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Relationship between expression of CTGF, TWIST1,NCAPH and clinicopathological
features and prognosis in endometrial carcinoma”
DING Qipei s LU Hong ,LU Yuemei , XUE Xiaoling \CHEN Wei ,ZHANG Yangwei
Department of Obstetrics and Gynecology »Hai'an People’s Hospital s Hai'an . Jiangsu 226600 ,China

Abstract: Objective  To investigate the relationship between expressions of tissue connective tissue
growth factor (CTGF),TWIST1,non-SMC condensin | complex subunit H (NCAPH) proteins and clinico-
pathological features and prognosis in endometrial carcinoma. Methods Clinical data of totally 140 patients
who underwent total hysterectomy in Hai'an Hospital Affiliated to Nantong University from January 2017 to
January 2019 were retrospectively analyzed. Among them, 68 cases of endometrial cancer (endometrial carci-
noma group) .42 cases of atypical hyperplasia (atypical hyperplasia group) ,and 30 cases of normal endometrial
(normal group) were pathologically confirmed by postoperative pathology. Immunohistochemical staining was
used to detect the positive expression rates of CTGF, TWIST1 and NCAPH proteins in the three groups. The
relationships between the positive expression rates of those proteins and tumor pathological features,survival
prognosis of endometrial carcinoma patients were analyzed. Results The positive expression rates of CTGF,
TWIST1 and NCAPH proteins in endometrial carcinoma group were significantly higher than those in atypical
hyperplasia group and normal group,with statistical significance (P<C0. 05) , while there was no statistical sig-
nificance between atypical hyperplasia group and normal group (P >>0. 05). The positive expressions of CT-
GF,TWIST1 and NCAPH proteins in endometrial carcinoma group were not correlated with patient age,
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tumor differentiation degree and pathological type (P >>0. 05),but were closely correlated with tumor clinical
stage,lymph node metastasis and depth of myographic invasion (P <C0. 05). Kaplan-Meier survival analysis
showed that the cumulative overall survival rate of patients with positive expression of CTGF, TWIST1 and
NCAPH in endometrial carcinoma group was significantly lower than that of patients with negative expression
(P<C0. 05). Univariate and multivariate COX regression analysis showed that International Federation of Ob-
stetrics and Gynecology (FIGO) staging [l to IV, positive lymph node metastasis, CTGF, TWIST1 and
NCAPH were independent risk factors for death (P <C0. 05). Conclusion Upregulation of CTGF, TWIST1

and NCAPH in endometrial cancer may be closely related to tumor occurrence and development,and the indi-

cators can be used as important biomarkers to predict survival and prognosis.
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