. 300 0. 004
>400 54 30(63. 83) 24(36. 36)
<400 59 17(36.17) 42(63. 64)
MR 12. 879 <<0. 001
H 52 31(65. 96) 21(31.82)
¥ 61 16(34.04) 45(68.18)
e L I T M 1 A b 7% 13.100 <<0. 001
H 52 31(65. 96) 21(31.82)
¥ 61 16(34. 04) 45(68.18)
Stathmin(ng/mL) 2.2540.68 1.2140. 23 11. 549 <<0. 001
TFF3(pg/L) 322.864-90. 12 195. 36£50. 14 9. 604 <<0. 001
E EMREELZNSEEZSN
H & B SE Wald X* P OR 95%CI
kg4 —0.067 0.027 6.168 0.013 — —
FIGO 4+ #1 IV 1.031 0. 287 12.922 <<0. 001 2. 805 1.598~4.919
fEK>1 000 mL 0.637 0. 251 6. 447 0.011 1. 890 1.156~3.092
W L2557 0. 795 0.215 13. 664 <0. 001 2.215 1.453~3. 375
B I S i I AL e 1.251 0. 355 12.392 <<0. 001 3. 495 1.741~7.011
Stathmin F+ & 1.224 0.385 10. 114 0.001 3. 402 1.599~7. 231
TFF3 F & 0.031 0. 009 12.755 <0. 001 1.031 1.014~1.049

T — O



.+ 2852 -« Bl PR g A 2023 £ 12 A% 44 %% 23 #  Int J Lab Med,December 2023, Vol. 44, No. 23
=6 I & Stathmin ,TFF3 3 R g & & B HU 0 &

it AUC95%CI) AL FHE R T RS E R HEH B2

Stathmin 0. 781(0. 621~0.937) 2.4 ng/mL 0.787 0.773 0. 560 0.779

TFF3 0. 720(0. 504~0. 936) 310 pg/mL 0. 702 0. 742 0. 444 0.726

“HBA (Log P) 0.834(0.719~0. 943) 12.2 0. 809 0. 833 0.642 0.823

3 9 i

b K VR DD B 22 T S AR Lotk H RS R
BARR o B E AR i M TR R A R B i I g
PSR LR AR N B BT R AR
U it 958 40 0 DB KR Sy b R P BB B3 3 o Y 5 1
o SR e IR F I L MR A S I TS R ) B A e
FEUT L RS R E L M BRI 2 B E R
Ry ™ EE ) e e R 40 L 2K R R R IV BT W A
RO OR AT PR B ARG R XHAIT O R e ok
HWEEA — s FEM. B R R
i 22 240 ML K R S5 2 2 K s 2 g 3t — 20 In A
ED D SiY5- 0 Ly NS s o5 T I =R AN D R b N ==

Stathmin KEAFERMRBEZWHE R T EN . 2
FEAE T A0 ML BT Y L R % 28 W R AL M 1 3 B 3 1 0 28
0 Jf b O &R G Bl ) 1 i, e A0 R b oA B AR
RS B A TIOR8 T S 2 Bl R
FOKET R . R EAE IR L B ARIA RS B I
% Stathmin K5 & L5 A &, DTS5 1
FUAR I R B B B R VTR R B3 RS ILJE Stathmin
K58 R HAT G, WA G R B 2w
A E ., ok 4 Hs Y B 58 & B, Stathmin 2 15 50 5§
Jii C13K 4 i & A & RIS ' Stathmin KF-7E
b B VEBRS  RE  R AR MR . AR AN R
M3 Stathmin 7K P8 T Z 4L, #2878 L% Stath-
min 7K 1] B8 55 90 Uh i 9 40 i 0 K R 5 iR )T A5 R
K, ZEERIFEHE T HE N  Stathmin W VE #0508
BRI AL K T 5 8O 1 1 B A0 B R B A A OG
2190 i E A 225y 24, Stathmin B B2 £k K SF T & fi
{2 1 40 3R A 22 3 2409, S0 i T R 4 O G 5 T AR 3
ULy AN MR A R 2 RS AR RE VY L AR L
H AL p53 FEAGEE L M il Stathmin 5 3 FiGHEI S
HH KRR GRS, M Stathmin 25 2636 W id p53
A5 1 4 ) S99 BEL T L 6T 9 A X B L o Ak A R A
HEFE

TFF3 T Jiz R R6E 400 4 6 AT £ 4 Ji 0 8, %o - B2
AHAMRIEEA . TFFS it 2 FL il 26 1080 % v
9o R R R b kAR L A AT Kk R R L A
ML TFF3 T35 8RR B, (H 78 5 B9 55 i
gp kTt TFF3 3k 32 MEi R 8 45 76 A il
T3 AU T B A g BRI . TFER3
55058 9 Bz AR R HLA B IR PO R 5

