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Abstract:Objective To investigate the expression levels of transcription factor fork-framed protein P1
(FOXP1) and fork-framed protein Q1 (FOXQ1) in prostate cancer tissues,and to analyze their relationships
with clinical pathological parameters and prognosis. Methods From May 2016 to May 2018,76 patients with
prostate cancer who were diagnosed in our hospital and underwent radical prostatectomy were selected. Cancer
tissues were taken as the prostate cancer group.and the corresponding paired normal tissues were taken as the
normal group. The positive expression rates of FOXP1 and FOXQI1 protein in prostate cancer tissues and adja-
cent tissues were detected by immunohistochemistry. The expression level of FOXP1 and FOXQ1 in prostate
cancer tissues and their relationship with clinical pathological parameters were analyzed. Spearman correlation
analysis was used to analyze the correlation between FOXP1 and FOXQ1. The patients were followed up for 5
years, Kaplan-Meier was used to analyze their relationships with prognosis,Cox analysis was used to analyze

the related factors affecting the survival time of patients with prostate cancer. Results The positive rate of

*  BEWE.HALE B AR A IES T H (2018CFC808) 5 H [ 14 4 J5 Bt 24 3L 4 01 H (2013M542498) .
YEZF B Ar  XUMSH . 5 o J2 0 BV IS I8 B R SE R I R e JEmE 7 AT S . & @R EE . E-mail : 2809695896 @qq. com.,



BHELEEK 20194 9 A% 16 %% 18 #  Lab Med Clin, September 2019, Vol. 16, No. 18 .« 2603

FOXP1 in cancer tissues (67. 11%) was significantly higher than that in normal tissues (23. 68%) (P<C
0.05). The positive rate of FOXQI in cancer tissues (63.16%) was significantly higher than that in normal
tissues (26.32%) (P<C0.05). The expression of FOXP1 in prostate cancer tissues was not related with age
and Gleason score, but correlated with tumor size, depth of invasion, PSA level and lymph node metastasis
(P<C0.05). The expression of FOXQI1 in prostate cancer tissues was not related with age,tumor size,invasion
degree and PSA level, but was related to Gleason score and lymph node metastasis (P <C0. 05). Correlation a-
nalysis showed that there was a positive correlation between the two expressions in prostate cancer (r=
0.618,P<C0.05). Kaplan-Meier analysis showed that PFS and OS in FOXP1 negative expression patients were
higher than PFS and OS in positive expression, PFS and OS in FOXP1 negative expression patients were high-
er than PFS and OS in FOXP1 positive expression patients (P <C0. 05). Cox regression analysis showed that
FOXP1 and FOXQl were both

tients. Conclusion The positive expression rates of transcription factors FOXP1 and FOXQI in prostate canc-

risk factors affecting the survival time of prostate cancer pa-

er tissues are higher,and they are related to the occurrence,development and prognosis of the disease.
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