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S R AL 28 vh TMIGD?2, TIGIT 363k )2 5
I A 9 BILES A0 08 AH S MRS
2 F, kR, 85 (FLTHEYRER R, WdbFEL 063000 )

W E. HBY AT T NI (endometrial cancinoma) 28 2% ¥ 35 £ A= %, 9% 3K & & 4 # 3% 2 (transmembrane and
immunoglobulin domain containing 2, TMIGD2 ) , T %8 it % J5 3R % & A= o 95 £ AR B R B8R 47 ) 2L 5 245 M 3% (T cell
immunoglobulin and immunoreceptor tyrosine-based inhibitory motif domain, TIGIT ) # & & & 3 5 W& JRm FL A AL 69 48 2 bk
Tk IR 2016 F 1 A ~ 2018 5 1 A B L T ladhRERS 66 160 6] F 5 NIEE EF AT L, KEEZRK T
R 04 5 SR RS B S AR, SRR S 9R L AL AR ) TMIGD2 A= TIGIT &k ; *FF 8 M4 2% TMIGD2 5 TIGIT
F A W94 X M 4T Spearman #4547 ; R Kaplan-Meier %447 F '8 M BE 2148 TMIGD2, TIGIT &k 5 & #5459 %
Fi; WaTETAREEETEMRERA COX @asdr, R T ABEAL T TMIGD2 #= TIGIT & &ik £ 451 %
67.50%, 72.50%, 34 & T FEFELEH 21.25%, 17.50%, £2FBA%H5FEL ((=69.327, 97.778, ¥ P <0.01) .
Fw MR AL P TMIGD2 5 TIGIT & i 2 B4 % (7=0.422, P<0.001); TMIGD2, TIGIT % ik K-F35 FIGO 4.
MO PEFERER X (=6.565 ~ 20323, 3 P < 0.05) ; TMIGD2, TIGIT A& & ik 0 % % & & %55 A
82.69%, 86.36%, 34 & T & &k 4169 38.89%, 40.52%, £ F B A %it5F & L ('=27.045, 26.925, 3 P < 0.05) .
COX &2 54 £ ILFIGO 5 #1% (HR=2.716, P=0.04 ) , TMIGD2 # %% (HR=1.314, P=0.02 ) . TIGIT & % i ( HR=4.303,
P<001) 2FEFABREEEMEHERE X, &It FFRABRBRALK Y TMIGD2 # TIGIT ¥ & &k, ¥H5 ik RmAE
FIER TG A BB Ko

FER: e B TEEER R A5 B 2(TMIGD2); T 40 502 BR A 1 R 28 A2 1A s 2 I 4100 1) ik
JF 4538, (TIGIT)
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Abstract: Objective To explore the expression of transmembrane and immunoglobulin domain containing 2 (TMIGD?2), T-cell
immunoglobulin and immunoreceptor tyrosine-based inhibitory motif (TIGIT) in endometrial carcinoma and their correlation
with clinicopathological characteristics. Methods A total of 160 patients with endometrial cancer who were treated in Tangshan
Maternal and Child Health Hospital from January 2016 to January 2018 were regarded as the study subjects, and the cancer
tissues and normal tissues adjacent to the cancer were collected. The expression of TMIGD2 and TIGIT was detected by
immunohistochemistry, the correlation between TMIGD2 and TIGIT expression in endometrial carcinoma was analyzed by
Spearman method. Kaplan-Meier method was applied to analyze the relationship between the expression of TMIGD2 and TIGIT
in endometrial carcinoma and the prognosis of patients; and the factors affecting the prognosis of endometrial cancer patients were
analyzed by COX regression. Results The higher expression rates of TMIGD2 and TIGIT in endometrial cancer tissue were
67.50% and 72.50%, respectively, which were higher than those in adjacent normal tissues by 21.25% and 17.50%, with
statistically significant differences (¥’=69.327, 97.778, all P<0.01). The expression of TMIGD2 and TIGIT in endometrial
cancer tissue was positively correlated (=0.422, P<0.001). The expression levels of TMIGD2 and TIGIT were all related to
FIGO staging, lymph node metastasis, and degree of muscle infiltration (x’=6.565 ~ 20.323, all P<0.05). The survival rates of
patients in the low expression group of TMIGD2 and TIGIT were 82.69% and 86.36%, respectively, which were higher than
those in the high expression group of 38.89% and 40.52%, and the differences were statistically significant (x’=27.045, 26.925,
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all P<0.05) . COX regression analysis found that high FIGO stage (HR=2.716, P=0.04), high expression of TMIGD2 (HR=1.314,
P=0.02), high expression of TIGIT (HR=4.303, P < 0.01) were risk factors for the prognosis of endometrial cancer patients.

