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Expression and significance of zinc finger E-box binding protein 1 in patients with endometrial cancer
GUO Jiayi
(Department of Obstetrics and Gynecology ,Beijing Jishuitan Hospital ,Beijing 100096 ,China)

Abstract:Objective To investigate the expression and significance of zinc finger E-box binding protein 1
(ZEB1) in patients with endometrial cancer. Methods From January 2015 to June 2018,150 patients with en-
dometrial cancer treated in the hospital were selected as the observation group,and 150 healthy people under-
went physical examination in the same period were selected as the control group. The pathological grades of
observation group were classified according to the criteria of high, medium and low differentiation of endome-
trial cancer,including 57 cases with high differentiation (G1 group),78 cases with medium differentiation (G2
group) and 15 cases with low differentiation (G3 group). The expression of ZEBI1 in all subjects was detected
by immunohistochemistry. The expression of ZEB1 was compared between the observation group and the con-
trol group;the expression of ZEBI in patients with different pathological grades were compared;the relation-
ship between the expression of ZEBI1 and the clinicopathological characteristics of endometrial cancer in the
observation group was analyzed. Results The positive rate of ZEBI in the observation group was 66. 67%,
which was significantly higher than that in the control group (13.33%) (P<C0. 05). The positive rate of ZEB1
in the G1,G2 and G3 group was higher than that in the control group (P <C0. 05) ;the positive rate of ZEBI1 in
the G3 group was higher than that in the G2 and G1 group (P <{0. 05) ;the positive rate of ZEBI in the G2
group was higher than that in the G1 group (P<C0. 05). The positive rates of ZEB1 were higher in the obser-
vation group of higher tumor stages, deeper myometrial infiltration and with lymph node metastasis (P <<
0.05). Conclusion ZEBI1 is highly expressed in endometrial cancer tissue, and the higher the pathological
grades of endometrial cancer, the higher the positive rate of ZEBI1. There are significant differences in ZEB1
expression in patients with different tumor stages.depth of myometrial infiltration and with or without lymph
node metastasis. ZEB1 may be involved in the occurrence and development of endometrial cancer.

Key words: zinc finger E-box binding protein 1; endometrial cancer; degree of differentiation; pathology

TE AR PR R DL R RS . SNIRPRCR R AW A TS e R AR 1 S T
RGN 2000 ~ 3000, Forh DL 0 R de BN R A VR IR G, TE A R 4 kT 4

PEE A 30 AE S, L EIR BRI . 3 B S AR B A A R R R 5T
A5 AR AL . R E SA A 1T N BUE B T 0 s B LT E PR K 3 R 2 4%k, 2020,41(12) 1 1509-1511.



« 1510 - EFFAR I EF2E 20204 6 A% 41 %% 12 8 Int J Lab Med,June 2020, Vol. 41,No, 12

Zo W 4 28 J5 Pk BT LA H R AR I8 1) AR 5
k. BHED, CF T8 W0 & A DLE 5 52 4 B
. BEE E &45AE M 1(ZEBD # & 5 £ Fl i
TR A L AR I R 5 R L LR S 2 R
iR 4 4 b R I ZEBL Wy s, BT E W
KT ZEB1 76T 8 PRI b 10 26 15 #2850, A0 5T
VEEUA PR 2015 4F 1 1 & 2018 4F 6 J WA T8 9
S RO TR ST 4, 3l ) e 48Uk A vE R ZEBL
TEF B N ISR v A 2 3k 55 0 5 40 A e 5 A TR) I A 5 B
FROEE Y SC R, B 25 RAGE R .

