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SPRFIIL CD59, LGRS Fil CK7 A ¥ 35 A 35 i o 28
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F H, AXA, F FA (FILRFAMIEERE / L8 = ERdr=Fr, 794 710016)

# E: BEN RSN E R CDS9, hE S FARELFINE G R EMBIKZLIK S (leucine-repeat-rich G-protein
coupled receptor 5, LGR5 ) Fe2a it /4% @ 7 (cytokeratin 7, CK7) *+'& Z /& A7 /% L3 R R e TMME, Fik =ik
SH7 2019 4 1 A ~ 2022 4 1 A %7 5 = E KA 342 Bl B HE W R L B E 6 RTH, RERFZREAS AT
# L & M % (cervical intraepithelial neoplasias, CIN) T 48 (n=89) , CIN Il 4L (n=128) , CIN 4 (n=65) #= & #
JE (n=60) . %It —AF#, CD59, LGRS #= CK7, Logistic B35 o HEMmELEIZTHEYWE L, 4
) 2 K 5 # (decision curve analysis, DCA ) ¥ &5 #7 CD59, LGRS A= CK7 B a6 R 3k 3 B, #8416 /R % vf wh 2% ( clinical
impact curve, CIC) H#ESABMET, CD59, LGRS fo CK7 BEATUMMNAA L EREAASE, R THHA,
CIN I 28, CIN Il 484 CIN [ £8% 2 HPV & % % (50.00%, 7.70%, 1.56%, 0.00% ) & 9] & 42 CD59 & & ( 55.35% + 6.38%,
46.17% £ 5.12%, 42.24%+4.13%, 38.35%+4.02% ) , LGR5 &£ B (0.91+0.25, 0.38+0.08, 0.25+0.06, 0.15+0.04) ,
CK7 A B (10.12£3.04, 7.96+1.55, 7.12+1.48, 6.50+£1.36) KA K-FILE, TH B> CIN 41> CIN Il 42>
CIN 28, 2F LA %5 EL(1=118.290, F=165.265, 567.350, 51.982, 3 P < 0.05); Logistic &2 %=, CD59 ( OR:
3.483, 95%CI: 1.614 ~ 7.518), LGR5( OR: 5.241, 95%CI: 2.689 ~ 10.214), CK7( OR: 4.078, 95%CI: 1.461 ~ 11.742)
KEFEBHNRESEZHRETHENSABE (P<005); DCA W& Z+®, 4£0.1 ~045%E A, LGR5, CK7 #
CD59 BA- B A BA 36 k3k#E; CIC W& BT, 40 045, LGRS, CK7 A= CD59 BATAM M85 52 bRtk oL
HEGHOFEF, 88 LGRS, CK7 4= CDS9 A Ak imEit R ETHBEHERNE, ZHRKERNTRATANEHE
KGR TE, ARNTRY THBA A, ¥mEHEKE,
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Predictive Value of Combined Detection of Peripheral Blood CD59, LGRS
and CK7 on the Risk of Progression of Cervical Precancerous Lesions

LI Yang, LIU Wenjie, GUO Li ( Department of Gynaecology and Obstetrics, the Third Hospital of Xi’an/Affiliated
Hospital of Northwest University, Xi’an 710016, China )

Abstract: Objective To investigate the predictive value of the combined detection of peripheral blood CD59, blood leucine-
repeat-rich G protein-coupled receptor 5 (LGRS), and cytokeratin 7 (CK7) on the risk of cervical precancer progression. Methods
The clinical data of 342 patients with precancerous lesions in the Third Hospital of Xi’an from January 2019 to January 2022 were
retrospectively collected, and they were divided into cervical intraepithelial neoplasia (CIN) I group (#=89), CIN II group (n=128)
and CIN III group (n=89) according to their disease progression, and cervical cancer group (n=60). The general data, CD59,
LGRS and CK7 of the four groups were collected. Logistic regression equations were used to analyze the influencing factors of
the progression of precancerous lesions to cervical cancer, draw a decision curve analysis (DCA) to analyze the combined clinical
benefits of CD59, LGRS, and CK7, draw a clinical impact curve (CIC) to analyze the consistency between the combined
predictive value of CD59, LGRS, and CK7, and the actual situation at various threshold probabilities. Results HPV infection
rate (50.00%, 7.70%, 1.56%, 0.00%), peripheral blood CD59 molecule(55.35% + 6.38%, 46.17% = 5.12%, 42.24% +4.13%,

