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Expression level of BAG3 protein in cervical cancer tissue and its significance
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Abstract: Objective To investigate the expression level of Bel-2 associated anti-apoptosis gene 2 (BAG3)
in cervical cancer tissue and its significance. Methods From October 2016 to October 2018,201 cervical tissue
specimens from Xi'an Central Hospital were selected as the research objects,including 70 cervical cancer tissue
specimens (cervical cancer group), 46 low-grade squamous intraepithelial lesion tissue specimens (LSIL
group) ,50 samples of high-grade squamous intraepithelial lesions (HSIL group) and 35 samples of normal
cervical tissue (normal group). Immunohistochemical staining method was used to detect the expression level
of BAG3 protein in all specimen tissues,differences in BAG3 protein in cervical cancer patients with different
clinicopathological features were analyzed,and multifactorial Cox regression was used to analyze BAG3 protein
expression as a factor affecting the prognosis of cervical cancer patients. Results The high expression rate of
BAGS3 protein in cervical cancer group >HSIL group>>LSIL group>normal group (P <C0. 05). The high ex-
pression rate of BAG3 protein in patients with poorly differentiated and lymph node metastasis was respective-
ly higher than that in patents with high and middle differentiated and without lymph node metastasis (P <<
0.05). The three-year survival rate of 70 cervical cancer patients was 60. 00% , K-M survival curve showed that
the 3-year survival rate of patients with high BAG3 expression was lower than that of patients with low BAG3
expression,and the difference was statistically significant (Log-rank X*=4. 821,P =0, 023). The differences
in 3-year survival rates of cervical cancer patients with different degrees of differentiation, with or without
lymph node metastasis,and with different levels of BAG3 protein were statistically significant (P <Z0. 05).
Multivariate Cox analysis showed that poor differentiation,lymph node metastasis and high BAG3 expression
were independent risk factors of the prognosis of cervical cancer patients (P <C0. 05). Conclusion The expression of
BAGS3 protein in cervical cancer is high, and the expression level is related to the differentiation degree of cervical

cancer and lymph node metastasis. High expression of BAG3 protein, which is expected to be effective biomar-
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ker in clinical diagnosis and treatment of cervical cancer,is a prognostic risk factor for cervical cancer.

Key words: Bcl-related anti-apoptotic protein 3
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