1 ARE5HE

1.1 —EweRl SHUARBE 2015 4F 1 H % 2018 4F 6
F WA 78 N R R 150 101 Ry LSS, 5 15k B IR
] 150 {5 f e PR AG: 3 R X B4 . W8 4 4F iy 40~ 60
% CFH(50.57+3.20) % B IF 101 6, RIS 49 65
CF 123 6. KF 27 ;75 N B IG IR 8. 1 8
50 i), 1030 56 9 [~ IV 44 6] F & U220 . =
THRE=1/2 4 74 01,<<1/2 A 76 B ; 75 1 ik EL 45 5%
28 1, Kt Bk L A5 122 i, X R 4 AR i
40~62 % 1 (50. 98 3. 87) % ; B iF 102 f], KU
18 F 127 B, KRFE 23 . AFRHE . (XA
FANGRE IFEEMERE BN EE (O FRIBIF
JEARAERBED) B O () KA I2 s () g B
RIS 5 N AR B SR (5 IR IR T Bt B R .
HEBR BRI . (DG I T8 B AR A AR 5 (2) (R R .
WL ER 25 (3) Zh I L S99 45 A R L At 3 1 e g
BHE, WEARGHREA R H 2 40 LR ERE
AT W, AR S B PR 4 7 BRI B o 0 E R
Tt e P A AR o X UL 2R A R bR AR 3R AT 0 B
% o E e (G 4D 57 B, Ak (G2 41) 78 B,
K04k (G3 #H) 15 i, Gl HAER 42~60 %, F 1y
(50.5543.200 % ;G2 414 #E 42~61 % ,~F- 4 (50. 48+
3.28) % ;G3 HAEW 42~61 %, F 1 (51.584+3.29)
A, B 5 X AL A IS OIS F N 00 S — B BT ORL
BLERY G FE X (P>0.05), BA A HE,

1.2 i
1.2.1 Koy BUOWEE4 150 4] F 5 N R 41 4

et HEZH 150 ] 1E % 5 P4 i 20 4t AT F 5 4
1070 FHRE [ 5 4 40, A7 SR LS LA 4 o JEBE 3% 22 4]
Fro R B 80 C BT B K R ] S i L 4k 2
LA ZEBL, BT A7 A0 B a6 00" A% 4 MU T B R AT
HAREA L BRANT < U1 58 0 I ol R £ 2 b ¥ 4
JEUAE S TR I e ST ST B A R a4 fl W T L R

—H0L N BT, DAB B, 5 Yy IR W L R 2 RE
K ZHIZEBL K 5 min, PR IR SRR

1.2.2 45FH3E ZEB1 BHE K AT AL T 40 Mg 5 A
20 B A% T, b SRR T e €5 R R PE R 40 L AT R
TE . Qefn g BPE T e R B O G A R IR
AL KR B RN BE 4> 0~3 43, FHPE 400 & b
0% >0% ~25% . >25% ~50% ., >50% ~
100 Y43 BUXE REFE 4y 0~3 43, A 4E e @ 45 R 5
FH P 40 0 5 b BF 43 B 3R L PE Ay ZEB1 F A 1H . <3
IR R R 3 ~6 SN+ T~8 Ik
S 9 SRR RN B A

1.3 WEHErR LM 5 X A ZEBL £k
T 0 5 b A W2 2H AN ) 5 B4 20 R B B ZEBL Rk 1
Bl AT B2 ZEBL A8 B 5 7 N R I R R
PHAFAE I LR

1.4 Siteghbs R SPSS22. 0 48 i #4434 47 %k
P oy AT o THECFORE DU B s Ay R IR L 41 A L RCR
FHXE K5 i SR L o s R, 4L LR ¢
Ko, DL P<0.05 WERAGIHE XL,

2 & R

2.1 XWE4Y] ZEBI [HMFRA AR WA+
B N B AL 20 ZEBL PH % 238 114 S 50 3% Bk 40 i A% rh
RO R E i ek, WE 1.

A X IRALIE & F 85 B 4141 ZEBL £k B, & Sk BOR
ZEBL 3k F PR )5 s B O 0048 4 757 P9 B 41 41 ZEBL Rk fE M,
#i 3k WoR ZEB1 ik T AN b 7 bR A8 iRk,

1 W 4H ZEBI PHIERIE M BB R

2.2 WEEA H5XFRE4H ZEBL FikIH M LA WELd
ZEBL PH ¥R Ry 66. 67% . B W & T X B 41
13.33% . ZFAGI%¥E L (P<<0.05), W& 1,
2.3 G1.G2.G3 A 5 X B4 ZEB1 £k M
BOG1.G2.G3 4l ZEBL BHMEF ) F x4 (P <
0.05);G3 41 ZEBl FHH: & T G2 415 Gl 41 (P <
0.05);G2 41 ZEBL FHM & T Gl 41 (P <<0.05) ., W
2,

x1 WA SA A ZEB] REBRILBEL2(%)]

