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EXPRESSION OF P53.P16 AND Ki67 IN OVARIAN EPITHELIAL
CARCINOMA AND ITS CLINICOPATHOLOGICAL SIGNIFICANCE

CAO Chen, LI Shi-rong, XU Xiao—yan
( Inner Mongolia Medical University, Hohhot 010059 China )

Abstract: Objective:To investigate the expression of p53.p16 and Ki67 in ovarian epithelial carcinoma and its rela—
tionship with clinicopathological features. Methods:From January 2016 to December 2018,20 cases of benign ovarian tumor
and 60 cases of ovarian epithelial carcinoma were collected from the first affiliated hospital of Inner Mongolia Medical Univer—
sity, and the expression of p53.p16 and Ki67 was detected by immunohistochemistry. The clinical data of 60 cases of epithelial
ovarian cancer were retrospectively analyzed. Results:The expression level of p53.p16 and Ki67 in ovarian epithelial carcino—
ma tissue is much higher than that in ovarian benign tumor tissue (P < 0.05). the expression levels of p53.p16 and Ki67 were
significantly associated with age of patients, tissue type, tissue grade, and FIGO stage in patients with ovarian epithelial carci—
noma. p53 mutation, p16 and high expression of Ki67 were significantly correlated with each other, and were positively corre—
lated (P < 0.05).The combined diagnostic sensitivity of p53, p16 and Ki67 was calculated to be the highest. Conclusion:The
malignant transformation of ovarian epithelial carcinoma is related to the abnormal expression of p53.p16 and Ki67, and to the
tissue type of ovarian epithelial carcinoma, which may be used as a specific antibody index for diagnosis and prognosis.

Key words: ovarian epithelial cancer; p53:p16:Ki67; immunohistochemistry

TEIARHEAE o, 0 R BT E 25 PR A IS Wik JOR R AR

CHE PR BRI B 22 [FIGOT2E =B BE) , X AE I oty v U TOARAAIE R ACAH 29% ",

40~60 % HAF I AR UL, DR D G PR dole =2 A 5

s BER: 2020-10-14; & E HER: 2021-02-16
YEE R : WIK(1993-), %, NG BB 2% 2018 AL A i 58 A .
BIIEE : 20158, Hd7 , E-mail:5028432039@qq.com P55 BERF K= 8 B2 B BIR), 010050

Thes FAERR AL, D HGE # 7E R 5012, SN RHA

SR E B P A B0 SR A R R D . R L



NELFERKRFSM 20214E4)] #5434 $2M

(R 0 SR R PR g 2 LR O RS TR T
PR FBEARE R i ) At e, JErP RO M s de 22 DL . R
B2 W RO 8 AR LR AR, X FRATTIG R T
VEZOCE S, p53 2 S & B s B 18],
RA R AM P S HEA R . ple LA JE 1
20 i J S0, 00 ) 4 e 34 5 R ) 2L Th RE . Ki67 2R
S — 55 I A R 58 OG0 e B R R T
J5 A 22y 2 S IR UV A OC . N A X
p53.pl6 FlKi67 7£ 51§ b f H:9a v BH P 2% 58 i F
FE AR IR AR AN R, LA X = F B G RaE
G3HT  TRHAS I 5 R FH Ay 20 2k 2 5 A i £
FFRAY p53 27E \pl6 M Ki67 i F k55 0L , 2B H
51 PR B AIE 190G 28 0 =8 22 ] R A DG B =
HIA L WIERE , TR =R IR RAE B 58 b R e
AR LR S M G R S, R MR 2
W AN S AR A

