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Abstract:Objective To investigate the relationship between serum carbohydrate antigen 125 (CA125),
extracellular matrix metalloprotein inducer (CD147) and heat shock protein 40 (HSP40) with clinicopatholog-
ical features and postoperative recurrence in the patients with epithelial ovarian cancer (EOC). Methods A
total of 68 patients with EOC undergoing total hysterectomy and bilateral adnexectomy in this hospital from
May 2017 to December 2018 were selected as the ovarian cancer group,72 patients with benign ovarian epithe-
lial tumors as the ovarian benign tumor group,and contemporaneous 60 healthy women undergoing physical
examination as the control group. The levels of serum CA125,CD147 and HSP40 were compared among the
three groups,and their relationships with the clinicopathological features of the patients were analyzed. The
patients in the ovarian cancer group were divided into recurrence group and non-recurrence group according to
whether postoperative recurrence occurring. The levels of serum CA125,CD147 and HSP40 were compared
between the two groups. The influencing factors of postoperative recurrence in the patients with EOC were an-
alyzed by univariate and multivariate Logistic regression. Results The serum CA125,CD147 and HSP40 lev-
els in the ovarian cancer group were significantly higher than those in the ovarian benign tumor group and the
control group (P<C0.05). The serum CA125,CD147 and HSP40 levels in EOC patients with histological low

differentiation, FIGO stage [l ,lymph node metastasis and no lymph node dissection were significantly higher
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than those in EOC patients with histological high differentiation, FIGO stage | — Il ,no lymph node metasta-
sis and lymph node dissection (P <C0. 05). The serum CA125,CD147 and HSP40 levels in the recurrence
group were significantly higher than those in the non-recurrence group (P <C0. 05). The multivariate Logistic
regression analysis results showed that the histological low differentiation, FIGO stage [l ,lymph node metas-
tasis,serum CA125 level = 234. 83 ng/mL, serum CD147 level== 127. 41 pg/mL and serum HSP40 level =
253.59 ng/LL were the risk factors for postoperative recurrence in EOC patients (P <C0. 05),and the lymph
node dissection was the protective factor for postoperative recurrence in EOC patients (P < 0. 05).
Conclusion There are significant differences in the serum CA125,CD147 and HSP40 levels between the EOC
recurrent patients and non-EOC recurrent patients. Serum CA125 =234, 83 ng/mL,serum CD147 =>127. 41
pg/mL and serum HSP40 =>253. 59 ng/L are the risk factors for postoperative recurrence of the patients with

EOC. The lymph node dissection is the protective factor for postoperative recurrence in EOC patients.

Key words: epithelial ovarian cancer;

ducer; heat shock protein 40;

) B 98 2 LR A A R G0 R UL A bR L L R
Ry G A PSR R Y 2.5 % . b 2 MR L (EOC)
S BP B A UL 2R R B R Y L AR R I
RS EOC BIRIT A T 8 Kk, Z 808 3 7] LU
T IRIT ARG PRZZ A (0 B I 70 %6 1 3 i Jge vl 7
RIGE K, I B G HES . nfeE B X EOC
R I A8 B AE B 2 %1 0 kA H 7 L 4 8§ R E A
PEALIAYT HCE B E BUS A mEE X, EOC ffi# iy
FE RS ORMG A B CT, H A ARG A %t
P A B 22 0 R A e L HLX T SR I T A AR 2
AT RE . B M CT 458 TR F KA 7 ik AR e 9=
PRI L PR AR . LT 2R AR B R4
Al A S AR B A 0. BN I R il Bl 2 W
B EE I, MRS EOC & kK YA 1 bR &
MNP SHIGTEAEEE L, BRPE 125
(CAL125) &I IR L5 b # W IR bR s 2 — . B #k
A T34 EOC iz HE® 5 EOC & &
KA, A0SR 42 8 B A S 7 (CD147) &
— AR T LR 4% 4 20 %% 1 40 I S 5% T B B K
FL SR R A YIRS Bk &
H 40 (HSP40) & #K 58 88 1 KA I 22—, 35 4F K i
53k B, HSP40 5 o i % 1B L & S5 WAL 6, v fig &
EOC WE Z A %R . BTk ARG
CA125.CD147 \HSP40 5 EOC H: 3 Il J 5 B4R 1F K
RIGEEMER, BEN Y EOC BERFERE LN
LWt S %,

