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[FEZE] HI  #1T S100A4 F1 HIF-1o 8 F17E UF SR 32 B v 9 38 38 T 6 I RS BRARAE K 101/ i 56
Z. Wi RAGREHSUEFEREI S1I00A4 FHIF-1 0. 854 S100A4 F1 HIF-1 o 25 175 PS50 0 e S R i 40
LU eIk, AR R SOR I B AR IR LR E B O B IR R IA BRI, S100A4 Al HIF-1o & A RE S5 F AR
S REEKAERFZ (P<0.05); HIF-la EARKSHEAMESEERBEAREYILR (P<0.05) . S100A4 5
HIF-lo EFREBZEBEFEHEN P<0.05) . 258 S100A4 Fl HIF-1 o HOF0E 7E B0 S0 10 1 J2 IR 1Y & AR R
&, S100A4 I HIF-1 o [AI/E7E PRIV .
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Expression and Correlation of S100A4 and HIF-1a Protein in
Ovarian Serous Cystadenocarcinoma
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Chengdu Military Command of Chinese PLA, Kunming Yunan 650032, China)

[Abstract] Objective To study the expression of S100A4 and HIF-la protein in Ovarian Serous
Cystadenocarcinoma, and analyze the relationship between the two proteins. Methods Immunohistochemisiry
method was used to detect SI00A4 and HIF-1 o proteins expression and analyze the correlation of proteins expression
in Ovarian Serous Cystadenocarcinoma. Results S100A4 in Ovarian Serous Cystadenocarcinoma showed a high
expression, but Ovarian serous cystadenoma tissue and the normal ovarian tissue had statistical significance; (2)
The expression of S1I00A4 and HIF-l1o protein had intimate relation with clinical pathology staging and tumor
recurrence (P <0.05) . The expression of HIF-1 a Protein had intimate relation with lymphaden metastasis and the
drug resistance (P<0.05) ; (3) S100A4 protein expression in Ovarian Serous carcinoma was positively related
with HIF—l & Protein expression. Conclusion  Expression of S100A4 and HIF-la may be involved in the
pathogenesis of ovarian serous cystadenocarcinoma, and SI00A4 and HIF-1 o has significant positive correlation.

[ Key words] Ovarian serous cystadenocarcinoma; S100A4 protein ; HIF-1 a protein ; Immunohistochemistry
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1 MEFFEE

1.1 ##

Ve 75 48 IR B2 B 2007 4E 1 A & 2010 4F
12 BB R ) S bR A SE 93 f5i], Horp B 582
Wk ZE BRI AS 50 5] (B S 1k 22 i 28 151
FEH PSR ALY 15 ). OF S5 2 s A A i
B FIGO- FAFHHLMY (2003 4ERR) 403 13 6
), A8 f, T 324, TV 4 f. +% WHO
WBRLH L2 . Earik 7 0, TRtk 22 ), %
34k 21 ). BT AR ARG 56 B R I DR i B A %
BE, RETBREEZ MY . U7 KRBT,
YA i BRI SR BRI T 2 Iz .
1.2 DPERHMERES LW TRE

CA125 HEATPETH &, IR R B SE1R%%
Rt e B R B R K, AN B DR R A AR REL.
B EAR A 2 WAL K2 S50 BB SR PR AR
i A LA TE SOk B i A K T YT, BT
FBUERTE A 2012 4F 12 7, BEVIEHE 8 ~ 64 4~ ,
1 28.6 1.
1.3 EEiKFH

(1) S100A4 ¥ 45 RIS ht N B v BT T35
Epitomics 2375 (2) HIF-1 o #¢45RI TAH
TEREPLARIE T Merck Millipore NP
1.4 FHik

B E Ll UL FAT LS RAR H 22 R BE [ 5E
A, H 4 pm BEYI A, [HIEF 60 CAKE
R, ZHIORGY, B ORI, 3%H0, B
WEI T E 10 min, HOEXPTEMBEE 15 min, 1E
L2 LT B 30 min . T 3T S100A4 T4 ¥ BF
1:1 000; HIF-1a TAEWEE 1:100. & FiR& 4°CrK
FERLPE, 37 CCHE IR 45 min5 0 ED B I B TAE
W, EIRTFME 15min, DAB B, HkKknp
Ve, HARZELEY 1~ 1.5 min, 0.1%ELFRKS Mk,
PBS iR 10 ~ 15 min. HAUBKE , HHp ekt
. HE HBAYERRAAE Ry BRI XT B, T PBS WA
B THuE R BT .
1.5 ZR¥E