TR 0L
21 51 n P A3
— + ++ +++
X B 2] 150 130(86.67) 13(8.67) 7(4.67) 00. 00) 20(13.33)
WL 2% 21 150 50(33.33) 38(25.33) 57(38.00) 5(3.33) 100(66.67)°

G R R, P<<0. 05,



ERRIEFZE 200204 6 A% 41 %% 124 Int J Lab Med,June 2020, Vol. 41,No. 12 « 1511 -

=2 G1.G2.G3 A5 BBA ZEBl FiEBEREBR2(%)]

Tk L
215 n BEE A3
- + ++ +++
X R 20 150 130(86.67) 13(8.67) 7(4.67) 0€0.00) 20(13.33)
Gl 4 57 27(47.37) 15(26.32) 15(26.32) 0(0.00) 30(52.63)°
G2 4 78 22(28.21) 18(23.08) 36(46.15) 2(2.56) 56(71.79)%
G3 4 15 1(6.67) 5(33.33) 6(40.00) 3(20. 00D 14(93.33)™

TE 5B A, P<<0.05; 5 G1 414, P<C0.05; 5 G2 4l lb#%.°P<C0. 05,

2.4 WEH ZEBL KBGO 5 F B N R I K s 2
FROERYOCER LGS ZH b o3 0 7 var L JULJ2 958 i U8 B
T AFAER EL 25 55 52 3 i ZEBL PHME Rl (P <
0.05), MWL 3,
%3 WEAEB REBREFEHEE
s PR A AE R X R (%))

93 B R AIE n ZEB1 BHE x* P

i 96 3 4 17.007 <<0. 001
I ~1# 106 56(52.83)
I~V # 44 44(100.00)

i SEE 2 7.926  0.005
A 28 25(89.29)
7 122 75(61.48)

WUJZ 2 1 5 R 16.336 <<0.001
>1/2 74 61(82.43)
<1/2 76 39(51.32)

3 3 e

B N R S — s LAY LR T R TR TN
bz 40 AT G AR SR L B R AT B AR BT R,
T B N KRN SRR A G, 2 W T 4%
J& 2, RIS R R T R AE K AR A (R Y E B
Jiti. ZEBI J&—FiVBF 45 45 14 19 5 s A il Y+, 2 B
RNA-200c(miR-200¢) T i 1Y #E 5E [H 22—, 78 I & &
A2 miR-200c #9 fE FE L A SN B 5T &
L 9 SR 0 L G T 5 A R N 1 L R A
. ZEBL ik BB . LB SN B 1 ik SN
SE IR, T ZEBL 19 3R 3A5 7T DLW f A0 06 40 1
12728 R . ARBESE X 150 ) 15 PN 8 5 3 I
it S X B8 25 e L Uk ik 64T T ZEBL Rk g i
K, 45 50 s, WgEeH ZEBL FHMER N 66.67 %, 1
WE TR AN 13.33% . ZFHARITFE L (P<
0.05),#&/r8 ZEBL MRE 5T E WEEN AL iEH
AEVIBER . B iE & WS L B, T R B &
VRS ZEBL ANV RIAAA —E X R, SRR
KM,

AW 5% X 5% 21 A [R) 95 B 4 TR N R AR E
) ZEBL ik E OLFEAT L R B, G1.G2.G3 41 ZEB1
P 2 14 v T BRZH (P <<0. 05) ; BB % F 755 N I i
g BT F =, ZEBL FH PR SR B W . 1 3K R
ALK 0 45 1 Won B SR R 7 ZEBL &3k BEI

WS ERAENE H (E-cadherin) i %% 5% fH i i £ E
AV &R, ZEBL /& E-cadherin B {5 509 B M
HilP e ZEBL 8 A K IR 41 Hh g KA OKE S E-
cadherin 1 il % & %5 DI AH 5C , i E-cadherin # il % 5
U, bR ANk S Wk & b R, RNA KFF
5 ZEB1 £iK T MBS E-cadherin ik L [H i ,
20 e 1) Y R R A X FE R ZEBL #E T
WS R b ir i E HE A, AR R R,
5% 2H e oy 0 7 v A AR R L e A L2 IR T TR
JE R B ZEBL IR SB R . 2 B LR AR
ZEB A& ZEBL 5 ZEB2 BiAS B 2 40 A%
S 0 E S B A B C st e S N v dE
e BERR R TH AR B A B 45 & E-cadherin ZE 5 31 1
i E2 &[CCACCT (G IR IR F 51 . ZEBL Bif
BEER ) AT R AF A AR 15 AR A AR R Y R TR 45
B, X SRR T 51 GE 5 E-cadherin B 3 70 E2 & 4%F
Svkgt G @ i E E-cadherin %5 5% %5 40 i b 7 18]
el it B 7 AR S VR T DT 184 568 40 L 1) B 7S AR 5B
S,
4 % it