Conclusion TMIGD2 and TIGIT were highly expressed in endometrial carcinoma, which were closely related to

clinicopathological characteristics and prognosis.

Keywords: endometrial carcinoma; transmembrane and immunoglobulin domain containing 2 (TMIGD2); T-cell

immunoglobulin and immunoreceptor tyrosine-based inhibitory motif domain(TIGIT)

T2 N IR 9% (endometrial carcinoma ) S& — Fit
BT B NI bR e, A E IR
FMVESE . B . R R LR 4
WAL, IEIRRITCH Sk, RS HURHE TOkRAE
HIhe, ik REERE T, HPEES K
K, TCEMWAERNE G T Wik, S5
B N RS e B ZIS TR L R F8 38 LI A DG 1 A= s s
YA B Tl RS R AT IR, DR iR
AR SRR A e — R A A I
PSRRI 70 7, BEAE I S bR 4 S 14 T 400 i
T2, WP e SOy, R iR SR 52, 7E
WG ACHE i TR T R AT AR B, B IR G e R
45 #4382 (transmembrane and immunoglobulin
domain containing 2, TMIGD2) . T 41 iff % #%& £k
A I AR 92 32 R T 2 TR 0 7 Y 45 A B (T cell
immunoglobulin and immunoreceptor tyrosine-based
inhibitory motif domain, TIGIT ) F kSt &,
REEBH AR S e B 2R, 76 D SRR 40 AR . il
VR e A6 PR b R HE 2 SR T, BT
B PN B BRI Y LA N SR U A3 B AT B
ASBIFSE A I - A R A 2H 20 TMIGD2,
TIGIT RYFRIATENL, BRI I R BRARFAE S Tt
JREER, DA FNGYT 78 N B f i
ORI -

1 #RE5EFE

L1 Bt % #H2016 45 1 H ~ 2018 4 1 A
& LT A G RAEEBE 1236 1Y 160 1] 57 PN R 83
RWFFERT G, W S R TR 1 i 20 21 O 57
ERAS (BEEEAL>5cm) o BHEFHER
5535+8.55%; <55% 79 i, = 55% 81; Wk
PIEAY . B N BREAE R 60 91, 3 WA 4 s 40 1],
FW S 35 1), T ENE I 25 1 RHaZ: 70 1],
2622 90 fl; IR BHAE: < 3 ecm 95 ffil, >3 cm 65 fil;
s 4 Ak 85 9, I3 4k 75 5 FIGO 43 491 1+
W82 i, 1TV 11 78 Bl AR EREEEEAS 62 1],
KRR EEREFS 98 4] UZEIRFREE . 13K 100
i, VRZ 60 il AAFRE - OF 5 WIS £ & Lk
RIRELERIZ, FFEFENBRE bR ™ QBE
ABERTARBATE FAR . BT ATERT . @F)R
>18 Ji%, ABSEFEEA; @IRIKFERFT2,
Brpmit: OF HABIRODENEIEE ; QA O E

GHELEANMEIIRERE ;. @2 SRR, @
A TFUEPRIRZS A . ANFST 22 BE B e B2 B it v
12 BE5EA TMIGD2 i (H85: 13820-
T16) , TIGIT feZ4i ( 5845 50939-T16, dtiE X
B A AR ) 5 —PiEPi e Bk
% 1 G (immunoglobulin G, 1gG) Hifk ( #25.
WBB23204, iZRMEERHEARAH]) .