1 XW&RAMFAE

1.1 FRTFZ

WA DR AE T N 5t B B R 2 i 2= e s 3L R}
2016-01~2018-12 B Hepr A<, Horp 20 i [A] B B PR 59
HLAE I A5 I R B2 32 3R T I O SR PR R 1 4, P-4
WY 43 %, 60 1B L b e MR e 4L 20 T AT 40
P90 R S g L 8 191 R Tk e s 7 A1) TN
FEJE TN S 151335 A A s 5 Fe 2029000 oA 21 i B £
T AW 203 1 39 15 B 54988 = 90 5 MRS FIGO 43 9¢,
341K T/ 26 B I/IVI . i
W2 1T FARIGIT  RATA R 32 3 HoA MR 6
57, RS AR E 2 B3 MR8 MG F &, &
i 25~69 %,
1.2 R 7 &
1.2.1 35 FLAR p53 (MX008) , pl6 (MX007) il
Ki67 (MX006) Hii& T A/E# , EDTA $ 5 &5 i, SP %
J3£ Ak ) & K DAB S 683550 0 24 P AR N B
AlEAS, DL PBS AR —Hi/E=s O IR R AR
F SR BHA U0 4 R BHAE X R
1.2.2  p53,pl6 FIKi67 YAkl bz 44k
) 2 155 O , 3 ek 0 T = e B s A A A A S
W 509 AR HPRAR VAT 4 m 15 S A7
YA, BT RN 3 R AR ik, T 75 ClER
15 LB S B Th, —FRORIBLES EORS AR R 1K1k,
Fi¢ SP Ha i 4l AL R & A BH B AE  EDTA Bt i 2
W= B S Smin, W& 3T 37 CHHIRA I — i,

- 141 -

ZHU,DAB WA, SRR E YL BRIk, KK TS
B BATIOK, —HORME 2, B R, B g . X
p533.pl6 FKi67 ik HAFwE L1228, 90, Fl-
GO /WY G 2R S H =35 22 [a] A AF DG P RN A2
PEREIEAT0HT
1.3 ZRH T
1.3.1 pS3 LA E ik pS3HME R A EN T
¥, BEHLLEBE T 2S5 A LT (400% ) , AR 438 PR
YT 7 ) R BH P SRk B 1) 0 45« BH P 40 /s
T 5%, T 2) 143« BHYE AN AR 5% ~ 25% Tk w5 (0,
3)2 4% BHPE A L AE 25-50% , Az €5, 4)3 43« B 44
HL7E 50% ~75% , TR 5) 4 43« PHAE 40 il K F
75% . PHISFERH . <4 53 WFAEARY Sk F pS3 B3R
K (>4 53 ) FAE BRS04 P 2k (0 49, Tt X%
R 5EAE Y pS3AFAE
1.3.2  pl6SEHAIE Tk plo BHMEFRIE i E @,
JE AL LA , 85 R LT (400% ) BRESE 55 FH
PEYeta ARk, ki sk BHPE YL (o R Rk
1.3.3  Ki67 B8R A E ik Kio7 FHMEREE N T
MAZ , A v, BT A X A5 LT (400%)
Fic BEPE 4 Ff0 L 481 4 5 38 B R, <50% A IR KA, >
50% K =5 2k o
1.4 %itsFae

Byt 50 FE SPSS 22.0 et , 7 i XK
5, Spearman S5 ZRURH K J7 1 0] Jk PRl e 3K 5 i AR 2L
FEAR 3 R S R 3 1k A 06 R R4 T AH S A b
I U RS 36, K6 36 K A 0=0.05 , P< 0.05 18 B 2%
SHEHAG I FE Y

2 #R

2.1 p53,pl6F=Ki67 27 F) 97 3 20 42 64 Kk

B S 9 2 1) p53 9748 2 1 TR O e 41 (UL ]
1B), IR 3Rk 22 7 A ot 22 X 7R P B 4
H, p16 FKi67 5 PHA: 2Rk 3 B I = F A 00 L 41
(WE1C. D), REEFAGIFE XL (P<0.05) (WL
Do
2.2 p53.pl6 A Ki67 2% I L R I £ R0 4 P 4y
Fik 5 KRR A AER £ 2

p33 . p16 Fl Ki67 7E 60 {51 B 5 3 41 2L o 1)
RIXHFWA B EMHCYE(P<0.05) . FlBK,
pS3 RAR R L pl6 Al Ki67 ) = #2 i5 RLl  .
Mg P pS3 RAEFR T0% (WL 1F) , pl6 i # ik
Z68% (WL 1G) , Ki67 [ 5 #5355 70% (WL 1H) ;