3 e A1 E b O AN 42 28 5 R AR K. MORITO
VDRSS 1 TFFS 745 i b R G &/ & b &k
Fh . Bl g 0 TER3 KT 7H & i B B0 B
RJG 2 F 58 % A J&MTE TFF3 78 1 2 P 9 519 &
HPHRBREGERGE LA REAWE, A
FEH RN T B N TFF3 K& T Ed. 1R
TFF3 0] i 540 46 i g 40 Jia 98 K AR J5 3697 45 R A ¢,
HIFH AT TFE3 i F R AERKK 72K EES
3 6 XoF R AN B A O L B A AR AR i R AR T
TFF3 & 2Rk 02 3k i & A= k8, 00 il e 4 it 285 B LA
R 0E e R i A2 2 L O A0 LU T A B S AR
7 A2 32 968 A0 M 5 B 5 97 80, 5 B0 R T 90 440 i 9 oK R
IR IT 85 )R ANl

5 KU Stathmin , TFF3 K35 FARE &4, i —
H 2 Z N ZE Logistic [H #1878 . R AT 7 Stath-
min, TFF3 7KV T & R 8 5 R J5 & & 980 7 fa f
L E R Stathmin G818 1 0% 30 11 15 95 bk
TRTE B XA 22 53 245G 52 08, 48 17 2428 A8 e S 48 LA
S 4 A ) 2 AT R KT aa v k0 A AR 2B i RS A
P HEFE T B T RS & & RS, TFE3 ol ) 4fil
E-45 558 H 3R 5K B b 1= 28 M, TFF3 383k F 4
G R (i S D TR RN S N 2 S U i N
B8 R % Stathmin, TEF3 564 A I X 7 0
WITH R AW R R G & & 1) AUC 4391y 0. 826,
0. 834, H: #4553 B #4%5 F Stathmin, TFF3 #1
TR, $27R A Y AT AR T TR A (E . S
PR B s CA125 A1 HE4 M H %2, Il ¥ Stath-
min, TFF3 B4 I A 350 0 2% 8 B =i 5 1003 CAL25 i
HE4 ) AUC 7£ 0. 65~0. 70, 1fij Ifi. /§ Stathmin, TFF3
U R BCARI AUC #17>0. 73, FLILT Stathmin,
TFF3 3% PIAS B8 b5 R B EFE 5 103 CA125, HEA4 4
o, VB S 10000 9F 4k 45 bR 8 35 A . B Bk, Stathmin,
TFF3 47 BAE M I R 30 E Al b pe v B0 S0 R & IR T
iR AW EY . BX T Stath-
min, TFF3 76 [ f2 P 09 89 o B AR VR FHBL A 75 e
it — 2B WH5E

25 B TR, % Stathmin, TFF3 78 b fz 14 5P 4198
RSP T B A AT AR D e PR A i 9K R R
I7 45 R MR J5 & % VK L B 5 i (3 R 5 2 & 1 e
B R TR R IRA2 9T 5 52 XU DFAl 19 T8 72 A= )
REY



ERE#ES A& 2023 4F 12 A% 4 %% 238 Int ] Lab Med,December 2023, Vol. 44,No. 23 + 2853 -

2% Uk

[1] GAONA-LUVIANO P, MEDINA-GAONA L A.,MAG
ANA-PEREZ K. Epidemiology of ovarian cancer[ J]. Chin
Clin Oncol,2020,9(4) :47.

[2] MOUFARRIJ S, DANDAPANI M, ARTHOFER E, et
al. Epigenetic therapy for ovarian cancer: promise and
progress[J]. Clin Epigenetics,2019,11(1):7.

[3] NAG S, AGGARWAL S,RAUTHAN A, et al. Mainte-
nance therapy for newly diagnosed epithelial ovarian canc-
er-a review[ J |. ] Ovarian Res,2022,15(1) :88.

(4] BRI Bk B B, o8] b B 1 B0 5390 ) 4R 35 7 AR G T30
Bt o i S [T ], v [ g I R, 2021 ,48(21) :1129-1132.

(5] BliWE3E, 52 /NI, 45 28 25 307 3 B A 97 36 &[] B 12k i 98 4
8 80 KA 55 00 e i R 4 L K AR Y T 6 15 B R 1 T AL
W LI ], o Bl PR B2 2%, 2023, 30(2) : 287-292.

(6] LU, Th 5, 240 AL 45, 2 b R o O SR B8 % Wi
i 95 240 O K R B AR G R A L) T R E AR,
2021,43(10) :881-884.

(7] a4 Wh, SR BT, — i 240 R ol X R 36 7 52 O 1A O SR 1)
WF s o JE L], BRAR % B2 %, 2022,30(2) : 357-362.

[8] Pi/R4LE , EFE M. Stathmin 7 & B i 7] g 4141 9 %
K5l R B R Z A B 0 & LT I R T A A i,
2021,33(4) :265-269.

(9] IhARLL. FH\, K& AR T RABBEN WD BREE
I BB A LT Stathmin, VEGF-C %3k ) & & # % 19 5% 1
[V TP BE R R 224, 2019, 36 (1) :53-57.

[10] WANG X, QIN H. TFF3 promotes pituitary tumor cell
migration and angiogenesis via VEGFA[]]. Acta Neuro-
biol Exp (Wars) ,2022,82(2) :237-243.

[11] 58, REMI & 14, 55, =M A1 3 FEAN R A1 4126 A gy
T 25 5 R R R & L] RN R %% M| (ES
) ,2022,43(2) :238-242.