38.35% +4.02%), LGRS (0.91 +0.25, 0.38 £ 0.08, 0.25 + 0.06, 0.15 + 0.04), and CK7 gene (10.12 + 3.04, 7.96 + 1.55, 7.12 + 1.48,
6.50 + 1.36) expression levels were compared in the cervical cancer group > CIN III group > CIN II group > CIN I group, and the
differences were statistically significant (y’=118.290, F=165.265, 567.350, 51.982, all P<0.05). Logistic regression showed that
CD59 (OR: 3.483, 95% CI: 1.614 ~ 7.518), LGRS (OR: 5.241, 95% CI: 2.689 ~ 10.214), and CK7 (OR: 4.078,
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95% CI: 1.461 ~ 11.742) levels were high risk factors for progression to cervical cancer in patients with precancerous lesions
factor (P<0.05). The DCA curve showed that in the range of 0.1 to 0.45, the combination of LGRS, CK7 and CD59 had a higher
clinical benefit. The CIC curve showed that after the horizontal axis changes from 0.4, the joint prediction value of LGRS, CK7
and CD59 has a high coincidence rate with the actual situation. Conclusion LGRS, CK7 and CDS59 are high-risk factors

affecting the progression of precancerous lesions to cervical cancer. The combination of the three may be an effective solution to

predict the clinical benefit of patients, which is beneficial to reduce the occurrence of cervical cancer and increase the net benefit

of patients.
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B (cervical cancer ) J& & B E R L ES
TRMEEIERN, e Rs, PEESAE 1377
BERH, 2 ~ 3 TRET R M IR A,
FETN AR HE e 2 R — SR R R, R
R K AR AL, PR
PEFEPR S BRIk . SR B 2009 200 b 2 i A S 211 40
SRS W 2R TN &2, fA7E B2 R
2. W SRR, Y IiC R H R S

I 7 (cytokeratin 7, CK7) J& I %4
AR FhRc &, RN 28 O B
PREMERE Y E S REARELITIIN G E
FIB 321K 5 (leucine repeat-rich G protein-coupled
receptor 5, LGRS ) JE W U4 ZF 2R, HIEKIR
SRS =T CIRIR M, . it
25) WYUIMOC, EWTEMIE IS SR T A5
CD59 J& GPL i [ #HEE 11, HRB S ZF0GIEME
K. REEDIMOE T, SR, BRI RS T Ah
JElIfl. CK7, CD59, LGRS 55 34 & 5 =2 I 1) ¢
Rz KEIFIE . AW 012 80 H0 A 1
CD59, LGRS Hl CK7 il I 9 1if s 72 7 i 28 85 500
HIIE, B TETS Bhm R A ROR ) B S0 i 2
mEfEAAR, 18K T SR AL, DISCEE S8y K
Fo
1 #REFHE
L1 AFPgess % [EPEsAT 2019 4F 1 H ~ 2022 4
1 H PSS = B B 342 151 e 20 w48 £85I PR
PR, G ARRE: DL 2R 2 W e U TR
Ars QIS 45 ~ 65 4, IMIRTORE R Bl TE R E %
HEBRARAE . OFEHA G MR ; Q™ BRI ;
QFELNERFAF TN ; @UIMEREZ T M ey
PEIRIT o Mo I 2 SRR 100 43 Ry b e N R AR
( cervical intraepithelial neoplasia, CIN ) I Z1( n=89 ),
CIN T4 (n=128) , CIN M4 (n=65) Fl'ey 5w
2 (n=60) . AWFF L EEBEACIEZE 0 S HAZAEE [ B
FHEHT: (2018) RHE (713%5) ] .

12 B LKA LHEAE 3 000p S0 52 E fE
PCR 1Y ( 35[H Applied Biosystems 23 7] ) ; & RNA
A&, Thermo ¥ %% 5677 &, SYBR Green %t

MR B 5 (L T A TR A RS
A ) ; Attune NxT Jit =40 MY [ PEERCHHRBHE (
) ARRAT ] 5 BT CD59 B Beh A & ) iR
PO [ SORRR (b5 ZE IR A BRA F (A2 =41t 5
20190204) ] .