1 #ENEFE

1.1 — %R $EH 2017 45 HE 2018 4E 12 H T
AR Bt #2252 41 AU B DI BR AR IG 7 1 EOC B3
68 BifE J N BLIE 4 . A A AR HE . (D) BT AT HR 3B 2 4
LR A T RS BR DD R R R IT L AR AR &
TR B KG A 2 0 EOCT 5 (2) B3 I R R L% B
W g R 5 s (3) R AT AR HEAT BT ARIT K B iA
I7 o HEBRBRE : (1) [) B £ A At M R s (2) ALBiE
e & AR A S R PF A FARIRITIRAE : (3) 3T 6 4

carbohydrate antigen 1253

extracellular matrix metalloprotein in-

postoperative recurrence

H N 9 AE M9 BB e Ve 5 (4) A IR Hofth 787 |
IR A s (S K I I R I, o S0 41 AR
FAEWS 48 ~73 %, 2 (55. 87 7. 28) % s 4 4 42
151 5 b JRg B R AR . <<3 em 24 4, >>3 cm 44 ;i FR K
R e A1 B BT R 27 B A8l Ak R
= oAk 46 1, s Ak 22 5 B B 10 72 R R (FIGO)
3. T3 17 . T 22 ), T30 29 6] A ok 2 45 5%
% 26 B Wk 254 32 B, SR BURI T AR B2 IR Y
72 5P B | Bz B MR AR AR A O O LR M iR A
HeBR AR e . (D A I HABEEMIE (2 ik 6 M HNA
GENE PR BB R 5 (3) A I HoAh T8 i IR A
YR s (ORI R 259 . OF 8 B Ve 20 45 1%
45~72 % (54,568, 12) %, & B[R] ] P & 14
K fi B Lot 60 91/ S X HR 4L, 4E % 45~76 %, F 3
(55.97+8.45)% . XFHRALIT 6 4~ H N ¥ J0 R 9E P 5
g SRR . 3 PR M R AR LR, 2 5 L5
TR L (P >0, 05) , A A Hefk,

AW T LT BR BE R 240 B2 L S AT
B BB AR A R A B AERES.
1.2 ik
1.2.1 i CA125.CD147 .HSP40 /K4 5
B P 21 O SR A AR E TR R 4R 25 E A
Jl# kam 5 mL, X B84 A A A ) SR 4 25 IR A1 R K
IfM. 5 mL.3¥% 3 000 r/min .0 10 min, B.OFRE 12
m, 53 BV o R B EC G 98 B e A DU I i
CA125.CD147 \HSP40 7K, i 57 & A i & 8 4
WHEARARAFA .
1.2.2 ARJFKEV EOC BEFARFHELHIGEHTT2RE
by 3 4E ., & 3N H BT — W BV N & T i
BF PRI I & 40 AR 4 T BRI TR 5
B AT S T IR YT AT A A R AR R L B U 1R Y AR
B BE T Bk R 7 IS L U R 4
1.3 SeitegabsE SR SPSS28. 0 #fF k17 58 it 4y
Bro RIESSMMITEFERD £ £, Z40H L
SR LR 2R 2253 M - Z2 4 18] B G L 5 R I LSD~



1712 -

K I E 5 K 2023 42 6 F % 20 %% 12

Lab Med Clin,June 2023, Vol. 20,No. 12

R 56 s THE0E B DL Bl o R R A TR) B AR
X* R R Z £ Logistic B H40#F EOC B # AR
JRE KM HE; L P<<0.05 W EFAHG ¥
2 % ®

2.1 B AL U0 H R P MR 4 5 ) BE 4 T
CA125.CD147, HSP40 7K *F Lb #% 0P &9 4 1 3
CA125.CD147 . HSP40 7K 7 B I /5 F 01 55 R % I 9
2 55X BT (P <C0. 05) 5 B 55 R 4 b &g 41 5 X IR 241 1
i CA125.CD147 \HSP40 /K FE 8 . 2 R LG 1% =
Y (P>0.05, W1,

