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Expression and clinical significance of Foxm1 and ANGPTL4 protein in cervical cancer tissues
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Abstract Objective: To investigate the expression and clinical significance of Foxm1 and ANGPTL4 in cervical cancer. Methods:From
January 2017 to March 2018, 72 specimens of cervical cancer and 35 specimens of normal cervical tissue were selected as controls; the
expression of Foxml and ANGPTLA protein was detected by immunohistochemical staining. Results: The positive rates of Foxm1 and
ANGPTILA protein in cervical cancer tissues were 63.89% and 75.00%, which were significantly higher than those in the control group
(P< 0.05); The positive expression rates of Foxm1 protein in stage I, myometrial invasion = 1/2, and moderately and poorly differentiated
cervical cancer were 89.47%, 86.84% and 79.07% respectively, which were significantly higher than those in stage I, myometrial invasion
<1/2 and well differentiated patients (P<0.05); The positive expression rate of ANGPTL4 protein in cervical carcinoma with vascular
invasion was 95.24%, which was significantly higher than that without vascular invasion (P<0.05); We found a positive correlation between
Foxm1 and ANGPTLA protein expression (r=0.301, P < 0.05). Conclusion: Foxm1 and ANGPTL4 proteins are highly expressed in cervical

cancer tissues, and may play an important role in the development of diseases.
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Fig 1 Immunohistochemical staining of cervical tissue
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Fig 2 Positive expression of Foxm1 and ANGPTL4 protein in cervi—
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cal cancer and normal cervical tissues
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Tab 2 Relationship between expression of Foxm1 and ANGPTL4 protein and clinicopathological features of cervical cancer
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Tab 2 Relationship between expression of Foxm1 and ANGPTL4 protein and clinicopathological features of cervical cancer
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