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Expression and clinical significance of c-myc and p53 protein in cervical carcinoma tissues
GUO Xin (Department of Obstetries and Gynaecology, The First Affiliated Hospital of Jiamusi University, Jiamusi 154002, China)

Abstract: Objective To investigate the expression of c-myc and pS53 protein in cervical carcinoma tissues and their clinical significance.
Methods  Immunohistochemistry was used to examine the expression of c-myc and p53 protein in 6 normal cervical tissues and 19 cervical squamous
carcinoma tissues and 26 cervical intraepithelial neoplasia ( CIN)tissues. The apoptosis amount was detected by TUNEL. Results  The expression of
e-myc and pS53 protein showed an increasing tendency from 6 normal cervical tissues to 26 CIN tissues, then to 19 cervical squamous carcinoma tis-
sues. The TUNEL-positive cells in those carcinoma tissues were significantly lower than that of the normal tissues ( P < 0.01) . Conclusion  Apop-

tosis takes part in genesis of cervical carcinoma and the overexpression of c-myc and pS3 protein plays an important role in the development and ma-

lignant changes of cervical carcinoma.

Keywords: cervical carcinoma; c-myc; p53; gene expression

BHRR L AEMARGRE T LK EEMEZ—,
Ho& A HL I o ok BH A, T BE 5 41 4 T (apoptosis) A
Ko MMIETZ BRI E S5EEHEFIEE, c-mye
1 p53 HE B AR EY . B K c-mye M p53 FH
Bi= 5 88X RAPTREESMRER £, N MK
WARIE . AR RIS AL T IR IS S A S
THERBEAREEL, URIT NN RS S S 508
AT R IR

1 #RERE

1.1 W ARRH

AE5HE 515, CIN 26 6, EHEHE 19 4], TR ES4HE 6
5] 4EKS 28 ~ T2 %, ¥ 1 50 . vk A IBT 1998 4 1 A F 2002 4
12 AR FAR A EEERA , PR S S TR AR DR A R
1.2 #ik

BB E YRR 3 AR AU A B L ER R, "B
HEERAT 4 p EEEYT A 12 A, Bl c-myc F1 pS3 RIERA
ABC b e e, RPN c-myc 1 pS3 B Fefeditk (dbai+
HEPEARNFE ). TAEWRE 5 4:1/20.1/30, AR
IEVE T, SaEaAdRamBRZiERAREEa
UL (14 20 AR % PR 40 B, PE R SR AR B0 T 20% 1 9 BRI, PR

[VEEM®AT] 3B 071972 - ), &, BRIEEATHAN, FL,
ME S FR M EE R IAE L EHMBIFE. i (0454)8623506
(¥R ERA12005 - 0125 [ &6 H#A 12005 - 03 - 19

MRS T 20% I PR,

AP PE T4 AR W 43 A TUNEL J5 3, TUNEL AR 2
BEALIT 0 40 b 1 000 -~ 48 Afd v BH 4 40 M B o 1) L 3, 4
AR BIARC RS 3 AR A bR 18 5 FH v 40 M
WETERFR,

1.3 %itEaE

LRBABL 2 + s R, LRERK A SPSS 10.0 4T

B K.

2 &R

2.1 EFEH.CINFETHEET c-myc A p53 Rk

EEEH c-myc Fl p53 R WKL, EHGEE c-myc 1 p53 &
& T CIN, S T A c-myc 1 ps3 Rik5 CIN LM B
(P<0.05), HERREK 1,

£1 BELEEDP cmycFl pS3 KiARMER(x £s)

i k4 c-myc #23% pS3 ik
E¥EH 6 0 0
CIN 26 9(34.6) 6(23.1)
B HSE 19 13(68.4) " 10(52.6) "

*:5 CIN#4dk, P<0.05

2.2 EFTH.CIN T H %% %65 TUNEL AT %
5 1F % B S0 A A v 4 45 TUNEL £/ ic R 2 IURM,
B FWE @A CIN 9 TUNEL FRiC B MR T EF EI, EH8HE -5


http://www.cqvip.com

148
CINKRIEFHAHBRMHEEREE(P<0.01), HRIE 2,

%2 TUNEL#RZZE(%,¥+s)

2R Bi% TUNEL #RiE %
E#EdA 6 6.18+1.01

CIN# 26 2.05+1.25"
B 19 1.10£0.35%%

* ;. HIEFMILIR, P<0.0l; #: 5 CINZE, P<0.01

3 itig

‘= Fi38% (uterine cervix cancer, UCC) 20 & # W&
HeE , BB KB M 2 —, UK T3LR9E, i
AR I I R E B AR O AR 0 K B A S ST A5 R
EH BN AL TRERES ZANME, 5 &M
HE 54 L BHIEDA+EE, AFEEELH
T AT R R VUE NSRS 0 EE, T
HHRE 5 ERA DNA G0 R HS UMM, BF
REFREV - AIRBETRATHRESEERMEEN
AR SEAL BT RIS