2.2 RIFE G R HEERAE 19 EOC B3 13 CA125,
CD147 \HSP40 /K tb g 4l 212% 4K 5 4k . FIGO 43
W0 A Wk e g5 568 DL oA AT R 457 1 EOC
BH MW CA125.CD147, HSP40 /K 5 % & T4H 41
PR CFIGO 203 T ~ 113 Gk B 85 56 4% LA %

WM B S E N EOC B4 (P <<0.05), A[H4E
W 48 2 A D LR B K AR R BRI EOC B35 I
i CA125.CD147 ,HSP40 /K 48, 22 S 4 124
BY(P>0.05), W2,

*x1 DREEA PERMMEASIEBAME CAL25,
CD147 ,HSP40 7K F L% (2 +5)
CA125 CD147 HSP40

2151 n

(ng/mlL) (pg/mlL) (ng/L1)
IR 68 234.44451.39"F 126.87432.91" 7 252.94462.26" 7
B L R R4 72 17, 2642, 97 45,4348, 41 58,7611, 24
X HRZH 60 16.5542.77 43.2747.47 55. 36410, 26
F 1 174. 777 371. 558 616. 181
P <<0.001 <20, 001 <20. 001

W H X RA R, P<<0.05; S REMBA LK. P<
0.05,

x2 AEIERFESHFER EOC 2& MiF CA125.CD147 HSP40 7K FE LL &
CA125(ng/mL) CD147(pg/mL) HSP40(ng/L)
I PR 9 B0 45 i
K- (£ 5) t P K- (T £s) ¢ P K (T £s) t P
R () —0.694 0.490 —0.515 0.608 —0.411 0.683
<60 28 232.15425.72 126. 211529 251. 84428, 37
=60 40 236.71427.28 128.25+16. 58 254.824-30. 16
% 25 1% B —0.405 0.687 —0.630 0.531 —0.313 0.755
75 26 233.15423.72 125.8715. 36 252. 16428, 01
2 42 235.88728. 82 128. 3716, 22 254. 48430, 72
Jib 988 fe K A% Cem) —0.267 0.790 —0.936 0.353 —0.487 0.628
<3 24 233.71%24.16 124.98+15.11 251. 18427, 93
>3 44 23544726, 17 128.73%16.15 254. 91431, 28
9 B2 A 0.407  0.686 0.460  0.647 0.301  0.764
IS 41 235.87+27.16 128.124+16.09 254.91+28. 38
FHW 9 27  233.24424.35 126. 32415, 27 252.72430.78
ML 254k —4.294 <C0.001 —5.192 <C0.001 —5.735 <<0.001
=4k 46 225.33428.83 120, 25+18. 17 238.85+33. 21
i te 22 254.69420.15 142.37+11. 89 284, 41424, 26
FIGO 4318 —7.617 <<0.001 —5.761 <<0.001 —7.521 <C0.001
I ~1m 39 215.13%27.15 118.0617. 29 229. 95432, 88
I ) 29 261.32421.01 139.99+12. 74 285. 38425, 73
WL —7.475 <<0.001 7.425 <€0.001 —9.206 <<0.001
J. 42 216.56428.17 116.42+17. 28 227. 23434, 26
H 26 264.35420.77 145.1612.06 296. 16421, 26
W& A 5.015 <0.001 4.855 <0.001 3.633  0.001
75 36 240.42428.16 130. 94+18. 27 258.67436. 16
P 32 208.76423.28 110. 98+15. 26 229. 87428, 11

2.3 BRASKEERHIMTE CA125,.CD147 , HSP40
KRS 68 1l EOC B Ry 3 4F, k15 6 11, 7 LA
SR, RVIR 8.82%, MHE EOC BEARFRZGE L
SRE KM 25 B, RE kA 37 B, kA NG
CA125.CD147 \HSP40 /K F B i i5 TR L H (P <

0.05), W% 3,

2.4 EOC BERNFE KA GARE RANIGIKG R
BT CA125.CD147 \HSP40 L 5¢ M BE T Y EOC
BHEMBHETT 2001 P IR B8R 3 B B .
2R H SR S A FIGO 20 39 11357, A ik 0 &% 4%



