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Abstract:Objective Meta-analysis was conducted to investigate the expression of high mobility group protein
Bl (HMGBI1) in patients with cervical cancer with different clinicopathological parameters. Methods The computer
was used to search VIP database, CNKI database, Wanfang database, CBM database, Pubmed, Embase, Co-
chrane and Web of Science. The literature about the expression of HMGBI in cervical cancer in databases was
analyzed by using odds ratio (OR) and 95% confidence interval (95%CI) as the effect index. STATA14. 0
software was used for Meta-analysis, and the publication bias and sensitivity analysis were tested. Results
Twenty-five case-control studies were included,including 2 028 cases of cervical cancer and 1 095 cases of nor-
mal control. The results of Meta-analysis showed that the positive rate of HMGBI1 in cervical cancer tissues
was much higher than that in control cervical tissues (OR =35.936,95%CI : 22. 861—56. 490, P<C0. 001) , the
positive rate of HMGBI in cervical cancer patients with different clinical stages (OR=2.993,95%CI :2. 202—
4. 068,P<C0.001),lymph node metastasis (OR =4.379,95%CI: 3.091—6. 205, P <C0. 001) , tumor differenti-
ation (OR=1.965,95%CI :1.455—2. 654,P<C0.001) and the depth of tumor infiltrating muscle layer (OR =
3.086,95%CI:1. 482—6. 428, P = 0. 003) had significant differences (P <C0. 05). There was no significant
difference on the positive rate of HMGBI in different maximum diameter cervical cancer tissues (P >>0. 05).
Conclusion HMGBI expressed highly in cervical cancer compared with control cervical tissues,and HMGBI1
might play an important role in the occurrence and development of cervical cancer.
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