13 F#

1.3.1 Rl U A I 7 P g 2 2 R 2%
TEH 44 TMIGD2 Fl TIGIT %3k AT IR T
B N SRR L SURN IR 55 E A SR AR HEA T 10g/dl Y
B2, 24h AT HMYIA S pm, Wil JeA%dE
MG U 2R B2 TR R TMIGD2 et
TIGIT RZ40. —PiEiR 1gG XA TMIGD2
HTIGIT ki A AN . BHPEANAE & 20 bb K BH 20
o e B Uk Sy, IS Ry < 447,
FERIA: B >4 4y, Hoh, OMYERMEME
I ECIEFTPESY, 0% ~ 5% 31043, 6% ~ 25% 11 147,
26% ~ 50% 2 4%, 51% ~ 75% it 3 4%, >75% it
44y QM HE FHPELN I e R I TP, 043N
ToEE, 1/ MIRIEE, 290 MR, 34 ke A .
132 Ffis: FELLEGE K128 A 1) )7 20
BT E N B T I AR R RE T,
MR Ko R AE T B B 45 8, A BT R R
100%. A A7BT B AR S5 2 8 A2 & sl [N AE
T (A B 2 BE T AL I R]

1.4 %3t 55 SPSS 25.0 X ECHR b, 1%
B n (%) Fom, 170 Km; xF 5 P IR 41 40
TMIGD2 5 TIGIT ik A E7EAT Spearman 1557
Hr; Kaplan-Meier 1434715 N IR 2H 2 TMIGD2,
TIGIT &B 5 BEWF LT ; COX BIHSHHMm
FENBEEEBUEMEZE ., P<0.05 HESASIT
2 H#R