I E 5 0K 2023 4 6 A % 20 5% 12

Lab Med Clin, June 2023, Vol. 20, No. 12

« 1713 -

BT CA125>=234.83 ng/mL.,CDI147 > 127.41 gRi EOCEBEREERASHERAMIERK
pg/mL . HSP10=>253. 59 ng/L (M & & TR E SRR (7))
RUL(P<0.05), kL &5 H 0 L il i F AR TR & i %4 L= .
5y n -
H(P<<0.05); AR =60 & A2 s B K2 > (n=25) (=37
Sem ANFHHBEZERIP G L, 2R LHEITFE Hegsa 22,209 <20.001
X (P>0.05), W4, % 32 22(88.000  1027.03)
%3 SEXBAEREELAMF CA125.CD147, P 30 3012000 27(72.97)
HSP40 K F BB (> £ ) CA125(ng/mL) 8.727 <£0.001
13 CA125 CD147 HSP40 <231, 83 20 6(24.000  23(62.16)
ZH N n
(ng/ml) (pg/ml) (ng/L) =234, 83 33 19(76.00) 14(37.84)
HE4 25 263.36422.56  142.64+13.72  291.82+25.13 CD147(pg/mL) 21274 <0, 001
HEYl 37 212.88428.41  113.08+18. 222.25+33. 12
AL S 88281 3. 08018 44 o <127.41 32 4(16.00)  28(75. 63)
! 7.434 6.832 8. 904
>127. 41 30 21(84.00)  9(24.32)
p <0. 001 <0. 001 <0. 001
HSP40(ng/mL) 6.972  0.008
. . <253.59 30 7(28.000  23(62.16)
&1 EOC RARRELASAERZAMIER >253.59 32 18(72.00)  14(37.81)
FRER(%)] ——— ' '
2R =N % .o N N
b . "f - P 2.5 ZHE Logistic WA/ EOC ¥ AR J5H %
n=—=zo n=:
P - g R BUE B @57 B & Logistic Al )45
AE I 0.064  0.800 ol AL R . . N
<‘60 e 15 a0 L, LA S SR REAS L DL EOC B35 RS & % 1% B
' - AR, DL F 3 FIF 4 b P<<0.10 35 HR/ I E R
=60 36 15(60.00)  21(56.76) QL. s RS W 5. [ R R
IS TN = 2 R o D74
Ha 21 0.092  0.761 e fri /j‘ i’; AR 2R
T | \ o
- o e s R AT 75 0 16 B RS B B E ey — 0. 10,
% 22 9(36.00) 14(37.80) ang =0. 05,
YA =¥/E S SO A 2L AT L 4
Hq’@%j{ﬁ%(cm) 1.307 0. 253 EIUEIJJ ﬁ%ﬂ%iﬂ_\‘ .zﬂf/\%,ﬁ&ﬁ/ﬂ:\FIG() ﬁ%ﬂ ]]1
<3 20 6(24.00)  14(37.84) ﬁ?ﬁ \ﬁﬂ* E%%@ N JI[LY% CA125>234~. 83 ng/mL\ I[Il
~3 2 1976.00) 2362 16) i CD147 =127, 41 pg/mL. Il % HSP40 = 253. 59
PHEA T o064 oso ng/LEEOCEEREE LMK FZEP<0.05),
SO 36 15(60.00) 21(56.76) AT O AR EOC BF R EE KRN R
BN 2 10(40.00)  16(43.24) (P<<0.05), W6,
LML 10.806  0.001 x5 ZHEE Logistic BlASHEEWE
L=y 42 11(44.00)  31(83.78) W& A AR NN
st 20 14(56.000  6(16.22) REEKR Y 2=1,7=0
FIGO %ﬁﬂ 24. 927 <0.001 2ﬂgﬂiﬁ)’“ﬂ Xl ﬂxﬁ}"ﬂﬁzls ':F'l%_ﬁ}'ﬂﬁzo
T~111 36 5(20,00) 31(83.78) FIGO 51 Xs I8 =1.I~111 =0
kvt e g
3 2% 20(80.00)  6(16.22) IELEE Xs A=1.0E=0
ot s X B =
b LR 36.263 <ol O : B=1A=0
) i CA125 K- X =234, 83 ng/mL=1,<234. 83 ng/ mL=0
x 10 5(20.00)  35(94.59) ‘
1L CDI147 7K X =>127. 41 pg/ml=1,<C127.41 pg/mlL=0
A 2 20000 264D 13 HSP40 7K X, >253.59 ng/L=1,<{253.59 ng/L=0
x6 % EE Logistic AN EOC EEREEXWHINEE
AR B bR Wald X* P OR (95%CI)
H A —0.147 0.059 6.152 0.013 —
H =L 1L 0.872 0. 305 8.172 0. 004 2.392(1.315~4. 349)
FIGO 43 #i 1l #1 1.122 0. 265 17. 868 <0. 001 3.072(1.825~5.167)
R R 1. 286 0.315 16. 715 <<0. 001 3.618(1.953~6.703)
7% CA1252>234. 83 ng/mL 0.420 0.156 7.225 0.007 1.522(1.120~2.067)
M3 CD147>>127. 41 pg/mL 0. 685 0.270 6. 459 0.011 1.983(1.170~3. 365)
L% HSP40>>253. 59 ng/L 0. 290 0. 094 9.541 0. 002 1.336(1.112~1.606)
eSS A —0.889 0. 249 12.774 <<0. 001 0.411(0. 252~0. 669)