. 142 -

Journal of Inner Mongolia Medical University Apr. 2021

Vol. 43 No.2

pS3TER IR 282 2% 13% (LR 1) , pl6 B ik %
13% (LI 1K) , Ki67 B i ik % 13% (WL 1L) 5+
BN pS3 KA 14% (ILE IN) , pl6 i KA %R
43% (LI 10) , Ki67 [ 15 ik 2 57% (WLE 1P) 5 35
HH 20 Jif Ji pS3 R A8 K 20% (WL 1R) , pl6 3 F ik %
60% (LK 1S) , Ki67 B =5 255 60% (WLE 1T) . %8
AR pS3 Rk 2 W FHWNESE  plo SRIZBHPELRE L
LR 98 R 375 BH AT 9 , K67 5 BH P B v 1k
T IEATEAS R b R 20, R K 5441

TIAT W E A EE (P<0.05) . T ~ I1 3 p53 o8 &
26% ,pl6 R FATEH 41% , Ki67 (58 A% 44% ; 1 ~
IV p53 275 K 85% , p16 it FHAE 2K 77% , Ki67 1) 5%
PHYER 81% ., HLF A FIGO /303 5N Tr ik
WY (P<0.05) , LGB s, oy, 58

AR FRIBR R (WFK2),
2.3 p53.pl6FwKi67 £ 97 £ b A R4 28 P ik 8g
A8 P
7E 60 151 5P 595 L 2V 6 b, 2840 5C 23 B p53 %%
A5 5 pl16 1 5 32 35 5 1E A ¢ (r =0.585, P =0.000<
0.05) (WL33); p53 RAE 5 Ki67 = Rk A o 2 4 ¢
P H 5 IEAH € (r=0.572, P =0.000<0.05) (W% 4) ;
Ki67 5 plo Rk A B EM 2R HEIEMHX (r=
0.590, P=0.000<0.05) (W 5) .
2.4 p53.pl6FeKi67 A 9P £ b R RS T 6 M AR
p53.pl6 FIKi67 FRIGFE AR XS OP S iz Mg i2 W
1) R BE /N T IR AREC A, RIS bR N T =30
FRARIR A2 W R AU, H A p53 pl6 I Ki67 — I
B R £ (0.72) (L3R 6) .

*1 FEIEFINEEAR I EIE AL PKI67 pob3Fepl 6y FKik

Tab.1 Expression of Ki67, p53 and p16 in normal ovarian cancer tissues and ovarian cancer tissues

pS3 IR " pl6fy&RL Ki67HyZik
2 5] n —————— RERp) ————— REBRR) ————— REEE®R)
A BA = 1% = {I%
RGP 20 3 17 15 2 18 10 1 19 5
TRt 60 31 29 52 34 26 57 36 24 60
X 9.077 14.991
P 0.003 0.000 0.000

VE 5 xR AL 2, #P<0.05

%2 p53.pleAnKios £ 90 & b Mk 6y k3K 5l ROR RS X R
Tab.2  Expression of p53, pl6 and Ki67 in epithelial ovarian carcinoma and their relationship with clinicopathological features
Ik AR BEARFAE . p53 pl6 Ki67
ZH BT T wa X P B & x P B & x P
AE
=50 % 38 26 12 12131 0.000 26 12 5869 0015 28 10 8119 0.004
<50 % 22 5 17 8 14 8 14
AT
NI 40 28 12 17468 0.001 27 13 9342 0025 28 12 9573 0.023
R g 8 1 7 1 7 1 7
T A 7 1 6 3 4 4 3
175 W 2 L s 5 1 4 3 2 3 2
ViE 1
R 5 21 1 20 32934 0000 3 18 25303 0.000 5 16 18129 0,000
=S 39 30 9 31 8 31 8
e A3+
I~ 14 34 9 25 21488 0000 14 20 7948 0.005 15 19 8642 0.003
1M ~ IV 26 22 4 20 6 21 5




NELFERKRFSM 20214E4)] #5434 $2M

Bl p53.ple B Ki67 # & A b p M 97 58 o Rk i
BB E AT
Fig.1 Immunohistochemical analysis of the expression
of p53, pl6 and Ki67 in epithelial ovarian carcinoma
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Tabh.3  Correlation between p53 and p16 expression in
epithelial ovarian cancer
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Tab.5 Correlation between Ki67 and p16 expression in
epithelial ovarian cancer
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Tab.4 Correlation between Ki67 and p53 expression in
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