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Evaluation value of YAP1 and HIF-1x expressions on prognosis of cervical squamous cell carcinoma patients
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Abstract: Objective To analyze the expressions of Yes-associated protein 1 ( YAP1) and hypoxia-inducible factor-loe( HIF-1a) in

the tumor tissue of patients with cervical squamous cell carcinoma and their evaluation value for prognosis of patients . Methods The cervical
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carcinoma tissues of 85 patients with cervical squamous cell carcinoma (the cervical carcinoma group) and the normal cervical tissues of
85 patients with uterine fibroids (the control group) were collected, and immunohistochemical method was used to detect the expressions of
YAPI and HIF-1a. The relationship between the clinical characteristics including age, tumor diameter, differentiation degree, TNM stage,
depth of invasion, lymph node metastasis and the expressions of YAP1 and HIF-1a was analyzed, and the relationship between the expressions
of the two proteins and overall survival (OS) and progress-free survival (PFS) was also analyzed. Results  In the cervical carcinoma group,
the positive expression rates of YAP1 and HIF-1a were 81. 18% and 84. 71% , and the high expression rates of YAP1 and HIF-1a were
49.41% and 54. 12% , respectively. The expression of YAP1 and HIF-la were almost absent or low in the control group. The positive
expression rates and high expression rates of YAP1 and HIF-1a in the cervical carcinoma group were significantly higher than those in the
control group (P <0.05). The expression level of YAPI in the cervical squamous cell carcinoma was correlated with the tumor differentiation
degree , TNM stage and depth of invasion (P <0.05). The expression level of HIF-1o was correlated with TNM stage , depth of invasion and
lymph node metastasis (P <0.05). Log-Rank tests showed that OS and PFS of patients with low expressions of YAP1 and HIF-lo were
significantly longer than those in patients with high-expressions (P <0.05). Conclusion The expressions of YAPl and HIF-la in the
cervical squamous cell carcinoma are high, which is related to the clinical characteristics such as tumor differentiation degree, TNM stage,
depth of invasion and lymph node metastasis,and the high expressions of YAP1 and HIF-1a may indicate a poor prognosis.

Keywords: cervical carcinoma;squamous cell carcinoma; Yes-associated protein 1 ; hypoxia-inducible factor-1a ; prognosis ; immunohisto-
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