1.3 Fik

1.3.1 FRACREE: ABEY KU R, 4 ml 25
ki, 25 k2 (& 2ml) , BTHEE, W
THMAE I LGRS, CK7 FEPRAIN 1 1ML AR AT —80°C
UKFRPRAEREIN,  HF4 MR I CDS9 & PR I 174 1 Y
FRATE EIRIAES (18°C ~ 25°C) {317, HUMJS 30
min NIIAE

132 5E A} % )% & & PCR (real-time quantitative
polymerase chain reaction, RT-qPCR ) 725~ & i
LGRS, CK7 #HFik: RKH Trizol k2 HAMA
LG RNA, B RNA 14 1, Enzyme mix 2 w1,
5xRT buffer 41, SARFL20n1f£ &, T PCR 1Y
42 °C 1h, 95 °C Smin, ¥ & W cDNA & F -20 C
PRAE %, LGRS 2 A 519 J¥ 51 1E M 5] 4
5’-GATAAGTGATGCTGGAGCTGGT-3", K[54
5’-GAGGATCTGGTGAGCCTGAG-3"; CK7 %t
2IFEY): EMSIY: 5-GTTCCATTTGCAAAGG
CTGT-3’, JZ 5% . 5-CAGGTGGTTACCCGAA
AGA-3’; TE[E ABI-7500 SZRF2EE PCR ALY 14,
US4 95 CTHAZE 3 min, 95°C7EME 155, 60°C
B KOIEZEM 30s, k40 AMEIR, H AR AN FRA
P27 IR, AEREARE IR SR,

1.3.3  Jiadn A & b I CDS9 ik : L
2 ml MVEARAS, BT AR IR — a0 B2 R LAY,
B FRPT A CDS9 L vw BEHTAAR K P XS R PLIA 10 w1
I AARIC A, BRI KT BB BE I 10
pl, FHIRAIE EHEBEER Y 15 min, Sl ABFRER
2% #P W ( phosphate buffer solution, PBS) 0.5 ml,
FEAY, BHMEXT R B & IEH 1 AMRL I 40 A 40
PG HERRRE 200 1%, HUREBEIS PR 50 w1, JA
20 wlikH ( BT CD59 Fvapedioik ) , Has
L [ I = = W 1 K YL DY 2 7 7 o
BRUETT GRS SRS RHE, T 2O RS AR 5 R 5
< 2%, FER ] HCE A [ O e s
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[T, PR AMIRE, I BHMXT B 2 E B E
K PMT EE,H?B?/E, BEAME, B PR AIE 3 000
AR, 15 CD39 B #EIA .

1.4 %it$ob R SPSS 22.0 Giit-4h b ab Fikk
P, TR + brifEZ (Xxs) FR, 241
) e FH R 207 2208, P LA SNK-¢ K56
THECTERI n (%) R, 17 7 K5, Logistic A5
TN R, PR HriiZe (decision curve
analysis, DCA ). IIfi K5 M [ Z( clinical impact curve,

CIC) 4 Hr i IR 3k 45 1 I 5 S BR i 477 A%, DU
P<0.05 hERAGIEE L.
2 &R

2.1 wa—fEFAbks R L FIUERAAIk
J&4 9% B (human papillo-mavirus, HPV ) J&&JL 2%

HHRAWEL ST CIN T4, M4l, M4dl, 254
Giil B L (¥ P < 0.05) 5 DULLAFEHS . (RTTETS
B W R AR ARG | BRI | A8
SERORHLEE, RIS R (B P>0.05) .