T — FoR T .



. 1714 - I E S 50K 2023 4 6 A % 20 %% 128 Lab Med Clin,June 2023, Vol. 20, No. 12

3 it ®

BT 59 2 H A 40 R A b v B R SO
BB S AR RN 26 % ~42%1 . RV I AR R X
T 00 B9 IR YT TR R WS £ 3R T BOR R B 4R
BARAEE S B EEZIRIT M E &, 2SR EH
FET-H . EOC J& Bl S 4 WIS, b & —Fh 57 R PEAR
SR MR . AR R, B A IR YT TR
EOC BHE ARG & &AM BG A — €25,
H Uk, B X EOC & & &N oL 317 ) W7 X JF g
EOC 732697 A PR AR J7 B B 20 I R 3 X,
H AR 58 2 BH L 0 b e 20 i mT DA A SR P 4
FEHE SR 7 VBRSO B B R PR AR XS R
Wy AT DL A s 2 T 5 1R O Y v SR A 5 K T
Fh i o 73 A A 0 3 2 1 T A A A AT DA B e S P R
4 W PR 6 BRURRAE 2 52 R A i

ABEFEXT EOC B3 P b e B vk 3 &
[7i) 30 4 A i B 2 PR 1ML 3% CA125.CD147 . HSP40 /K
AT T . 45 R R, EOC B # Il 1 CA125,
CD147 .HSP40 KV F i, H, CA125 2 —Fi b &
F L IEM IR & & WIHLIA DN 8 | f 253838 CAL125, If-Fifi
O E R o AR T i R IR KO S BRI
AL e A= 4 M 95 0 3 e 8 P B 5 B, Il CA125
KFEETED . CAMRE B, TR N BE Y AR
B S B S CA125 KT E .
CA125 AT LI F Ry (9 i B iz W 97 &00P Al . (H
XMLTE CA125 5 EOC ik PR AE K 75 45 0 10 6 &
Woeieb, CD147 2 —Fh s e (1, &8 T % 58l Kk
B S A F 19p13. 3 BN B WHFIT R .
CD147 B—Fr Z e 5 5 A+, 7T LLiFs 3 N 2 4t
LT 2 40 7 A B O 4 e AR T 4 i b R I
TEAT At AT (2 0 B8 400 B i AR 2 M AL L AR
KA & HSPA0 5 4 i 1) & 2k L R R AL %
YIJCZ  HSPAO W] L) 2k 4170 1] 200 e 2 bz 445 17 8 - 3
B, WA S Ak e A B T T R A —
Fi 3 FFEAR  HSPAO (323K A 1E R R 25 40 M 9 & A= 2R
FI M AR T & 5 RA4E, v A8 A7 76 40 e Y = %
Wy,

AWFFE S5 AR R LT CA125,CD147, HSP40 A
REZ 5T EOC W AEAS K. 43 L5 K Al fE & 7
EOC &4 &R, U 31 1 7 40 i 8 A8, 5 43 1k 4k BE
Wi, S B i CA125 KF Tkt I ik 240 4124 1% 4
B FIGO 40 301 11 1. A ik 0 25 5% B 9 /B 3 1 i
CA125 KF-THE . CD147 K F i 19 Jt 9 Al 68 2 72
98 24 A 1 4= 28 AN B rh 23 3 8 CD147 K TR JF
55 VN B 20 0 | BT A AN i 7 A B R A R R L
20 AL R R AT R0 . HISP4O JKSE T U W] fiE 2
F T R 4 A & R Ak R R O B A R R A R

s S5 REmRE .

