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[Abstract] Objective To investigate the cervical cancer patients’ hypoxia factor -1a( HIF-1q) , vascular endo-
thelial growth factor (VEGF) , matrix metalloproteinases - 13 (MMP - 13), survivin, bcl-2 expression, relationship
and the clinical significance. Methods 169 cases of abnormal cervical lesions were selected to compare with 25 cases
of normal ones. The organization of expression was detected by immunohistochemical method. Results Cerical canc-
er tissue exists within 1 - HIF alpha, VEGF, MMP - 13, survivin, bcl-2,and there was a significant difference (P<C
0. 05). It was negatively correlated with prognosis,but not correlated with age, sex and mass type. HIF-1a, VEGF,
survivin and bel-2 had correlation with clinical stages, with expressing enhance increased (P<C0. 05). As to VEGF,
MMP-13, survivin of lymph node metastasis, the group with lymph node metastasis showed significantly higher than
the one without lymph node metastasis(P<C0. 05). HIF-1a and VEGFcentral h. tumor expression level is high,and
the peripheral area and the expression level tumor microvascular density (MVD) closely related with each other (P<C
0.05). H IF-laand VEGF with survivin and bcl-2 had a direct correlation with each other. Conclusion HIF-1q.
VEGF ,MMP-13 survivin.,and bel-2 can be found in the development of abnormal cervical cancer, and the joint test
of the 5 indexes mentioned above may help to detect and early diagnose the cancer as well as provide clinical guidance
for the chemotherapy.
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