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Correlation between Serum NDRG4 Expression and Clinical Features
and Prognosis in Patients with Recurrent Ovarian Cancer
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Suide Hospital of Yulin First Hospital, Shaanxi Yulin 718000, China;2. Department of
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Abstract: Objective To explore the expression level and effect of NDRG4 protein in serum of patients with recurrent ovarian
cancer (ROC). Methods

trochemiluminescence,and analysed the correlation of the NDRG4 protein level and clinical characteristics. Results

Detected the expression level of NDRG4 protein in the serum of recurrent ROC patients using elec-
NDRG4
protein was differently expressed in different clinical stage of recurrent ovarian cancer (ROC) patients ( F=20. 311, P<<
0.001) ,and the high level of NDRG4 protein was correlated with the late clinical stage (y=0. 326, P<{0.001) of the pa-
tients. NDRG4 protein level was correlated with smoking (3*=10. 600, P=0.001) ,drinking (" =5. 033, P=0. 028, clini-
cal stage (y*=9.918, P=0.003), T stage (y =33.344, P<{0.001),N stage (y* =12.392, P<{0.001), M stage (y* =

6.714,P=0.013). Conclusion

protein would had a better prognosis.

NDRG#4 acted as a tumor suppressor in ROC patients with higher level of serum NDRG4

Keywords: recurrent ovarian cancer (ROC) ;serum; N-myc downscream regulated gene 4 (NDRG4) ; prognosis
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