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Abstract:Objective To evaluate the expression level and serum immunogenicity of tumor testis antigen
45 (CT45) in epithelial ovarian cancer (EQOC) tissues and its relationship with prognosis. Methods A total of
121 patients with EOC (EOC group) and 60 patients with benign ovarian lesions (control group) who under-
went surgical treatment in the Department of Obstetrics and Gynecology of the hospital from November 2018
to January 2020 were selected as the research objects,and their tissue and serum specimens were collected. Re-
al-time fluorescent quantitative polymerase chain reaction and immunohistochemistry were used to detect the
expression of CT45 in EOC and normal ovarian tissues. Enzyme-linked immunosorbent assay (ELISA) was
used to detect the level of anti-CT45 autoantibodies in serum specimens,and Western blot was used to further
confirm the ELISA results. Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic
value of serum anti-CT45 autoantibodies for EOC. Results The expression level of CT45A1 mRNA in EOC
group [ 1.80(1.10,3. 65)] was significantly higher than that in control group [ 0. 99(0. 68,1.32) ], and the
difference was statistically significant (Z=11.883,P<C0.001) ,and 46.28% (56/121) of EOC tissues showed
high expression of CT45 protein (+ +/+ + +). CT45 high protein expression levels associated with the in-

ternational union of gynecology and obstetrics staging and chemotherapy response. The level of serum anti-
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CT45 autoantibody in EOC group was significantly higher than that in control group,and the difference was
statistically significant (P<Z0. 05). The results of ROC curve analysis showed that when the optimal cut-off
value of anti-CT45 autoantibody was set as the median (0. 37),anti-CT45 autoantibody could be detected in
39.67% (48/121) of the serum samples of EOC patients,and the area under the receiver operating character-
istic curve of anti-CT45 autoantibody in distinguishing EOC group and control group was 0. 705,and the sen-
sitivity and specificity were 72. 51% and 68. 95% respectively. Among the 48 ELISA positive serum samples,
81.25% (39/48) of EOC tissues showed high expression of CT45 protein. Western blot assay confirmed the
results of ELISA and the immunogenicity of CT45 in EOC serum. Patients with high tissue CT45 protein ex-
pression (P =0.006) or positive serum anti-CT45 autoantibodies (P =0, 029) had a significantly lower 3-year
cumulative survival rate. Conclusion CT45 is up-regulated in EOC tissues and induces humoral immune re-

sponses in EOC patients,suggesting that CT45 is a potential prognostic biomarker and target for tumor im-

munotherapy of EOC.
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