PE— W 45 R BoR A SUA K43 E L FIGO 433
THA Ak EL 25 576 B8 (i v CA1252>234. 83 ng/mlL,
i3 CD1472>127. 41 pg/mL . Il ¥ HSP40=>253. 59
ng/L J& EOC BE ARG E LG H R, 405 fl g
12N NSRS S AR o (A =N e L U
(YR = B N G i I
B, FIGO 43 ] & ek EOC ™ 2 4 1 1 & 2 4%
B o 43 0 R 2 T R T R PR B ), R o M A
KOHILE & RBEE . 71k L5 EOC
BE 2RI kA KW E R PR Y
CA125,CD147 \HSP40 /KT B & EOC B #H W
oy KA K AR R IR R ] DL X EOC B
MiH CA125.CD147 \HSP40 /K- #4743 5 EOC Y
RIT RS F B PR LR B 2% . IR B XAz F
ARIGIF I EOC B #H, Wi CA125,CD147, HSP40
KRS TE 8, BT LA A, IR 63T & B AIRIT T &
Titpi EOC RIGHE K . X TAEAEE K o & 1 83
AT LA SE S A I I % CA125.CD147 . HSP40 /K, LA
U R I E R L A T A RUIR T L R R AR
i, AR THRR A B A CT % EOC i ik,
M3H CA125.CD147 ., HSP40 5 M B A 41 7 % 4 5
Dy {8 AT R B S A B A AR S AR 2
J7. AREHMER RN, B FimE CA125.CD147,
HSP40 kI J5 8 2 . B Tl 3 CA125.CD147,
HSP40 192 % (A 1 T R R KA1 50 BF 5 A [+]
Rl 75 ik G S AP AE — 8 22 57 WA TF T ARk
WS B 1 — 2 S . AR ST 45 1 R, AT Ik L &G
HHE EOC ARG E LRy B2, R 45
W RE W% o EOC R J5 & &, 4 Fr HJE K A] fig 2
EOC & W R Iy ZO2 ik 857 7% . iR th AN 1T
W S5V AT BE 2 A L A Ik L 45 1 5 B 0 1 5 ]k
B R,

iR, kA MR KM EOC & #F I ik
CA125.CD147 \HSP40 7K Tt i » 41 21 24K 40 1k L F1-
GO 43I A Wk 45 %% L 1iE CA1252>234. 83
ng/mL. Iil.7#E CD147>>127. 41 pg/mL. I3 HSP40=>
253.59 ng/L J& EOC BE ARG E KM fak N &, 17
WL EOC ARG E LR ER . il
M CA125.CD147 \HSP40 K VA BT EOC R &
KB W

2% 3k

[1] LHEUREUX S.GOURLEY C.VERGOTE I,et al. Epi-
thelial ovarian cancer[J]. Lancet,2019,393(10177) :1240-
1253.

[2] LIU Y,LUO Y,CAI M,et al. Anti-angiogenic therapy in



HIHEFSIEK 20236 A% 20 %% 128

Lab Med Clin, June 2023, Vol. 20, No. 12

+ 1715 -

(3]

[4]

7]

(8]

(9]

(10]

[11]

[12]

[13]

[14]

ovarian cancer:current situation & prospects[ J]. Indian J
Med Res,2021,154(5) :680-690.

ORI L TKROEAE R Bt L 57 b e M O L AR ¥ CT L MRI
AR SRR X5 MV AR S CEALCA199.CA125 /KF- i1y
FHRPEDEFE ()], BUAR A 9y I 2 it i L 2022, 22 (4) 1 775~
780.

ZHANG M,CHENG S.JIN Y,et al. Roles of CA125 in
diagnosis, prediction, and oncogenesis of ovarian cancer
[J]. Biochim Biophys Acta Rev Cancer, 2021, 1875(2):
188503.

YANG H,CHEN B. CD147 in ovarian and other cancers
[J]. Int ] Gynecol Cancer,2013,23(1);2-8.