2.1 TMIGD2, TIGIT £-F & M iR 40 LR B J& 55 iE
WHE PR AAARER WK 1, KFAN
LR, TR D 41 4 TMIGD2 (67.50% )
FITIGIT (72.50% ) fo 2 ik Z 35 18 T 5% 1E 7 4 41
(21.25%,17.50% ), 2= 5 HAT Ge 247 U '=69.327,
97.778, ¥J P < 0.01) . £ Spearman i% 7 #r, T
B PN BRI 20 21 h TMIGD?2 5 TIGIT 363k 5 1FAH %
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(r=0.422, P<0.01) . x1 FEHBEEALMNEEIERHS TMIGD?2,
22 FEABEML Pt TMIGD2, TIGIT £k 5k TIGIT RIELLE [0 (%) ]
RRBAAEM £ & WE 2, ZWHK N 2 1 . FENBEIS WA
% TMIGD2 Fl TIGIT %3k /K F15 FIGO 404 . " (n=160) (n=160)  ~
W gisets . PUZRIERREAR &; H FIGO 0k TMIGD2  E73k 108 (67.50) 34 (21.25)
3 SRRy RN EEE o e 327 <0.01
IEHV W AT EER %EHRE{X{I?_E@?E' " ME#EE 52(3250) 126 (78.75)
IR 4120 TMIGD2, TIGIT 5% 52 % T FIGO TIGIT  EFEE 116 (7250) 28 (1750)
Sk LI TR ARAERS | R ARIUZ B T oo | T e <o
N 2H 40 TMIGD?2, TIGIT Wi Eik®R, 27 A fikls 4 (750) 132 (8250)
B4 L (4=6.565~20.323, ¥J P < 0.05) .
xr2 FEREREALA TS TMIGD2, TIGIT RixS5IEKRBIBHLENEE 7 (%) ]
TMIGD2 TIGIT
% il n EFEk > Pras >
[AIAX 1D 1&%‘%15 2 [Eji"élj_;. 1&%‘:{1*. 2
(n=108 ) (n=52) . Pl (n=116) (n=44) 1 Pl
i (%) <55 79 50 (63.29) 29 (36.71) 62 (7848) 17 (21.52)
1260 026 2800 0.09
=55 81 58 (71.60) 23 (2840) 54 (66.67) 27 (33.33)
AL PR B 60 42 (70.00) 18 (30.00) 46 (76.67) 14 (2333)
& W40 40 25 (62.50) 15 (37.50) 30 (75.00) 10 (25.00)
1794 0.62 1710 0.64
P 35 22 (62.86) 13 (37.14) 23 (65.71) 12(3429)
B AR 25 19 (76.00) 6 (24.00) 17 (68.00) 8 (32.00)
% I 90 64 (71.11) 26 (28.89) 62 (68.89) 28 (21.11)
1223 027 1345 025
5 70 44 (62.86) 26 (37.14) 54 (77.14) 16 (22.86)
i AR em ) <3 95 68 (71.58) 27 (2842) 66 (69.47) 29 (30.53)
1774 018 1074 030
3 65 40 (61.54) 25 (3846) 50 (76.92) 15 (23.08)
FIGO 438 T+11 4] 82 42 (5122) 40 (48.78) 48 (58.54) 34 (41.46)
20323 <001 16044 <0.01
T+1V 3] 78 66 (84.62) 12 (1538) 68 (87.18) 10 (12.82)
R FrEa it 85 60 (70.59) 25 (29.41) 65 (76.47) 20 (23.53)
0788 038 1434 023
%X 75 48 (64.00) 27 (36.00) 51 (68.00) 24 (32.00)
B LR A 62 50 (80.65) 12 (19.35) 52(83.87) 10 (16.13)
7973 <001 6565 0.0l
x 98 58 (59.18) 40 (40.82) 64 (6531) 34 (34.69)
WUZ R wF 100 59(59.00) 41 (41.00) 62 (62.00) 38 (38.00)
8783 <001 14746 <0.01
NS 60 49 (81.67) 11 (18.33) 54(90.00) 6 (10.00)
23 FEABBEALE P TMIGD2 4 TIGIT 2% 5 10
BEWE R AR LK1, 2, HAFEMERER, "
160 191755 P ERE fR i oA 85 BIlLEAE, 75 BsET,
B A7 Ay 53.13% TMIGD2 {1 4 35 41 7E A7 43 g0 =
5] (82.69% ) , 1% %3k 4 77 42 ] (38.89% ) ; Rof S ir&
. = TMIGD2/E #i%- KeilE
TIGIT Ik ik 417 38 ] (86.36% ) , fm ikl 0 e
A= 17 47 1] (40.52% ) . Kaplan-Meier 4= 77 i1 & 45 ‘ o
Mr#&W], TMIGD2, TIGTT flkZiR4 B L5 .
. . . NN 5 0.00 10.00 20.00 <30.00 40.00 50.00 60.00
ETRRBA, Z2RHEAGIEE L ((=27.045, wtiEl ()
B 1 FERNERAEALRAS TMIGD2 Rixt5

26.925, ¥ P<0.01) .
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iy 24 COX WAL H#HraT g ABEEEE MR
i F W3, LT AR BRE G IET N H A
Rt T G, LUFIGO 4301, WULZEFERS . WU AR
£os o TMIGD2, TIGIT & H 28 & #E 17 COX [l I3 43 #7
Z . 1, B MBI, FIGO 43301, IR ULAEH:8 IR
o S FLEE . TMIGD2, TIGIT 35 9 W 56 % HUR
. o IR E; ZHE CoX mIHHr £, FIGO 73
00 (95%CI: 1.071 ~ 6.838) . TMIGD2 (95%CI:
e e 1.097 ~ 1.574) , TIGIT (95%CI: 1.106 ~ 16.869 )
B2 FEHBEEEAAT TIGIT Xikt5 JE TR N R S SR (1 P<0.05) .
BESEAEBEENXR
%3 COX B AN H#MmFE NRESEMENEER
R EAE Nl
#
HR 95%CI P HR 95%Cl P
FIGO 7338 3.680 1.292 ~ 10.481 0.015 2.706 1.071 ~ 6.838 0.035
KEEE R 2.894 1.067 ~ 7.848 0.037 3.761 0.798 ~ 17.726 0.094
WU R 5043 1.091 ~ 25.200 0.039 4277 0.810 ~ 22.585 0.087
TMIGD2 1.252 1.094 ~ 1.433 0.001 1.314 1.097 ~ 1.574 0.003
TIGIT 5.962 1.832 ~ 19.401 0.003 4.320 1.106 ~ 16.869 0.015
3 g VR AR Y ARBFSE &L, TMIGD2 Al TIGIT