*x1 AR [ (x£5), n (%) ]
% il CIN T4l (n=89)  CINT4l (n=128)  CINT4L (n=65) EHEAL (n=60) Fly P
(%) 46.62£541 45.92+6.38 47.05+5.37 48.02 +4.26 2017 0.111
PRI AR (kg/m®) 19.95 +0.68 19.89 +0.85 20.15+0.53 20.08 +0.60 2344 0.073
PR () 411124 3.89%1.16 3.96+1.02 415120 1.001 0.393
2R (R) 2.05+0.38 197042 211045 1.93+0.48 2.524 0.058
HPV &% & 0(0.00) 2(1.56) 5(7.70) 30 (50.00) 118290 < 0.001
x 89 (100.00) 126 (98.44) 60 (92.30) 30 (50.00)
KIEREE A 15 (16.86) 23 (17.97) 12 (18.46) 11 (1833) 0.087 0.993
% 74 (83.14) 105 (82.03) 53 (81.54) 49 (81.67)
WRERE A 13 (14.61) 21 (1641) 10 (15.38) 12 (20.00) 0.826 0.843
o 76 (85.39) 107 (83.59) 55 (84.62) 48 (80.00)
BERREL A 0(0.00) 0 (0.00) 3(462) 4(6.67) 13061 <0001
x 89 (100.00) 128 (100.00) 62 (95.38) 56 (93.33)
B A 6(6.74) 11 (8.60) 7(10.77) 7 (11.67) 1.340 0.720
T 83 (93.26) 117 (91.40) 58 (89.23) 53 (88.33)
22 w4 CD59 % & & LGRS, CK7 & B & i & Ifil CD59 %K 11 & LGRS, CK7 %A % ik K & F

L3 2. PU4LE CD59 & & LGR5, CK7 3t
NFLRKE L, ZREFRITHEX (P <0.05) ;

CIN I 41, CIN II Z14}J& 1 CD59 & H M LGRS,
CK7 RN FEXKFEEH T CIN 1 4, ZRYAESIHT

P L #, S 41 A1 JE I CD59 1 & LGRS, 2E .
CK7 3 H kK- F CIN M4, CIN 415k
*x2 MM4H CD59 AKX LGRS, CK7 EEFIEKTE (xz5)
A CIN T4 (n=89) CIN T4l (n=128) CIN 41 (n=65) BN (n=60) F P
CD59 (%) 38.35+4.02 4224 +4.13° 46.17 £5.12" 5535+ 638" 165.265 < 0.001
LGRS 0.15+0.04 0.25+0.06 0.38 +0.08" 0.91+0.25™ 567350 < 0.001
CK7 6.50 +1.36 7.12+148 7.96+1.55" 1012 +3.04™ 51.982 < 0.001

H: 5 CIN M4, +=8.904, 16.221, 5.061, %] P < 0.05;
5 CIN T 4itb#x,
23 mATRE BHIE T HAE Logistic )25
A WA 3. DURER AL R R R A U
HASE (=1, &=0), ¥K1, K2ERAAH
giiter B LR E R B A2 94 A Logistic 01975

5 CIN 4%, "=16.908, 28.259, 36.830; 5.752, 12.670; 3.667, ] P < 0.05;
‘=19.955, 10.613, 6.899; 29.193, 23.426, 13.738; 9.875, 9.961, 3.137, ] P < 0.05,

e, BIE HPV JEGE | B8 K% SRR N R,
CD59 & 11 5 LGRS, CK7 3 [H 22 3k 7K - S8 R
AREEEEIENEGHRE (P<0.05) .
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&3 EARTEEHRE SEHUEN Logistic BT
uH B SE Wald OR 95% C1 P
D39 1.248 0.331 14216 3.483 1.614 ~ 7.518 < 0.001
LGRS 1.656 0.502 10.888 5041 2689 ~ 10214 < 0.001
CK7 1.406 0.338 17.291 4078 1461 ~ 11742 < 0.001
. CD59, LGRS, CK7 MR{EHHCIMIE .
2.4 CD59, LGRS, CK7 # — & B & TRl 5 A7 5% 3 it

THEETHBEMEL UWHE 1. DCA £ BR,

CD59, LGRS, CK7 Huli#iill DCA HhZI4b T M %
Mok 1, 7E0.1 ~ 045 {5 N, LGR5, CK7 Fl
CD59 B4 TN R An ik Jie 25 e 2ites BT B it IR
IRESTE . VEFE Pt N 40% A SEifiAH 56 T 71, CDS9 i
2N 2%, LGRS H3k%5 N 0%, CK7 ki %
} 4%; LGR5, CK7 #l CD59 B35 30 5%,

o
N~
o

— D59
i — — LGRS
C N Y --- CK7
o ° ‘;-‘ CD59+LGR5+CK7
s Al
g = — None
=
i®
* p
<
o
s Nt e P
= T~ i G ¥ Sa I )
0.0 02 04 06 038 10
AEERE

