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Abstract:Objective To investigate the expression and clinical significance of cyclooxygenase (COX)-2
and proliferating cell nuclear antigen Ki-67 in prostate cancer. Methods Sixty-seven patients with prostate
cancer admitted to the hospital from January 2017 to June 2019 were selected as the observation group,and 81
patients with benign prostate disease in the same period were selected as the control group. COX-2 and Ki-67
levels and mRNA relative expression were detected by immunohistochemistry and fluorescence quantitative
PCR respectively,and the gray value difference of COX-2 and Ki-67 protein expression was detected by West-
ern blot. Results The positive rate of COX-2 in the observation group was 71. 64 % ,the positive rate of Ki-67
was 67. 16 %, and the control group was 16. 05%,11. 11%, the difference was statistically significant (X*=
46.774,P<C0.05;X*=49.716,P<C0. 05). COX-2 mRNA relative expression was 1. 68=+0. 51 in the observa-
tion group,Ki-67 mRNA relative expression was 0. 83%0. 15 in the control group.and 0. 32+0. 10 and 0. 12+
0. 03 in the control group,the difference was statistically significant(z =23. 476, P <Z0. 0537 =41. 633, P <<
0.05). The gray values of COX-2 protein and Ki-67 protein in the observation group were 0. 76 =20. 15 and
0.5840. 14, which were significantly higher than those in the control group(0. 27 +0. 05,0. 16+£0.03) , the
difference was statistically significant(z =27, 620, P <{0. 05;¢=25. 145, P<T0. 05). The expression of COX-2

and Ki-67 was closely related to clinical T stage,lymph node metastasis and serum PSA level in patients with
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prostate cancer (P<C0. 05). Conclusion The overexpression of COX-2 and Ki-67 is related to the occurrence

of prostate cancer,and they can be the diagnostic markers and potential therapeutic targets of prostate cancer.
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