TR NBE T ERM AL I, £2E T+
BAELNE, BRI, HAATREEAT,
PR fi E L PR AR P AR R B, PR SR f
IS AE R e R P I T B A A, P N R
21T R SR B ] AR S S N, 1 B RE
VA, BEbE e g U SRR A N T A
TEALIY V S5 1 A B IR B A A A P -3
FEFPPEAET TfAR 125 U5 BERE I T 40 shRE, 15
BT B S B e e e T, AR R ETRYT RS T
flip B EEAEH . Wik, F45%E BT IHh e W
JEL g K00 BRARRAE S B A b i, SR LA
T, DMELEIG R E 7 ot g T B IR T -

G I3 20 B T 3 S TR R T B A A R e
SEPEDU R IR A TR, TR A 22 e
IR REAS W BT E N BB B EA GE BR AR
MZ5# 3L 2 (TMIGD2 ) J&—Fhis & 1, W 4hHE
T, HARJGAIFNCIZ T Ak, 7eih1k
BT A £k, 5 AN IEMER G S E -H K
KUt G PG H I 2 456, N4 E A B4R
FH . 4B E RS A A R, S B e 40 e gk e A
PE, ARERR A &R MO T A S e BR A 1 SR
A I R R I JE R 45 sk ( TIGIT) /Eh T 40
IR ETTIN T, 7ETGAL T 40 AN [ SR 3405 40 i
WL RIRZIR, BRI TR igl, S5MmEkz
PRI IS 2%, e R S ek, FEE g
97 SR R A o7 P A28 AR G R A2 T

5P ENEEEA —EMXR, 5 FIGO /. ik
LSRR . NUZRIEREEE A X, T 5 N4
TMIGD2 5 TIGIT # ik 2 1E 4 %, $#& /8 TMIGD2
5 TIGIT Z e n] i s X R 50 msIER,
MG PETRE , X B PR I A J et R
GUO %5 " 58 KR, TMIGD2 3 B 325K 7] LIy
JAK/STAT {55 i@, Ml T 40fusgssfnig b, fe
T JEF 200 9 200 L S B T B2 o 47 1D 1 2 1) 0 9
M, BPEVEALUH TMIGD2 =355 FIGO 40
WRELEEFE RS A 5, X U B — 5 B S FH
WU % P58 53, TIGIT S5 3k Stk 4n i
T R AT AP AR ZE P, 3 BRI T 40
FEU, UM BRAAE R, REEEE PR L
B, TIGIT S5 htifi i R B A O, 3@ 9] Fa
DIRe ek AR IR R s, X B TS A A D= A 5
Wi, ABFFEHE—0H T 160 )15 P % T
FERETTORZ IR, TMIGD2, TIGIT 5B #Wi5 A
HEYI X, TMIGD2 Fl TIGIT KRk B H& 4
AR m TR kg, H MIGD2 1 TIGIT &5
e £ECE LS A fa b R 2R . HE = /K- TMIGD2 il
TIGIT RE6 2 S5 ey, sl T 4upusss, 7S
GoREPIH, SR R AR, e R A S Y
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YimFis, SRR ERHE R A S VKR K
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KA 1) R AT HE— 2 B0 E
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