ZEBl 7E T E N B A A h R a Rk, HFE N
JEEIRE 9 B 2 v . ZEBL BH M RS 5 A B 4y
W VR EE B ok L 45 e B (8 # 1) ZEBL Rik B
AR ER. ZEBIARSS5 T FEABEMNELES
KRR I E N2 B R YT IS TE bR R

2% 3k

[1] FELIX A S,GAUDET M M, VECCHIA C L,et al. Intra-
uterine devices and endometrial cancer risk:a pooled anal-
ysis of the epidemiology of endometrial cancer consortium
[J].Int J Cancer,2015,136(5):410-422.

[2] #F& GeEE QB F EAEGHEED 1 EHH
J g b B -TR) S B % AL b 5 o RNA-200 56 R LT
AR ST U AR 4K, 2015,32(10) £ 2353-2355.

[3] MARTINEZ-GARCIA E,LOPEZ-GIL C,CAMPOY I,et al.
Advances in endometrial cancer protein biomarkers for use in
the clinic[J]. Expert Rev Proteomic,2018,15(1) :81-99.

(4] 8. T b8 0 M s b B 05 T BE 48 45 A B M R IO
JELJ]. BE 2l BRET ST, 2018,35(1) :95-97.

[5] LU Q,CHEN H.,SENKOWSKI C, et al. Recombinant
HE4 protein promotes proliferation of pancreatic and en-
dometrial cancer cell lines[J]. Oncol Rep,2016,35(1):
163-170. CF#:58 1536 10



+ 1536 -

] A 5 B

F K 2020 4 6 A% 41 %% 12 31  Int ] Lab Med,June 2020, Vol. 41,No. 12

HAT 5 1 PR 26 B B R 1) 388 A 2 R AIE L I IR L 7
TEZ IS » BT LLMERRAT 280 7 AT 12 I 2 ol A ik I i
Lt Az e S LS RE AL 2 U A e A T BE. I IR
L AEPRRT R B R K G 2 SE R IR L R R iR
LR IO 32 o B 1 ) I A I 22 0 52 3 77 BT 2 . ot
b B NIPT £ AR B9 76 % i, AAE AR 7 Aif A
T0RE 23 O TR BT

&% ik

[1] 1ZUMI K,KRANTZ 1 D. Pallister-Killian syndrome[]].
Am ] Med Genet C Semin Med Genet,2014,166(4) :406-
413.

[2] LEIGH S,RAMYA T,MICHELLE B, et al. Pallister-Kil-
lian syndrome in a two-year-old boy[]J]. Clin Case Rep,
2017.,5(6) :774-7717.

[3] AMERH S A,AUDREY P,MARIEN B D,et al. Postna-
tal clinical phenotype of five patients with Pallister-Killian
syndrome (tetrasomy 12p) :interest of array CGH for di-
agnosis and review of the literature[J]. Mol Genet Genom
Med.2019,7(10) :e00939.

(4] #Foc#, L%, 3k ZE 8. Pallister-Killian 25 & 4F 72 1 #
PRI LB P A R R 2R, 2014, 23 (1) £ 85-
87.

[5] BIRSEN K, HULYA K, ASADOLLAH G, et al. Pallister-
Killian syndrome: clinical, cytogenetic and molecular find-
ings in 15 cases[J]. Mol Cytogenet,2018,11(5) ;45-49.

[6] LIN L,.LINHUAN H.,XUAN H,et al. Prenatal diagnosis
of Pallister-Killian syndrome in one twin[]]. Clin Case
Rep,2018.6(8):1470-1473.

[7] CONLIN L K,KAUR M,IZUMI K,et al. Utility of SNP

arrays in detecting, quantifying, and determining meiotic

origin of tetrasomy 12p in blood from individuals with
Pallister-Killian syndrome[J]. Am ] Med Genet A,2012,
158(12) :3046-3053.

