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Abstract: Objective To explore the relationship between cyclin E1 (CCNE1) expression level and anti-
angiogenic treatment responsiveness and prognosis after ovarian cancer surgery. Methods A total of 206 pa-
tients with ovarian cancer admitted and treated in this hospital from June 2019 to June 2021 were selected as
the study subjects. The immunohistochemical staining was used to analyze the expression level of CCNET after
operation (before anti-angiogenesis treatment). The patients were divided into the CCNEI high expression
group and CCNE1 low expression group according to the histological score. The postoperative anti-angiogene-
sis treatment response in the two groups was observed. The objective response rates (ORR) after 2 courses of
treatment were compared between the two groups. At the same time,a 2-year follow-up was conducted to ob-
serve the prognosis of ovarian cancer patients (with death as poor prognosis). The multivariate Logistic re-
gression analysis was used to analyze and screen the related factors affecting the postoperative anti-angiogenic
treatment response in the patients with ovarian cancer,and the Cox regression was used to analyze the related
factors affecting the prognosis of the patients with ovarian cancer. Results After 2 courses of treatment, ORR
of the CCNE1 high expression group was 65. 63% ,which was significantly higher than 49. 30% of the CCNE1

low expression group (P<C0. 05). The tumor maximum diameter and CA125 level in the patients with treat-
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ment response were lower than those in the patients with non-response (P <C0. 05) ,and the proportion of CC-
NE1 high expression was higher than that in the patients with non-response (P<Z0. 05). The results of multi-
variate Logistic regression analysis showed that high expression of CCNE1 was the protective factor for non-
response to anti-angiogenic therapy in the patients with ovarian cancer (P <C0. 05),while the elevated CA125
level and increased tumor maximum diameter were the risk factors for non-response to anti-angiogenic therapy
in the patients with ovarian cancer (P <C0. 05). After 2 years of follow-up,6 cases were lost to follow-up (2 ca-
ses in the CCNE1 high expression group and 4 cases in the CCNE1 low expression group). Finally, 200 cases
were included,in which 92 cases had the good prognosis and 108 cases had the poor prognosis. The Kaplan-
Meier survival curve analysis showed that the survival rate of the CCNE]1 high expression group was lower
than that of the CCNE1 low expression group (Log-rank X*=7.554,P =0. 006). The tumor maximum diame-
ter and maximum diameter of residual lesions after surgery in the good prognosis group were smaller than
those in the poor prognosis group (P<C0. 05),and the proportion of CCNEI high expression was lower than
that in the poor prognosis group (P<C0. 05). The multivariate Cox regression analysis showed that the maxi-
mum diameter of residual lesions after surgery increase, high expression of CCNE1 and maximum tumor di-
ameter increase were the independent risk factors for poor prognosis in postoperative anti-angiogenic therapy
in the patients with ovarian cancer (P <C0. 05). Conclusion The postoperative CCNE1 expression level is an

influencing factor of postoperative anti-angiogenic therapy response in the patients with ovarian cancer, mean-

while which is also an influencing factor of the prognosis in the patients with ovarian cancer.
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B OE.HE RiThFERiEEaEEY A(PAPP-A) Al 5 B4 4% G 4(RBP-4) K -F 2+ ¥ KM 2 4
REB(MAFFTB)BLERESHGTAMNMEL, HiE SRR 2021 56 A % 2023 % 6 A £z =48 149
Bl IR & FF TR B FAF ALK, FARE B AEZR Z/A6 50 6l ZREF RSt h s Ba, sSsuga
B AT ARIE B E IR B X 0 A LB RAF A 4 B R B4R R A BE TR S R R IR R B e ) R 2 K AR ik
F 3547 Ao f 5 PAPP-A \RBP-4 /K-F; £ | Pearson 48 % 5 #7 44k & 5F Wik & & f27F PAPP-A 5 RBP-4 /K -F
AR RN 2 A& Logistic @2 5 44k & F PR B F IR E AR RO T A T RA XL D42
(ROC) 1 & 447 PAPP-A RBP-4 s i /K -F 324k &5t Tl & H 4R & A R RO TAM ML, R Saymat
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# fn 7% PAPP-A RBP-4 K -F 5 Je4k 2 By E oA % .2 FIEA TR A5 Tl & & 09 ek 48 B LA — 2 69 6 R T
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Serum PAPP-A and RBP-4 levels in patients with pregnancy complicating hypothyroidism
and their predictive values for pregnancy outcomes”
LI Sha',L1U Nengying®,Chen Li' ,DUAN Fengju' ,ZENG Li'"
1. Department of Obstetrics ;2. Department of Clinical Laboratory ,Yibin Municipal
Second People’s Hospital sYibin s Sichuan 644000 ,China
Abstract: Objective To explore the predictive value of serum pregnancy associated plasma protein A
(PAPP-A) and retinol binding protein 4 (RBP-4) levels for pregnancy outcomes in the patients with hypothy-
roidism. Methods A total of 149 patients with pregnancy complicating hypothyroidism undergoing prenatal
checkups in this hospital from June 2021 to June 2023 were retrospectively selected as the observation group.
Other 50 healthy pregnant women with normal prenatal examinations were selected as the control group. The
observation group conducted the follow up and was divided into the good outcome group and adverse outcome
group according to the pregnancy outcomes;the enzyme linked immunosorbent assay was used to detect the
thyroid hormone indicators and serum PAPP-A and RBP-4 levels in the subjects of three groups;the Pearson
correlation was used to analyze the correlation between serum PAPP-A level and RBP-4 level in pregnant
women with hypothyroidism;the multivariate Logistic regression was used to analyze the influencing factors
of adverse pregnancy outcomes in the patients with pregnancy complicating hypothyroidism;the receiver oper-
ating characteristic (ROC) curve was used to analyze the predictive value of serum PAPP-A and RBP-4 levels

for adverse pregnancy outcomes in pregnant women with hypothyroidism. Results Compared with the control
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