[12] R 0 5y 08, X 55 I v H 88 R E 25 & B JE B 6 2R
FL9 R = 3 Kok T A SC BT IE 9 K1 X 30 A
FARE 2 LB EL ] P2 5IRT R
#,2022,36(10):1047-1050.

(137 #f=2 A 30, 117 B2 (ML 8 . b st AR A= i
#1,2013.:789-792.

(140 WRLTB 225 ALk, 45 I0C AN IV 359 51 L 1 B s 40 K i
96 A L R AR T 4 55 I T R O JRE O R 114 5 451 X R
WEELT ], BARIA ™ A i, 2014, 23(4) :256-260.

(157 X5 3 5 . BB b g M9 B R B A G I R 5 LT ], o
FE IH 4 #2013, 28(20) 1 3250-3254.

[16] LHEUREUX S,GOURLEY C,VERGOTE I,et al. Epi-
thelial ovarian cancer [ ]J]. Lancet, 2019, 393 (10177 ):
1240-1253.

(1771 XA, AT 05 05, 55 0l W Ak 7 6 5 i 97 4 i o 2K
AR 6 19 B 5L 98 R I 9 AU BT ML 3 B ) 24 2 B 5 )
(1. BARAE W 1 2 %, 2018, 18(19) : 3657-3660.

C187] I 5] , A 15 A , 1K RE B, 55 . (] 61 9o 248 ML 0l R R 5 %)
B M T2 400 ol XA %o W 40 g 1 B SR B 9T RO LT .
55 F JBE 2020, 18(5) :493-495.

1]

1 B

oAl

[19] YANG H. Tau and stathmin proteins in breast cancer: A
potential therapeutic target [ J ]. Clin Exp Pharmacol
Physiol,2022,49(4) :445-452,

[20] LEIPHRAKPAM P D,LAZENBY A J,SMITH L M, et
al. Stathmin expression in metastatic colorectal cancer
[J].J Surg Oncol,2021,123(8) :1764-1772.

[21] B4 &, ok, % 30, 55, B8 MR IE ARG Vg MIP-3a,
CA125,Stathmin /K- 5 & & 5 B B9 A0 G HE 0 A [T . f#
MEBE % ,2021,33(11) 1 13-16.

[22] JWpE ATZHA, FW T, 5. MERESEBIBRARRERE
7% Stathmin VEGF-C % ik 5 5 & % # i A 5 1 3 7
(1. Wb 2, 2021,27(1) . 97-101.

[23] %29 7 9%, Stathmin TP 5L C13K 40 g 1R 22 1T F fiE
T m )] b A 9 2 5. 2016,26(6) . 778-781.

[24] NIE L, ZHANG C, SONG H, et al. Overexpression of
stathmin 1 predicts poor prognosis and promotes cancer
cell proliferation and migration in ovarian cancer[]J]. Dis
Markers,2022,40:3554100.

[25] CHEN S,ZHAO Y,SHEN F,et al. Introduction of exog-
enous wild-type p53 mediates the regulation of oncopro-
tein 18/stathmin signaling via nuclear factor-«B in non-
small cell lung cancer NCI-H1299 cells[J]. Oncol Rep,
2019,41(3):2051-2059.

[26] TURAN H,VITALE SG,KAHRAMANOGLU I,et al.
Diagnostic and prognostic role of TFF3, Romo-1, NF-kB
and SFRP4 as biomarkers for endometrial and ovarian
cancers: a prospective observational translational study
[J]. Arch Gynecol Obstet,2022,306(6):2105-2114.

[27] MORITO K,NAKAMURA J,KITAJIMA Y.et al. The
value of trefoil factor 3 expression in predicting the long-
term outcome and early recurrence of colorectal cancer
[J]. Int J Oncol,2015,46(2) :563-568.

(28] H T 22, 2%, % RNA T4 TFF3 3K X 59§98 SK-
OV3 4l a3 5 A4 22 i 2w [ . fie i B2 E Ji€ . 2019, 25
(2):130-132.

[29] LUO W, TAHARA S,KAWASAKI K,et al. The expres-
sion of trefoil factor 3 is related to histologic subtypes
and invasiveness in lung adenocarcinomal J]. Oncol Lett,
2021,21(1):63.

[30] 3kF W, Bk, £ b M. 9T Stathmin X 57 3L 46 20 Jifg 44
B KB R 2R VB AR AR LT/ CDD. S A B 4
WL T A4 2017,4(33) :116-117.

[31] XUZE . 860 B0 25, TCT B4 Stathmin, pl6~ (INK4a)
X e L 2 N R AR A2 W A (B LD D B A B R 2
2022,43(16) :1975-1979.

[32] TURAN H,VITALE S G,KAHRAMANOGLU I,et al.
Diagnostic and prognostic role of TFF3,Romo-1.NF-xB
and SFRP4 as biomarkers for endometrial and ovarian

cancers: a prospective observational translational study
[J]. Arch Gynecol Obstet,2022,306(6) :2105-2114.

(W f B #1:2023-04-03 &[0 B #1.2023-10-11)