[8] JAMUAR S,LAI A,UNGER S,et al. Clinical and radio-
logical findings in Pallister-Killian syndrome[J]. Eur ]
Med Gen,2012,55(3):167-172.

[9] MI-NA L,JIWON L,HEE J Y,et al. Using array-based
comparative genomic hybridization to diagnose Pallister-
Killian syndrome[J]. Ann Lab Med,2017,37(1):66-70.

[10] WAPNER R J.BABIARZ ] E.LEVY B,et al. Expanding
the scope of noninvasive prenatal testing:detection of fe-
tal microdeletion syndrome[]J]. Am ] Obstet Gynecol,
2015,212(3) :el-€9.

[11] GIAN C D R,JOSE L B,CATIA M B, et al. Expanding
the indications for cell-free DNA in the maternal circula-
tion: clinical considerations and implications [J]. Am ]
Obstet Gynecol,2019.220(6) :537-542.

[12] PETER B, ANTONI B, ROSSA W K, et al. Position state-
ment from the chromosome abnormality screening com-
mittee on behalf of the board of the international society
for prenatal diagnosis[J]. Prenat Diagn,2015,35(8) :725-
734.

[13] DESHENG L,DAVID S C,HU T,et al. Clinical utility of
noninvasive prenatal screening for expanded chromosome
disease syndromes [ J ]. Genet Med, 2019, 21 (9): 1998-
2006.

[14] LIANG D,PENG Y.LV W,et al. Copy number variation
sequencing for comprehensive diagnosis of chromosome
disease syndromes[ J]. ] Mol Diagn, 2014, 16 (5): 519-
526.

(Wi fs B #1:2019-07-18 &7 H #1:2019-03-25)

(E$EH 1511 3D

[6] LI W,LI H,ZHANG L, et al. Long non-coding RNA
LINCO00672 contributes to p53 protein-mediated gene
suppression and promotes endometrial cancer chemosen-
sitivity[ J]. ] Biol Chem,2017,292(14) :5801-5813.

[7] LIANG C,ZHUANG H,ZHOU Z,et al. SNHG3 pro-
motes proliferation and invasion by regulating the miR-
101/ZEBL1 axis in breast cancer[ ] ]. Rsc Advances,2018,
8(27) :15229-15240.

[8] DIVINE L M,NGUYEN M R, MELLER E.et al. AXL
modulates extracellular matrix protein expression and is
essential for invasion and metastasis in endometrial canc-
er[J]. Oncotarget,2016,7(47) :77291-77305.

(9] FIAELL, 2240, 5% W], 46 s R F IR 745 G B -4 2
PRIT RO A ER 0 B 0E T sg [T, Ih R BE
2017,57(2) :5-9.

[10] FREE, X, 804, 5. E & 8HRA A 1 R H TR
T 45 i HCT116 20 i 5e O ok Ho T[], 4m i 5
OrFRBEFZ4,2014,30(4) :396-398.

(117 Pemest, EAH R4 AL EZH-2 76 T 5 N IR v 19 33k K
HSWUZ R0 0 AR TS LT ], R m R 4l (B2 2%

&) ,2016,35(2) :244-246.

[12] BRENAR . A 55 PR SE L 55, e WO S LRI ' E &
A EO RSB RERZE I hEEEERE,
2016,36(1):117-119.

[13] WU B Q.JIANG Y,ZHU F,et al. Long noncoding RNA
PVTI1 promotes EMT and cell proliferation and migration
through down regulating p21 in pancreatic cancer cells
[J]. Technol Cancer Res Treat,2017,16(6):819-827.

[14] ZHU Y, SHEN J,GAO L,et al. Estrogen promotes fat
mass and obesity-associated protein nuclear localization
and enhances endometrial cancer cell proliferation via the
mTOR signaling pathway[]J]. Oncol Rep,2016,35(4):
2391-2397.

[15] {RifF 4 » % k. E-cadherin 5 b 57 [A] B 5% 4k (9 BF 5% F J&
(17, E A4 4, 2013,28(12) : 1996-1999.

[16] M  ZE, R VI E&RELSaER 1 W3
P g A0 A A S B T s [T ). o S AR 2R A4 AR L 2018,
38(22):5541-5549.

(e H 3 :2019-07-11 &1 H #:2020-04-19)



