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Abstract  Objective: To investigate the expression of IGF-I and TGF-B1 and the formation of tumor micro-vessel density in patients
with epithelial ovarian cancer and to analyze the relationship among factors and clinicopathologic features of epithelial ovarian cancer.
Methods: Immunohistochemical method was used to detect the expression of IGF-I and TGF-B1 proteins and to observe microvessel density
(MVD ) formation in 35 cases with epithelial ovarian cancer, 31 cases with borderline tumor, 30 cases with benign tumor, and 20 cases with
normal ovarian tissues. Results: The expression of IGF-I and TGF-B1 was significantly higher in epithelial ovarian cancer tissues than in
cases with borderline tumor, benign ovarian tumor, and normal ovarian tissues ( P < 0.05 ). Among the patients with epithelial ovarian cancer,
the expression of IGF-I was significantly different in various histological grades or ascites ( P < 0.05 ). The expression of TGF-f1 was related
to ascites ( P < 0.05 ), whereas MVD was related to clinical stage, histological grade, and ascites ( P < 0.05 ). The expression level of IGF-I
and TGF-B1 in different tissues was positively correlated ( r = 0.68, P < 0.05 ), similar to the correlation with MVD (r=0.45, P=0.01;r=
0.39, P =0.02 ). The disease-free and overall survival rates in the positive groups of IGF-I and TGF-f1 exhibited a decrease, whereas no
significant differences were observed in both groups ( P > 0.05 ). Conclusion: In epithelial ovarian carcinomas, the expression of IGF-I and
TGF-B1 is positively correlated with MVD. IGF-1, TGF-B1, and MVD formation in epithelial ovarian cancer patients play an important role
in pathogenesis.

Keywords Epithelial ovarian cancer; IGF-I; TGF-B1; Microvessel density; Immunohistochemistry

P SRR R W =M 2 —  JET% growth factor, IGF) 1 %% 4k 4= K A 7 (transforming

JEACREE R 2 1, B SE T R, 38 20114F
B S5 &0 A Bk 21 990 191, FE T A K 15 460 441,
T 2k DA Ay TR 1 T i E 5 A0 B 7 R T
i 356 I 0 g D R AL A R R S 2 AN i . AT AT
K BT AEYIE AR B R R ATTHOR £ A
PR — bk K N5 R &k R RS A G
H T, B A Ah 5 F 5 R A K B F (nsulin like

e BN RiEW O AR ERAER (RiEH300100)
WEEH AR qu.pengpeng@hotmail.com

growth factor, TGF) FUBIF9Y H TR A o A SO Rz
O LI IGF- T \TGF-B1 Feik K 5 g i 45
A DG R IEAT AR SY, A BRI 1Y 012 IR B
TG et —E S KR .
1 MES5AE
L1 —fsekt

WCAE AR BE [ 2005 4F 12 1 22 2010 4F 5 F [H B 4



1338

¢ @B IE A

0124FEI0EE 138

) F-ARIGST ELIG PRGER} 58 B i 1910 A £ 96 1],
Horpr b Je VB0 5898 35 9], P 4RI 52(32 ~ 67) % 5 i
PR 3 3014 B b i P2 R 25 FIGO A T ~ T30 18
1], T~ IV 3 17451 ¥ WHO 43205 4 812258 0 ik
PR IRE 25 1), BhPE R 10 0] 5 ZH 42403 9% - = oAk
6 5, TR a3k 15 6, A 434k 14 91 5 8 7K ol M ok v
PHEE 20 1), B 15 1) s L1k g 31 431, Lo
BHIE 1841, 2P 13 5] 5 B A 30 431, Horh 2k
PESERRIE 20151, B W RE BRI 10451] . X BRZH Hy B+
BV AT DIBR A R EU Bk 0 5 2, AR s FEIE
SCRIER N 204, BT BE ARETRITIHOT
7 K APEIRTT
12 hik

N Envision 56 et N R FB1 £
SeREBUAR X CD34 BT A\ s BEPLiR, W A bt A2
SAEVHARGRA A RIS R AERKE
HEEUA, W A R AR AE YA IR A A
1.3 HEbriE

IGF— T \TGF-B1 BH: Hy €8 Sy 4t i 3% A 52 AR
BERUR . FENUE AT, ML S A m AT
FEOLEF A AL 200 4>, 25 0 2 SR 28wl 4
o BRUEWTR 2 BHE 40U EL (positive percentage ) : Bl
BEPAE 40 6 7 40 5 B B8 O 43 < B 5 14« P4
M1 <10% ;2 4% : 11% ~ 50% ;3 43 : 51%~75% ; 4 43 : >
75% ; YL 6,55 i (staining intensity ) : 043 : T 05157
R 25 AR A3 0 AR 6, IR TH 5
s AT LG . e o nd B 5 BRI 40 A 4 et e
TeRHS3 43 R B E RN (+) o

TR A 4% BE (MVD) : ZEARAR 45 T (x100) 2 $59
b AT AT R 240 L 0 €00 T AT, A A A % AR Y 5 A XK
SRJGTE 400 F5 58 T H850REAS DX S e i) i A5 45, BB S A
XI5k
14 SGeiteiab e

N HT SPSS 13.0 G 440 Bl i 17 g 1h 5 4b
B TR TORN xts TR o TECRORER XA IR E T
BETERES . FEARIE] A SCE R FH Pearson Correlation
Coefficient 556 . AT1E0 M=% Kaplan—-Meieri%. e
PER IR EQ=0.05, P<0.05 N2ZESHGITE L,
2 #R
2.1 IGF-1 .TGF-B1{EUN AL FIk