FI A1 R 2R SO 2996 BB 5 ST ) J
HIF-1 o A1 S100A4 ¥ LIANME AT (%) 40k
MR O AR A (R M. S B SCHk Y
JHER LA ML, Tl o4y, HagsA
BB 5R T IAMEXTREE N 14, Je@igmis b 2 4o,
SRYLEEN 3 4r. PHPEAMIAETES), BEPLITE 10 4
AN, 04 <5%, 1500 5% ~25%,

293K 26% ~50% , 343K 51% ~75%, 453K >
75%. 22 A1 ~3 53 NE5RHME, 3 ~5 4
PHIE, 5~7 40 R5mpHbE. JCie Y nm i iy, 41
JPE R < 109% M BH .
1.6 GEit=aE

B4 28 SPSS GE it B AE 43 A, i BERL LA
(Xxs) o, RHFZ50r; THEETRILIA 43I /
RN, KRR 5 BRI K . Spearman 55
WA T, P<0.05 NEFAG 4B L.

2 &R

2.1 S100A4 EAMRIE

B0 B AR e 0 R 2H RN O SR
PRI L 2 e S AZ RN / BSOS 3G T B 8 AR
PRE, EWINEHN LB RE (B1. A
2) . S100A4 & [7E IR S E T AIE v PR
K% (82.0%, 41/50) BH T OP SR T g
(10.7%, 3/28) FIIEHBIE, ZRAFIFFEX
(P<0.0D), U3 1.
2.2 S100A4 EAFRIES IGFKFIEHERNXR

S100A4 R 5 FARHET ARG E &
HEYIFRZR (P<0.01) . S100A4 FEHAMEEES
BAEARE . KR/ RET CAL25 B, 8157
K. WEREERS | KR R L 455 8 22 7 5
THEE L (P>0.05) .
2.3 HIF-la BEEMFIE

TEOP LR A A 20 2 A D / s
FHRH OB R EOIUR IR, OP OB 2 R
MIEH B0 S AT 8 F£E (B3, B4 .
HIF-1 o 5 7 OIS H0 1 20E i w14 B P R %
(64%, 32/50) W1 /=5 T O SR WP 3 Ao A I
PSR, ZRAGITFEL (P<0.01), LK 3.
2.4 HIFHa EAFRESEKFEFENXR

HIF-la & 13R85 F AR A %0 ¢
R, MBS | RJ5E &N 2554 %) ¢
% (P<0.05) . HIF-la EAMHMERESBRESE
W RN RET CA125 5, HE 0%, 1B
LR A K e 22 R S48 L (P> 0.05),
Wz 4.
2.5 S100A4 1 HIF-l o EAFRIEHME X

B L% PR T R P ) S100A4 BRI Rk
HIF-1o #AFEHTET x 25 (P=0.004),
Wk BH 3 Rh B 1 R GAAEAE SRR i — 2P iR AT
Spearman AHICPESMT (P=0.003) , wifH 2 FidE A
FORAAE LA, R 5.
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®1 EOEIAMEHAHBHIRIZER ()

Tab. 1 S100A4 protein expression in different ovarian tissue (n)

) S100A4 2 ik s

4 5 n T it FHMEREE (%)
IEHA 15 0 15 0.0

R 28 3 25 10.7

PR ) 50 41 9 82.04044

HIEWwAE, *P<0.01; SREMEALE, 44P<0.01.