1:100 14 23 32 41 100:1
REIRE

L. (BEPES SR TR AL P 2CPHE R #0E n T Wiz
A P HE RN SR AR, PPN, M4 ALY
P, x P>( 1-P, ) x LIt} , BNFIISZ 25 0 T WA SE , #5445 tH P>LA P+L)
IR BT FAL, &0k L/ (P+L) & Xk Py BfE, Bl P,
B 1 CD539, LGR5, CK7 B—RE&FilERT
REHEZESHERM DCA #Zk

2.5 CD59, LGRS #2 CK7 BA-FRAM X5 52 FRHr JL 4%
A E WK 2. CIC th4k 78, LGR5, CK7 #l
CD59 BEA LTI P, Ky 0.4 J5 5 52 b i 10, 2 30 v 3
TFA .

— &RE
-- ERE
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Bl

2 CD59, LGRS #1 CK7 A& WM ES
ILIRERHFEE

I R G T & e &R A F AR G & Bz
& 5 (LGRS ) 785 8 S Ak AL o S i
TR AL, ZVHEm &, & LGRS /&
P U A8 1 i 2 e 0 I S O PR o s 4 i
JE R R A R R SRR, T A R T A s
Wi I TT B8 04 e T A AR I oA B R
SNSRI FRYE . LGRS B & BT 41
bRy, R . AP . U0 L S AR R 3y
Rk, HSME. R sIIAe 7.
MRS R B, LGRS A 454 R- HHEEH 2, 25
P E B AN Wt/ B -catenin 18 B E0E, 12
U 20 T A T 2 AR . e P
F5EF W], LGRS 7EIE# B #4Uh BARRKIR,
EEIUmAL T R ERE, SRS, 5
IR aT 688, HPV B Je n] e b B s TR 363k
TP A TR SR A e, R LGRS %
ik, T LGRS Al 454 R- HHEE 2, H¥ Wat
S, AR R T AR TE T, (R AT A IR
Kt SR 40 At D 5 57 I 4 29 i) it
i JE R AL 2000, DR 4 B vk e A, A
St A AR U

