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Abstract: Objective To investigate the expression of cyclooxygenase (COX)-2, phosphatase and tensin
homologue (Pten) and paired box gene 2 (Pax) in patients with endometrial polyps (EP) and their relation-
ship with early recurrence after operation. Methods A total of 187 EP patients admitted to the hospital from
January 2021 to October 2023 were selected as the research objects. Their polyps and adjacent normal tissues
were collected after admission,and the expressions of COX-2,Pten and Pax2 protein in the tissues were detec-
ted by immunohistochemistry. The EP patients were followed up for 6 months after surgery,and the they
were divided into recurrence group and non-recurrence group according to whether they recurred early after
surgery. Multivariate Logistic regression was used to analyze the influencing factors of early postoperative re-
currence in EP patients. Results The positive rate of COX-2 protein expressions in EP patients’ polyps was
higher than that in normal tissues adjacent to polyps.and the positive rates of Pten and Pax2 protein expres-
sions were lower than those in normal tissues adjacent to polyps,and the differences were statistically signifi-
cant (P<C0. 05). The positive rate of COX-2 protein expressions in EP patients polyp tissues with body mass
index (BMD) > 24 kg/m’ was higher than that in EP patients polyp tissues with BMI<<24 kg/m’,and the
positive rates of Pten and Pax2 protein expressions were lower than those in EP patients polyp tissue with

BMI<{24 kg/m”,and the differences were statistically significant (P <C0. 05). There were 47 cases in the re-
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currence group and 140 cases in the non-recurrence group. The proportion of BMI >> 24 kg/m” and the positive
rate of COX-2 protein expressions in polyp tissue of the recurrence group were higher than those of the non-
recurrence group,and the positive rates of Pten and Pax2 protein expressions were lower than those of the
non-recurrence group,and the differences were statistically significant (P <C0. 05). Multivariate Logistic re-
gression analysis showed that BMI >>24 kg/m”,COX-2 protein expressions positive and Pten and Pax2 protein
expressions negative were risk factors for early postoperative recurrence in EP patients ( P<T 0.05).
Conclusion The positive rate of COX-2 protein expressions in the polyp tissue of EP patients is higher than

that in the adjacent normal tissue,and the positive rates of Pten and Pax2 protein expressions are lower than

that in the adjacent normal tissue, which are related to the early postoperative recurrence.
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