BRI, 40 M8 T A A 5 i AR LA 2 U0 AH % 1) 4
HEADNREMAZMEEHENMLE, ps3 EHEA T
17p13.1,44 16 ~20 KB, H1 11 MM FF1 10 MHE
FTHMN, 5393 MEEBRMZRBREN, A 7R S3
KD, pS3 4 5 P EEAFX, B 13~ 19,117 ~ 142,172
~ 192,230 ~ 258 F1 270 ~ 286 HtS X, (i T 5~9 4L 8
FIX; Bl 4 i ) pS3 FEPR A 15, 98 % & P I X 3k,
IEEERT ,pS3 FHEN T4, H40H DNA 345
J&,pS3 B, AMEIE T GL 3, LI(ER B4t
Xt 45 DNA AT R & B R RIK, p53 Wi I B 5]
ARATMR T, P B A M A - A, F SR
HALKH pS3 EHEIER EHAL SN e R
A R R TE 8 (IR ) B b 2k, R IR T T %
AR A= (23/105) , BRAEEIR Z (21/36) , JR AL iR
Bl A RS A FIOE ¥ B JUK pS3 A H R,
B pS3 FERESEIEREHEEA XY, BHE
g gtk b R A0 MR MR A 4B I3 A pS3 B
Feik 18 pS3 M4 AR TR Z A M, i E
Jp LAY 4 1 SCC UM AY pS3 PR 40 ) B S LR 2
LA g, B3 pS3 B R S EEE A AR
EIEL, tig/R p53 3 E R K ST EE N X
M, —MIAK, pS3 T BE R IB M E BB A MK L 45
R 1B HUG 25 p53 M FHME R KM M
b Tl R B R K (B SN B A 40y BRI o3
BRI RISV E R FREBERMAGLE —. c-myc EHE
S SRR TR MC-29 1Y v-myc ZE B [ IR, BT LAgE A

£ OO0 http://www.cqvip.com|

BMERKFAE 2005FF 14583
J Regional Anat & Operative Surg,2005, Vol. 14,No.3

R RFEFEN (v-myc BEFE R SRR ), S MR 5K

FA R G P43 FE S . c-mye B R ELA YA 40

JHLHE 5 o3 AL R B 240 0 O 1 D, S B4 I A

YRGB ERGAREG 61 #EA S BIRERSRMN.

HEEITIEPA LT c-myec HRBELERHE £, X E ¥k}

34T e-myc ZEH K F=H 59 A W) K F- ( DNA . RNA F17&

HE ). 8 i #E i 5 F HL i & HPV (humanpapilloma-

virus) AR EE A HLAL , BLEE M c-mye I =7

EIEMAEALEDREY S HPV X2 %Y. RAEER

HEHE4T, PRb( retinoblastomaprotein) 55 E2F 44 fifd A

TEE WA T WA E2F R, it & E2F BEBUE o

myc 8, IEH c-mye HEH BAFAMME GO #m S

W hEE. HPYV KRR HH E7 EA M NS &

PRb, {412 E2F BRI, c-myc T A WTE RN, 5%

HORE GO 1 40 Mo 12 A UE A48 M R R, H 2=k B

HAHREE BE R A S LR A S S A e

A CIN 2 '8 BUBHE , c-mye FI p53 Fak BB

P T My R IR R 2 S Ak B AU ST R,

HEM c-myc I pS3 2y FE R R TE CIN KB MBHRZ M AL

KIEHREAREZEWIER, Al G892 o 48 M 08 T3 F2 1

HERNE, FIFHETT cmyc Ml pS3 HEAEX B S EHR

FEG RGP K2R, T R A R TR R — 1 3¢

HIE#2 | c-myc FH pS3 FERH B W7 S0 LA S OH AR

PR P A TR ERARBIIE.

(&% 30Hk]

[1] £ B, AR .EFEP c-eb2, c-mye Fl p53 FEE T 4L K Ik
PRESCLI]. BSNEZIERL M, 1996,23(5) :277 - 278.

[2] Lee JE, Lee SJ, Namkoong, SE, et al. Gene-gene and gene-envir-
onmental interactions of p53, p21, and IRF-1 polymorphisms in
Korean women with cervix cancer[ J]. Int J Gynecol cancer, 2004,
14(1):118 - 125.

[3]Park TW, Fujiwara H, Wright TC. Molecular biology of cervical
cancer and its precursors[ J]. Cancer, 1995, 76( 10 Suppl) : 1902
-~ 1913.

[4] Carcangiu ML, Chambers JT. Uterine papillary serous carcinoma:
a study on 108 cases with emphasis on the prognestic significance
of associated endometrioid carcinoma, absence of invasion, and
concomitant ovarian carcinoma[J] . Gynecol Oncol, 1992, 47(3) :
298 - 305.

(5] Emeue, Bmask, sk, 55 . p53 BB 72 BN FH8H
HESUEMHEHET] K 5L REIEF A, 2004,20(5) -
525 -528.

[6] Iwasaka T, Yokoyama M, Oh-uchida M, et al. Detection of hu-
man papillomavirus genome and analysis of expression of c-mye

and Ha-ras oncogene in invasive cervical carcinomas[ J] . Gynecol
Oncol, 1992,46(3) : 298 — 303.
(%5 . HER)


http://www.cqvip.com

