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Study on the expression of serum NO and Gal-9 and its correlation
with apoptosis in elderly patients with cervical cancer”
LIU Aiping' ,HU Jie*
(1. Clinical Testing Center ;2. Plastic Surgery Department ,Gansu Maternal and
Child Health Care Hospital ,Lanzhou,Gansu 730050 ,China)

Abstract: Objective To investigate and analyze the expression of serum NO and Gal-9 and its correlation
with apoptosis in elderly patients with cervical cancer. Methods 76 cases of elderly patients with cervical
cancer in our hospital as the cervical cancer group,50 cases of cervical epithelial dysplasia of uterus in elderly
(CIN) were taken as CIN group and 50 healthy elderly people as healthy controls were detected by flow cy-
tometry in three subjects tissue apoptosis index (AI) and the detection of serum NO and Gal-9 levels in three
groups of subjects,difference analysis and correlation of the indicators of the three groups of subjects,and ana-
lyze the relationship between the serum of patients with cervical cancer NO, Gal-9 levels and pathological fea-
tures. Results There was a significant difference in the tissue apoptosis index (AI) between the three groups
(P<C0.05) ,and the AT index in the cervical cancer group was significantly higher than that in the healthy con-
trol group (P<C0. 05),but it was significantly lower than that in the CIN group (P<C0.05). The serum NO
and Gal-9 levels of the three groups were statistically different (P<C0. 05) ,and the levels of NO and Gal-9 in
the cervical cancer group were significantly higher than those in the healthy control group and CIN group
(P<C0.05). The serum levels of NO and Gal-9 in patients with cervical cancer were positively correlated with
the value of AI (+=0.813,0.872,P<C0.05). The serum NO and Gal-9 levels in patients with stage [[[ and [V
of cervical cancer were significantly higher than those in [ and [[ patients (P<C0. 05). The serum Gal-9 level

in patients with poorly differentiated tumors was significantly higher than that in patients with high or inter-
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mediate differentiation (P<C0. 05). Conclusion Serum NO and Gal-9 play an important role in the occurrence

and development of cervical cancer in elderly patients,and play a certain role in the apoptosis of cervical cancer

tissues. The specific mechanisms of their effects need further research and analysis.
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