ARAFTREIE R IR, 7 CKT S Re e A8 v e &
BHE RGN R, SR CK7 78 A W 25 15
B P A e TR KT BT Sy T B 5500 1 AR
A RATEE TR, 1SRGy, R
o AR A PN B U AL X N b R R, AR
JE HPV JEL B S0 ML 1R 0, 5 s R A
KB M CKT S A A bR iC Y, AN
FEIE & X, RS B B IR S5 3K T
R M N, BRI CKT 1R R kA8
R Fhric P EIFESE . A2eEds i, CKT7 FRik
5 HPV B & L E ARG HPV 5,
SIREHRAE, RAEMEAT, 58 IR A 40
TR EAHSEERR AN T, PRET CK7 PRSI A S 4
HaAs, BEWASHONEGIN, 1 FIEGHY K, RS
RESE . THIFSTRGE , CK7 ek 5 e S
AFERERYIMG, BIE SURAS TR AT, ik
R, CK7 FHMESRIAERAL, B T 155 LR 4
Jh gk M, JRAEE LM, CIN T, CIN 1T,
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CIN Il CK7 [HPEFRB M E2E 0 T Lk
132, b 232, JLFiAZE, iR MaA M uEse
CK7 588 b 2 WAL S UIAR oG, X e 8
JE T AR B0 KUy BT — s A ", A AT
KIN, CK7 7EH il b 2 AR R IL, 7EHAmFRAL
R A s v 22 SR U, 24 R BUR CKT A3,
B S BN AL T R n R R A, SRR
B EE BoR B B0 AR AN E I CDS9
H¥E T CIN 1, CIN 1T, CIN I # 2%, #5~ CD59
5 E SRR AR R R R YA OG, CDS9
NFRBAY R, FEEDIRESE IR AMATEfL, 0] MA
WEE AW, Ry e S 2 MATE .
SEENAMESE R, BV . RIYIARE . SRS
SRR AN B AR T A AE CDS9 S RIA MG, Ui
HH OG5 e 2 8 P A A R I e Al LA — 2 DG BR
P U7 HALHI AT fiE 5 Fas /v SR MAET- A 6,
Fas ] 255 P05 013 Hela 40 AL 08 TG FE (S =,
CD59 %5 1 F I A] /b Hela 40314 Fas 25 234,
FEAARIH T PIREEEALN, CDS9 & A ]2
A AR O MY H Rl L, CDS9 R AT AR S A
AR EERRICY), T RS WT Ko i e T,
HBRIERIGITY . A4ME CDS9 4 A nl i #MA S 5
YER, #ERMLAR e S, EINUA R KL, 2
By SR PR % 0 . ORHE R, HHl CDS9 SR
IR AT B A MASH e 4 s BRAE T, SRR RLN
TERR SO 5L A AR Sh AR rp AR BINIESE, (HHAE
ARSI T ik 2 FERAEIE SRR, H S ARG AR R
B S TS BT RO AR R bR R R 1
WFGEIESE,  [RIEE S T 22 FR b ) 0 T 4 v 93
T S A 9 1 B VA A ERR P B 2B A br
LGRS, CK7, CD59 = BkA Tl pirs A8 ik e 2
BHEUE, 2% DCA, CIC 1k 7R, 7£0.1 ~ 0.45
TN, = HBCGARIUIG PRAR 25 B B S PG T ER ot g
M, HECS TIME S PRI s BT, AT
Ik PR I 55 N G0 18 2 809 v XU A, 1 Tt
BL, MG RS o
Zi I, LGRS, CK7 1 CD59 2 5 Wi J# By 9 722
HRBEEIE SRR, —FBCE R Bk ) &
BRI ABOTE, AR T S8 LA,
TR E R RS o (HAHESE S T 5 MBI 5T
FERARREA R, SR mAERIRYE, FHEZZ2h
L REEAEBEALG BT
SEHk:
(1] SKIAVE, Z2I00H . 10 BRE SURANM R H MALATI 1Y
Feik BT IREA U A2 ) [J]. SRARAS 56 BR 2 44
i, 2021, 36(5):110-113, 188
ZHANG Zhiyang, LI Gongjuan. Expression of
MALATI1 in 10 cervical cancer cell lines and its

(2]

(3]

(4]

(3]

(6]

(7]

(8]

[9]

[10]

(1]

[12]

effect on cisplatin sensitivity[J]. Journal of Modern
Laboratory Medicine, 2021, 36(5): 110-113, 188.
NAVALLAS M, DANEMAN A, AMIRABADI A, et al.
Utility of sonography for identifying metastatic cervical
adenopathy in children with differentiated thyroid
carcinoma at presentation[J]. Pediatric Radiology,
2021, 51(2): 273-281.
BOUVARD V, WENTZENSEN N, MACKIE A, et al.
The IARC perspective on cervical cancer screening[J].
New England Journal of Medicine, 2021, 385(20):
1908-1918.
WU Yuzhong, LU Mengmeng, QIAN Tianye, et al.
Correlation analysis of Ki67 and CK7 expression with
clinical characteristics and prognosis of postoperative
cervical adenocarcinoma patients[J]. Annals of
Palliative Medicine, 2021, 10(9): 9544-9552.
ZHANG Ronghua, LIU Qiaofei, PENG Junya, et al.
Pancreatic cancer-educated macrophages protect cancer
cells from complement-dependent cytotoxicity by up-
regulation of CD59[J]. Cell Death Dis, 2019, 10(11):
836.
ABDEL-LATIF M, SAIDAN Suzan, MORSY B M.
Coenzyme Q10 attenuates rat hepatocarcinogenesis via
the reduction of CD59 expression and phospholipase
D activity[J]. Cell Biochemistry and Function, 2020,
38(4): 490-499.
IQBAL M A, WANG Xian, ZHANG Guoliang .et al. A
comparison of the efficiency of diagnostic ultrasound
and magnetic resonance imaging of cervical lymph
nodes in papillary thyroid carcinomalJ]. Journal of
X-Ray Science and Technology, 2021, 29(6): 1033-
1044.
SREE , IR, e, 4 B SUE RSN I LGRS
IS5 R G AR | R ZE AP KK A AR SCHE (1], TR
PR | 2022, 31(3): 50-54.
CAI Yu, YANG Shuhuan, YAO Hong, et al. The
correlation between the level of LGRS in peripheral
blood of patients with cervical cancer,tumor
proliferation and invasion genes expression[J]. Chinese
Journal of Human Sexuality, 2022, 31(3): 50-54.
B35y Wnt-1, B -catenin, LgrS 75 B U8 1 1) 2 1k
L X D] #Hi: HEHRF,2019.
GE Meiling. Expression and significance of Wnt-1,
beta-catenin and LGRS in cervical cancer[D]. Qingdao:
Qingdao University, 2019.
NOVELLASDEMUNT L, KUCHARSKA A,
JAMIESON C, et al. NEDD4 and NEDDA4L regulate
Wnt signalling and intestinal stem cell priming by
degrading LGRS receptor[J]. EMBO Journal, 2020,
39(3): 102771.
KBk . Nanog, LGRS 78 By 200w H 1) 3¢ 15 S H I R 7
X [D]. Hi&: HEHRY,2018.
ZHANG Lin. The expression and the clinical
significance of Nanog and LGRS5 in cervical
carcinoma[D]. Qingdao: Qingdao University, 2018.
MARU Y, KAWATA A, TAGUCHI A, et al.
Establishment and molecular phenotyping of organoids
from the squamocolumnar junction region of the uterine
cervix[J]. Cancers, 2020, 12(3): 694.