#&2 S100A4 EERESIHKFREFLEHRRE ()
Tab. 2 The relationship between S100A4 protein expression and clinicopathological characteristics of ovarian

serous cystadenocarcinoma (n)

EAE I | n FHM: [ PP (%) X2 P

IS
=50 % 27 23 4 85.2 0.403 0.525
<50 % 23 18 5 783

Jihga /)N
=10 cm 18 17 1 94.4 2.951 0.086
<10 em 32 24 8 75.0

ARHF CA125
=500 1U/mL 28 25 3 89.3 2.289 0.130
<500 [U/mL 22 16 6 72.7

KR
H 25 22 3 88.0 1.220 0.269
Jc 25 19 6 76.0

PN LT
H 21 19 2 90.5 1.762 0.184
Jc 29 22 7 75.9

N2
H 23 20 3 87.0 0.709 0.400
Jc 27 21 6 77.8

FARFFHLSHA
1~11 14 7 7 50 13.490 0.000
I ~ IV 1§ 36 34 2 94.4

W25
Gl 7 6 1 85.7 0.829 0.661
G2 21 16 5 76.2
G3 22 19 3 86.4

YNEE-Y 3
= 35 33 2 94.3 11.931 0.001

|

15 8 7 53.3
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R3 HF-lao EE%E 3SAMHEAAFHREFRL (n)

Tab. 3 HIF-1a protein expression in different ovarian tissue (n)

HIF-la FEHEE

ATl n T it PHPERIEZE (%)
IEEH 15 0 15 0

R 28 0 28 0
Azl 50 32 18 640044

HIEWwAE, 24P<0.01; SREMEALE, 44P<0.01.

R4 HF-lo EARESRKRFESBRTEHXE ()
Tab. 4 The relationship between HIF-1a protein expression and clinicopathological characteristics of ovarian

serous cystadenocarcinoma (n)

EAE | n FHM: [ PP (%) & P

AR
=50 % 27 18 9 66.7 0.181 0.670
<50 % 23 14 9 60.9

JibgE /N
=10 em 18 13 5 722 0.825 0.364
<10 em 32 19 13 59.4

ARHT CA125
=500 IU/mL 28 20 8 714 1.524 0.217
<500 1U/mL 22 12 10 54.5

KR
H 25 18 7 72.0 1.389 0.239
Jc 25 14 11 56.0

PN L)Ly
H 21 16 5 76.2 2.335 0.126
¥ 29 16 13 55.2

LR
H 23 18 5 783 3.760 0.046
Jc 27 14 13 51.9

FARN L]
1~11 48 14 4 10 28.6 10.593 0.001
I ~ IV 3 36 28 8 77.8

WA
Gl 7 3 4 429 1.862 0.394
G2 21 15 6 714
G3 22 14 8 63.6

Y NEEY 3
= 35 29 6 82.9 18.006 0.000
EiR 15 3 12 20.0
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F5 S100A4 BARIES HIF-la BARIEMBXES :
(n) r
Tab. 5 The relationship between the expression of

S100A4 protein in nasopharyngeal carcinoma o

in expression and HIF-1«a Protein (n)

HIF-1 o
S100A4 &1t X 2 P
+ —
+ 30 11 41
- 2 7 9 8.315 0.004
it 32 18 50

1 S100A4 EEMAMRIE (x400)
Fig. 1 Negative expression of S100A4 protein ( x 400)

2 S100A4 EEFAMERIE (x400)
Fig. 2 Positive expression of S100A4 protein ( x 400)
L SRR ~i
= .
=

%
;