IGF- | \TGF-B1 BHPEZRIN AL Tk (& 1,
2,3 1), IGF- 1 #E 4 FhON S ZUrh A BH ek 0
5k 82.9% (29/35) . 58.1% (18/31) .43.3% (13/30) .
40.0%(8/20) o b Bz P BP $ 4 IGF- 1 BRIk 558
Tk b Rz PRI Rg 2 | R bR 4 R IE R R B L
Z 5 E G 2F R X (x*=4.929.11.037.10.618, P<

0.05)c TGF-B1 1E PURHEN HLZH LU ) B ik R 5y
3k 74.3% (26/35) . 48.4% (15/31) . 40.0% (12/30)
20.0%(4/20) , B HL36 2H TGF-B 1 (1 B 3 15 4 ] i
T HAL =R AL, ERIA G E L (=
4.686.7.820.15.128,P<0.05)

IGF immunohistochemistry (H&Ex100)
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Figure 2 TGF immunohistochemistry (H&Ex100)
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Table 1~ The expression of IGF-I and TGF-B1 in epithelial ovarian can-
cer and in normal ovarian tissues
] - IGF-1 TGF-B 1
P4 Bt P4 Bt
NRAua o 35 29(829)  6(17.1)  26(743)  9(25.7)
FE M 31 18(58.1)  13(41.9)  15(484)  16(51.6)
G5 R P 30 13(433) 17(56.7)  12(40.0) 18(60.0)
TEH I 20 8(40.0) 12(60.0)  4(20.0)  16(80.0)

22 IGF-1 .TGF-B1 PR 5 I Bz 14 5P 5 g 41
S A ERARRAE 156 &

TR R b AR AL IGE- T 1)
FH 4 32 35 R 43 531 R 509% (3/6) . 80.0% (12/15) . 100%
(14/14) , B 53 LR BE B REAR  IGF- T BRI FRIA Hedy
i, =# 2 S A g R L (x’=7.012, P<0.05),
i 7K e s b s B4 TG F— T BHPE%95%(19/20) ,
FITE 66.7%(10/15) , —F W ER BEA G E X
(x’=4.884,P<0.05) . FLEASRIAFE (I RS- 4140
SERAIHIGE- | A AR TSR L (FR2) .
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Table 2 Relationship of IGF-I and TGF-1 expression with clinicopathologic features of epithelial ovarian cancer

e _— IGF- 1 TGF-B 1
PR [ X’ 2 PR [P X’ P
FI (%)
=50 22 19 3 0.513 0.474 17 5 0.277 0.599
<50 13 10 3 9 4
It PR 3-4
I~-1 17 14 3 0.006 0.939 12 5 0.237 0.627
m~1v 18 15 3 14 4
LY
Sk 25 21 4 0.080 0.777 19 6 0.135 0.714
R 10 8 2 7 3
HEF %
[l 6 3 3 7.012 0.018 4 2 0.549 0.882
Hhark 15 12 3 11 4
itk 14 14 0 11 3
fE7K
H 20 19 1 4.844 0.028 18 2 6.033 0.014
& 15 10 5 8 7

JiiE 7K B I e B M 2H TGF-B 1 B 63k 5%
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Figure 3 CD34 immunohistochemistry (x200)
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Table 3

MVD in epithelial ovarian cancer and in normal ovarian tissues

215 % MVD(4%)
W3 ERYIE 2l 35 17.58 £2.17
EFNE R VR 31 13.88 +2.65
B R PR 30 1132+ 1.50
IEF P4 20 6.21+1.43

24 IGF-1 & TGF-B1 BYAHXAE MVD 5IGF-T X
TGF-B1KIKHY K FR

TEYN SR IGF- T \TGF-B1 #2241, 15
FAYER 5 6, P35 5L IE A 2C (7.=0.68, P<0.05) 5 IGF- 1
FHAEZR IR 29 ], MVD HEA IR (18.02+2.12) , B
6 1], MVD FEA % (15.47+0.65) , 2 t K B P 2H MVD
FeAs 22 A 4i i X (1=5.37,P<0.05, 3 5) ,IGF- |
FHM:E 5 MVD 2 I1EAE (r=0.45, P=0.01) ; TGF-B1
PHAE R IR 26 6], MVD FEAS A 50R (18.08+2.11) , B4
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Table 4

Relationship between MVD and the clinicopathologic features

of epithelial ovarian cancer

PR S PR MVD(4%) vF P
(%)
=50 22 17.75 £2.43 0.60 0.55
<50 13 17.29 + 1.69
6 R 5335
I~1I 17 1591 +1.13 6.81 <0.01
m-~1v 18 19.17 £ 1.67
ZHEEAY
m 25 17.84 +2.03 1.11 0.28
R 10 16.94 +2.48
25
[ 6 15.57 +1.33 3.60 0.04
itk 15 17.96 +2.26
R4k 14 18.04 +2.00
JiE K
H 20 1839 +2.11 2.78 0.01
Jc 15 16.51 + 1.80
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Table 5 Correlation of IGF-I and TGF-B1 expression with MVD

Bz %L MVD(4%) t P
IGF-1
FH: 29 18.02+2.12 5.37 <0.01
31 6 15.47 £ 0.65
TGF-B 1
PR 26 18.08 +2.11 245 0.02
[l 9 15.16  1.75
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Figure 4 IGF-I disease—free survival curves
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Figure 5 TGF-B1 disease—free survival curves
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