( TH% 126 77 )



126 BUACHKL 0 2 27 24 35

Kp 38 %

$s5W 202349 A

J Mod Lab Med, Vol. 38, No. 5, Spet. 2023

(9]

of IGF2BP2,an m6A reader gene,in human metabolic
diseases and cancers[J]. Cancer Cell International,
2021, 21(1): 99.

XU Xiaodong, YU Yan, ZONG Ke, et al. Up-regulation
of IGF2BP2 by multiple mechanisms in pancreatic
cancer promotes cancer proliferation by activating
the PI3K/Akt signaling pathway[J]. Journal of
Experimental & Clinical Cancer Research, 2019, 38(1):
497.

[10] JIANG Xingkang, GUO Shanqi, WANG Shuo, et al.

EIF4A3-induced circARHGAP29 promotes aerobic
glycolysis in docetaxel-resistant prostate cancer through
IGF2BP2/c-Myc/LDHA signaling[J]. Cancer Research,
2022, 82(5): 831-845.

[11] HU Chenchen, LIU Tianyue, HAN Chenying, et al.

HPV E6/E7 promotes aerobic glycolysis in cervical
cancer by regulating IGF2BP2 to stabilize m6A-MYC
expression[J]. International Journal of Biological
Sciences, 2022, 18(2): 507-521.

[12] CUI Jie, TIAN Jiale, WANG Weiwei, et al. IGF2BP2

promotes the progression of colorectal cancer through a
YAP-dependent mechanism[J]. Cancer Science, 2021,
112(10): 4087-4099.

[13] WU E Y, HUANG Liping, BAO Jinhua. MiR-96-5p

regulates cervical cancer cell resistance to cisplatin
by inhibiting LncRNA TRIM52-AS1 and promoting
IGF2BP2[J]. Kaohsiung Journal of Medical Sciences,
2022, 38(12): 1178-1189.

[14] FENG Panpan, CHEN Dawei, WANG Xia, et al.

Inhibition of the m(6)A reader IGF2BP2 as a strategy
against T-cell acute lymphoblastic leukemia[J].
Leukemia, 2022, 36(9): 2180-2188.

