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Abstract : Objective To investigate the expression level of soluble human leukocyte antigen G (sHLA-G)
in peripheral blood (plasma and exosome) of patients with ovarian cancer and and to evaluate its clinical sig-
nificance. Methods The clinical data of 75 patients admitted to Nantong First People’s Hospital from January
2018 to December 2020 were collected, including 41 patients with ovarian cancer (ovarian cancer group), 34
patients with ovarian benign tumor (ovarian benign tumor group),and 30 healthy females (healthy control
group) during the same period. Flow cytometry (FCM) was used to detect the positive proportion of exosome
sHLA-G in each group,and the plasma sHLLA-G level was detected by enzyme-linked immunosorbent assay
(ELISA). Spearman correlation was used to analyze the relationship between exosome sHLA-G and plasma
sHLA-G. Results FCM detection ELISA results showed that the positive rate of exosome sHILLA-G in the o-
varian cancer group [ (73.8=+t14.7) % | was significantly higher than that in the benign ovarian tumor group
[(45.8+11. 2)% ] and healthy control group [ (42. 9+9. 3)% ], the differences were statistically significant
(P<C0.01). ELISA ELISA results showed that plasma sHLA-G level in the ovarian cancer group [118. 7
(80.3,163.4) U/mL] was significantly higher than that in the benign ovarian cancer group [ 44. 3(36.6,51. 4)
U/mL] and healthy control group [41. 7(30. 6,47. 8) U/mL7], the differences were statistically significant
(P<C0.01). There were statistically significant differences in the percentage of sHLLA-G positive in exosomes
of ovarian cancer patients with different pathological stages and the level of sHLLA-G in plasma of ovarian
cancer patients with different pathological stages (P <C0. 05). There was no correlation between exosome
sHLA-G and plasma sHLA-G (r=0. 321, P>0. 05). Conclusion The level of sHLLA-G in peripheral blood of

patients with ovarian cancer is elevated,which can be used as a potential tumor marker in the diagnosis of o-
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varian cancer.
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