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Abstract ; [ Objective | To investigate the expression and significance of EGFR and PKB in cervi-
cal cancer. [Methods] Sixty patients with cervical cancer treated in our hospital from January
2014 to January 2016 were included in the study,20 samples of normal cervical tissues were
used as control group. The expression of EGFR and PKB in cervical cancer and normal cervical
tissue was detected with immunohistochemical technique. [Results | The positive expression rates
of EGFR and PKB in cervical cancer were higher than those in control group(P<0.05). The expres-
sion of EGFR and PKB were correlated with differentiation degree and clinical stages. The ex-
pressions of EGFR and PKB in cervical cancer were positively correlated with each other(r=0.647, P<
0.05). [Conclusion] The expressions of EGFR and PKB are significantly increased in cervical cancer.
They are correlated with the degree of differentiation and TNM stage of cervical cancer.
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Figure 1 Positive expression of EGFR
in cervical squamous cell carcinoma
(x200)

Figure 2 Negative expression of
EGFR in normal cervical tissue
(x200)

Figure 3 Positive expression of PKB
in cervical squamous cell carcinoma
(x200)
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Table 1 Expression of EGFR in cervical squamous cell carcinoma
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Table 2 Expression of PKB in cervical squamous cell carcinoma
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Table 3 Correlation between EGFR and PKB expression in cervical

(Table 3), squamous cell carcinoma
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