ZHANG Z,]JING ], YE Y, et al. Characterization of the
dual functional effects of heat shock proteins (HSPs) in
cancer hallmarks to aid development of HSP inhibitors
[J7. Genome Med,2020,12(1):101.

XIEAE. L Wik B (M. 4 . db 50 AR T A R At
2018:636-637.

B DRIk T BB, 25, 2005—2016 45 [ 2 1 B 59
B RAET R H T[T ] I 2B BE %, 2022, 25(8)
990-994.

GNADE C, MCDONALD M E. Maintenance therapy in
the treatment of recurrent epithelial ovarian cancer[]].
Clin Obstet Gynecol,2020,63(1) :86-91.

ROJAS V,HIRSHFIELD K M,GANESAN S,et al. Mo-
lecular characterization of epithelial ovarian cancer:impli-
cations for diagnosis and treatment[ J]. Int ] Mol Sci,
2016,17(12):2113.

I bR, L3 4 T I 96 A 2 0 E0E A A 0 T B B Y Il R
LW S O A (BT ], R I BE A 5 I R 2013, 10(8)
953-954.

FUNSTON G, HAMILTON W, ABEL G,et al. The di-
agnostic performance of CA125 for the detection of ovari-
an and non-ovarian cancer in primary care:a population-
based cohort study [ J]. PLoS Med, 2020, 17 (10):
el003295.

KAKIMOTO S, MIYAMOTO M, EINAMA T, et al.
Significance of mesothelin and CA125 expression in en-
dometrial carcinoma: a retrospective analysis[J]. Diagn
Pathol,2021,16(1) .28,

FENG C,ZHAN Y,SHAO H, et al. Postoperative ex-
pressions of TRACP5b and CAI125 in patients with

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

breast cancer and their values for monitoring bone metas-
tasis[ J]. ] BUON,2020,25(2) :688-695.

BJORKMAN K, MUSTONEN H, KAPRIO T, et al.
CA125: a superior prognostic biomarker for colorectal
cancer compared to CEA,CA19-9 or CA242[]J]. Tumour
Biol,2021,43(1) :57-70.

GUINDOLET D, GABISON E E. Role of CD147 (EMM-
PRIN/Basigin) in tissue remodeling[ J]. Anat Rec ( Hobo-
ken) ,2020,303(6) :1584-1589.

HU Z.CAI M, DENG L, et al. The fucosylated CD147
enhances the autophagy in epithelial ovarian cancer cells
[J]. Oncotarget,2016,7(50) :82921-82932.

FAUST O,ABAYEV-AVRAHAM M, WENTINK A S,
et al. HSP40 proteins use class-specific regulation to drive
HSP70 functional diversity[]J]. Nature,2020,587(7834) ;
489-494.

FLFI7 . BRI A5 L HSP40.,sB7-H4 & L2 1
O SR 12 W B 2 TUI eh g VR FHCT . o I 7= R O R 2%
#,2021,22(5) :510-511.

LIU J.LIU Q.WANG Y.et al. Co-expression of Lewis y
antigen and CD147 in epithelial ovarian cancer is correla-
ted with malignant progression and poor prognosis[]].
Int ] Mol Med,2019,43(4):1687-1698.

WU J, LIU T, RIOS Z, et al. Heat shock proteins and
cancer[ J]. Trends Pharmacol Sci,2017.38(3):226-256.
DAPONTE A,KOSTOPOULOU E,PAPANDREOU C
N, et al. Prognostic significance of fascin expression in
advanced poorly differentiated serous ovarian cancer[]].
Anticancer Res,2008,28(3B) :1905-1910.

ol FLoY R 2021 ARG BRI BHEK B (FIGO) 1A RE &
i g 48 7 DI A 3 I T N7 &5 A 0 AT ) 45 (NCCND 48 e )
ik 12 B SRR i O A e Rk M IR IR s i i T .
Hh I R B AR 44 7R, 2022,50(3) 1 270-274.

PINER 2T, Uk 55 B B X b pe 1 O LR 9 TUS M (B PR
(D, #BH B 2, 2017,

DENG T, HUANG Q. WAN T, et al. The impact of
lymph node dissection on survival in patients with clini-
cal early-stage ovarian cancer[ J]. ] Gynecol Oncol,2021,
32(3) :e40.

ClicFs H 3. 2023-01-03 1 H I . 2023-04-20)