[15] LIANG Wenquan, XI Hongqing, LIU Yuhua, et

[17]

[18]

[19]

(20]

al. MiR-139-5p inhibits the proliferation of gastric
cancer cells by targeting Regulation of Nuclear Pre-
mRNA Domain Containing 1B[J]. Biochemical and
Biophysical Research Communications, 2020, 527(2):
393-400.
WEN Na, BIAN Lihua, GONG Jing, et al. Overexpres-
sion of cell-cycle related and expression-elevated pro-
tein in tumor (CREPT) in malignant cervical cancer[J].
Journal of International Medical Research, 2020, 48(1):
300060519895089.
WEN Na, BIAN Lihua, GON lJing, et al. RPRD1B
is a potentially molecular target for diagnosis and
prevention of human papillomavirus E6/E7 infection-
induced cervical cancer: a case-control study [J]. Asia-
Pacific Journal of Clinical Oncology, 2021, 17(3): 230-
237.
ZHAI Wanli, YE Xiongjun, WANG Yinyin, et al.
CREPT/RPRDIB promotes tumorigenesis through
STAT3-driven gene transcription in a p300-dependent
manner[J]. British Journal of Cancer, 2021, 124(8):
1437-1448.
ZHANG Yanquan, LIU Chunxiao, DUAN Xiaolin,
et al. CREPT/RPRDI1B, a recently identified novel
protein highly expressed in tumors, enhances the
B -catenin- TCF4 transcriptional activity in response
to Wnt signaling[J]. Journal of Biological Chemistry,
2014, 289(33): 22589-22599.
YANG Gang, WANG Yicheng, XIAO Jianchun, et
al. CREPT serves as a biomarker of poor survival
in pancreatic ductal adenocarcinoma[J]. Cellular
Oncology, 2021, 44(2): 345-355.

WFs B E: 2023-02-10

fEEIBHE: 2023-06-07

(#5109 7))
[13] ¥k, FRE | T 2ay m R i e S s0 2 by

PR R AR AR T SRR (0], RS R
2peE Al (BEEERR ), 2021, 42(1): 68-73.

XU Yu, CHENG Zhongping. Analysis of
chemosensitivity of cervical cancer to platinum drugs
by immunohistochemical indices based on organoid
model [J]. Journal of Tongji University(Medical
Science), 2021, 42(1): 68-73.

[14] BEHL, W25+, B8k, 4 . CK7 HMGAI 78 & 3 I

B2 VN 728 L E U2 Wb B A (B (3], A2 5T
2022, 44(1): 24-28.

KANG Min, XING Yixiang, ZHAO Tie, et al. The
value of CK7 HMGAL1 in the diagnosis of cervical
intraepithelial lesions and cervical cancer[J]. Anatomy
Research, 2022, 44(1): 24-28.

[15] REGAUER S, REICH O, KASHOFER K. HPV-

negative squamous cell carcinomas of the cervix with
special focus on intraepithelial precursor lesions[J].
American Journal of Surgical Pathology, 2022, 46(2):
147-158.

(161 /N, RAIE , frEte , 25 . SRR P S0E I 4R

JiRARE G OB ST AR S LR i A BEULER (). 12
Wi 22k L 2021, 28(5): 357-361.

TIAN Xiaoli, GAO Likun, HE Huihua, et al.
Clinicopathological features of primary cervical clear

[17]

cell adenocarcinoma with cervical endometriosis[J].
Chinese Journal of Diagnostic Pathology, 2021, 28(5):
357-361.
SON S W, CHO E, CHO H, et al. NANOG confers
resistance to complement-dependent cytotoxicity in
immune-edited tumor cells through up-regulating
CD59[J]. Scientific Reports, 2022, 12(1): 8652.
WANG Li, LIANG Tingting. CD59 receptor targeted
delivery of miRNA-1284 and cisplatin-loaded
liposomes for effective therapeutic efficacy against
cervical cancer cells[J]. AMB Express, 2020, 10(1): 54.
QIN Yating, FENG Yusheng, MA Yaojia, et al. Tumor-
sensitive biodegradable nanoparticles of molecularly
imprinted polymer-stabilized fluorescent zeolitic
imidazolate framework-8 for targeted imaging and drug
delivery[J]. ACS Applied Materials & Interfaces, 2020,
12(22): 24585-24598.
SRAEAHE , XUdhdh, 2 PF, 2% . SR 41 81 STING,
CCL22, IDO FIRZE Al K HLlG R 2 S (0], IR EE2Y
2020,60 (7) : 11-15.
ZHANG Binbin, LIU Jingjing, LI Dan, et al. Expression
changes of Sting, CCL22 and IDO in cervical cancer
and its clinical significance[J]. Shandong Medical
Journal, 2020, 60(7): 11-15.

Wim B #A: 2023-03-23

fEEIBHA: 2023-07-04



