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The expression level and clinical significance of CXCLS in cervical cancer
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Abstract: Objective To explore the expression level and clinical significance of CXC chemokine ligand 8
(CXCL8) in cervical cancer tissues. Methods Selected 306 cases of cervical cancer tissues specimens and 13
cases of normal cervical tissues specimens,and 292 cases of cervical cancer patients with overall survival data
from TCGA and GTEx databases as the objects of online data analysis. Selected 76 patients with cervical canc-
er admitted to the hospital from July 2012 to February 2019 as clinical research objects. Real-time fluorescence
quantitative PCR was used to detect the expression level of CXCLS8 in cervical cancer tissues and adjacent tis-
sues. Analyzed the relationship between the expression level of CXCLS8 and the clinical characteristics of cervi-
cal cancer patients,and its influence on the prognosis of patients. Results The expression level of CXCLS8 in
cervical cancer tissues derived from TCGA and GTEx databases was significantly higher than that in normal
cervical tissues,and the difference was statistically significant (P <C0. 05). The survival curve analysis of cervi-
cal cancer patients derived from TCGA and GTEx databases showed that the overall survival rate of patients
with low CXCLS8 expression was significantly higher than that of patients with high CXCL8 expression,and
the difference was statistically significant (P <C0. 05). The expression level of CXCLS8 in cervical cancer tissues
of 76 patients was higher than that of adjacent tissues,and the difference was statistically significant (P <<
0.05). The expression level of CXCLS8 related to age, TNM staging and differentiation of cervical cancer (P <<
0. 05). The results of multivariate Cox regression analysis showed that the expression level of CXCL8 was an
independent factor influencing the prognosis of patients with cervical cancer (P<C0. 05). Conclusion CXCILS8
highly expresses in cervical cancer tissues, which can be used as an indicator to judge the prognosis of pa-
tients,and provide a basis for clinical individualized treatment.
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