- ~
e e - y X

3 HIF-la EEAMERIE (x400)
Fig. 3 Negative expression of HIF-1a protein ( x 400)

4 HIF-la ZEBFAMRE (x400)
Fig. 4 Positie expression of HIF-1a protein ( x 400)

3 itig

S100A4 B ¥EFR 4 misl. pEL98, 18A2, 42A
FFSPL 4%, BG5S F255 811 S100 KK 24 4
Bz, B B I R L . BEROTRAL |
YffE sl . A AE R A DL R RS B T s
. S100A4 25 (& H 101 D& IERA Y £
BK, b 11.5KD. EFEENMT 121, %X
M2, WH RESFYLaRER . S, S
AR, S100A4 5 AT -5 R I R A KOk TR
BHEVIRZA. TR,  S100A4 v 7E 7L IR
SRR, Z5RAIET . BN BRAR TS 2 RO
IR v k. AR, S100A4 R 1 7E B 5
W REMERA S SR Rk, TEON SRR S AR
HAWRAPRFRL, IEH IR LA P ToRIK,
PR S100A4 T RTRES S T PSR TE R pdes &
AR B . Maelandsmo ZOF T #2878, S100A4
EORBIE SOPEIRNREBI T A, SR
W R 1R 2844 5. Chen ZE0(d ] siRNA JTER
S100A4 JE7E 8 W m A M b i ik, RAEE
I AN MR 22 L RS R T I B RRAIR.  J50T Kang245 %
PRLE BT BB S100A4 5 [R5 SRR . 1219
B OMRELERERS AN RS B A . S100A4 5§
AT RE SR IR R (R 2B A I 2P i R R 2 —.
AWFFEH S100A4 B [ 7 B 550 1 B i gis 2 2
mERik, HFEARESWIMAGEEAEVILR
(P<0.0D) , BEHETAMIE R TR S100A4 £
DRI T, WP AR B S, AR
IR, BN, WHRAMNREEE . K.
$E7R S100A4 W RE BRI il e 1= 28 FEE RS 1R Y7 1)
FHAEME HARz —, JF H S100A4 B AR IANBEE
BMZARFE B, A E S R KR, A
S100A4 B [ 1922 35 7] AR Al A T00 B9 S8 2% 0 1 9 iR
e BRI R & R RS A R T 2 —.

B E S F -1 (hypoxia—inducible factor-1,
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HIF-1) &0 L sl 9 R A 28 44 i dfe 452 1o A A%
BRI HIF-1 1 o fl B WAL, A
XFHIF-1 {EPE PR B2l o WHSEM. KA
SN MR AAAE ) — A RO, TR
B HIF-1a 25 T 0EdF M A K i 48 A il
(BRI R, Yuan 50 B B9 SKOV3 4]
i ZRH A IREER N s IESE, REVERT
SKOV3 4iifs R HIF-1 o AYFIE B35 5 T AR,
It HARENE T T A28 W AR, ABFREs R
BN, HIF-1a EAFERMWZ. BKEG. FIE
GRS ZURN O S PR R A 2R AR v JE A
ik, MUK R R A SR A T B M R
R EHE, HIF-1o EOAVEESS TONEEEM
FENRIE I & R I 2. Yamamoto SR 7L e
FIBFFE LB, HIF-1 o Foik/KFm iR 8 i 1
J5, HIF-1o AR, IR e st
. ASHIFZE T B S R HIF-1 o R R
K 5 A I IR g BR8] A 6 R EAT o0 0, R
HIF-1 o SAFRK SFARI N kRS R
FEEFEYRR (P<0.05) , SUIEmvEe
PR e R ) HE SR AN TS A O, HEW HIF-1a A
P B SRR B R 1 15 22 K T RE TIUR MR A 4
IR BB ARG, /R HIF-1a EARRE
A I R 2 22 R TR T I BARE ARz —
1M HHIF-1 o 2 (8 R IEE A = 1 52k R

T AF R A 2% 3 UK A BE A S g 20 g
S100A4 3£ A 5 F+ 5, Horiuchi 2 ™4 & ,
S100A4 ¥ siRNA #i|f5 , TEGAAS51F T, S100A4
FiR¥E I, JF HA= 28 J1 W3 hn . S100A4 A
HIF-1 o Z [P REAAAEE A BAE LS, 1B
EHALHRI M ATERE. AR, S100A4 5 F1
HIF-1 o B FI7E IR S5 P M o i 08 2 B
EASE, HE—HAF S100A4 F1 HIF-1 o 7] fEA T
[ .

M, S100A4 5 HIF-1 o & 75357 G2 Ip &1
W B R & A A SR A R W T
MR EYEA T R DI, A R AR
Jeb R AR P RE. T L, HIF—1 o 15 S100A446:0 7]
REAE A S e e R A B i A= 2 4 b 22—, ]
T - LA R B 52 %, T RE R SE RTG YT A
BaREIRYT A ps, , HLA HE B LAtk AN RS 2 L
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