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The Relationship of Expression of EZH2 Protein with Clinico-

pathological Characteristics and Prognosis in Ovarian Carcinoma
GUAN Yan-qin,LIU Jian-qun, WU Xiu-fang
(People’s Hospital of Qian’an City,Qian’ an 064400, China)

Abstract: [ Purpose | To investigate the expressions of enhancer of zeste homolog 2(EZH2), Cyclin
D1 and matrix metalloproteinase-9(MMP-9) in ovarian carcinoma as well as the relationship of ex-
pression of EZH2 with clinicopathological characteristics and prognosis in ovarian carcinoma,and
to analyze the clinical significance of detection of EZH2. [Methods] EZH2,Cyclin D1 and MMP-
9 proteins were detected in 85 cases with ovarian carcinoma and 30 cases with benign tumors and
30 samples of normal ovarian tissues by immunohistochemical staining method(SP). [Results] In
ovarian carcinoma,the positive expression rate of EZH2 was 72.9%(62/85),which was significant-
ly higher than that in benign tumors (20.0% ,6/30) and control group (10.0% ,3/30) (P<0.05). In
ovarian carcinoma,the positive expression rate of Cyclin D1 was 60.0%(51/85), which was signifi-
cantly higher than that in benign tumors(13.3%,4/30) and control group (10.0%,3/30)(P<0.05). In
ovarian carcinoma,the positive expression rate of MMP-9 was 90.6% (77/85),which was higher
than that in benign tumors (23.3%,7/30) and control group(6.7% ,2/30)(P<0.05). The expressions
of these three proteins were significantly correlated with the tumor differentiation grade, clinical
stage ,lymph node metastasis and vascular embolus(P<0.05). Kaplan—Meier analysis indicated that
the overall survival rate was lower in patients with a positive expression of EZH2 than those with
negative expression (P<0.05) .In ovarian carcinoma,EZH?2 expression was positively correlated
with Cyclin D1 and MMP-9 (1=0.314,0.298 ;both with P<0.01). [ Conclusion] EZH2 expression might
involve in the development of ovarian carcinoma and promote the proliferation and metastasis of
ovarian carcinoma by interacting with Cyclin D1 and MMP-9,and overexpression of EZH2 might
be as a prognostic risk factor of ovarian carcinoma.

Subject words:ovarian neoplasms;enhancer of zeste homolog 2;Cyclin D1;matrix metallopro-
teinase-9( MMP-9); neoplasm metastasis
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MMP-9 FE eI ik, HAEIE
g 4 0 B PE 2 38 % Ol 90.6% (77/85) ,

Table 1 Expressions of EZH2, Cyclin D1 and MMP-9 proteins in

ovarian tissues

L EZH2 Cyeclin D1 MMP-9
P T B B e 4 23.3% (7/30) i1 Groups Positive Negative Positive Negative Positive Negative
X 6.7%(2/30), 2R BEATLIT¥ Ovarian carcinoma 85 62 23 51 34 77 8
= X (y* =50.9,P <0.001;y* =72.6 ,P < Benign tumor 30 6 24 4 26 7 23
Control 30 3 27 3 27 2 28

0.001)(Table 1),

22 WPEEAELH EZH2 . Cyclin D1
K MMP-9 E A M RIE 5 IR FES

Note : Ovarian carcinoma vs benign tumor and control group,all with P<0.05;Benign tumor
vs control group, P>0.05.

Table 2 Relationship of EZH2, Cyclin D1 and MMP-9 proteins with

fER) X &

clinicopathologic features of patients with ovarian carcinoma

EZH2 Cyclin D1 & MMP-9 # 1

Clinicopathological EZH2 Cyclin D1 MMP-9

Bifi 5 20 20 AL AR BE (R AIG . IR 70 B3 Characteristics Positive P Positve P Positive P
(R R, 225 HA S it 4 X Histological type
(P<0.05). EZH2 .Cyclin D1 &% MMP- %% b33 30 47

) ] Mucinous 19 17 0182 15 0068 17  0.800
9 R I 7EA R A5 5 8 4l i 2Rk B Endomertrial 5 10 6 13
T MBS EA, 25 A% Histologic grade
%%’:\‘X (P<005) o EZH2 ‘Cy()lll’l D1 & Low ) 30 26 0.020 24 0.005 30 0.025
MMP-0 & FIAEAT kPR AL Fe ik Nodertehieh » B 27 i

o - . stage
El%ﬂ:jﬁ%](éﬁtﬁl*%éﬂ, %E‘E‘ﬁ%l+ /1 29 16 13 23
227 L (P<0.05) (Table 2) . /v s6 4 009 5 0035 0017
2.3 EZH2 # Cyclin DI . MMP-9 B  Lymph node metastasis
EPEEA AR REWEXH ;es ;(5) TZ 0.001 iz 0.005 Zj 0.002
f— ££9 ©
MRPED B AR B, WEEH v ocular embolus

4l ik 1 s
AU EZH2 Fl F3K M Cyclin D1 25 Yes 2019 e T e 2 oo
HRA 2 IFEME (r=0.314,P<0.01); No 64 43 34 47

EZH2 & 11335 1 MMP-9 & [ %3k &
1E A5 (1=0.298 , P<0.01 )(Table 3).

Table 3 The correlation between EZH2 and Cyclin D1 or MMP-9

in ovarian carcinoma

23 EZM ERENEBAR[PNR Cyclin D1 MMP-9
S EBREEGERLRNSN Positive Negative Positive Negative
Positive 43 19 59 2
Kaplan -Meier % £7 53 f7 % 91, Negative 8 15 18 5
EZH2 H A R IR B E AR R, - 0.314 0.298
o A AR )R 24 S H S EZH2 iR P 0.003 0.006

TR B Y A AR TR o A A7 I TR 40
H W 2 5 A 517 & L (P=0.035) (Figurel ) .
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Figure 1 Relationship between expression of EZH2
protein and survival
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