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Clinical significance of the expression of intercellular adhesion molecule-1

and lymphangiogenesis in cervical cancers
Chen Xiaoyan',Li Qingshu®
(1. Department of Gynecology and Obstetrics ,Chongging Traditional Chinese Medicine Hospital;
2. Teaching and Research Section of Pathology,College of Basic Medicine ,Chongqing Medical University)

[ Abstract ]Objective ; To investigate the expression of intercellular cell adhesion molecule—1(ICAM~1) and the lymphatic vessel density
(LVD) of D2-40 markers in cervical cancer tissues,and their relationship with clinicopathological factors. Methods ;From Mar 2015
to Apr 2016,38 patients with cervical cancers undergoing surgical excision in our hospital were enrolled as experimental group,while
30 samples of the normal cervical tissue and 30 samples of the cervical intraepithelial neoplasia(CIN) tissue from patients undergoing
uterus operation in the same period,with age matched, were selected as the control group. Results ;. There was no significant difference
in the baseline information among the three groups. The expression of LVD and ICAM-1 in normal cervical and CIN tissues were sig—
nificantly lower than that in cervical cancer tissues,and the difference was statistically significant(P<0.01). The differences in the ex—
pression of ICAM-1 and LVD in cervical cancers were correlated with the invasion depth,lymph node metastasis and FIGO staging.
The LVD value in 26 cases of cervical cancers with ICAM-1 positive expression was (15.13+3.22) ,but in 12 cases of cervical cancers
with negative expression,it was (9.85 +2.48),and the difference was statistically significant (¢=5.021,P=0.004). Conclusion ;1.VD
and the expression of ICAM-1 in cervical cancers were significantly higher than that in normal cervical tissues,and they were closely
related with the lymph node metastasis of cervical cancers.
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TR AEABRAF SRR S U R T, BH X R e
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FHGeTT2E3: SPSS 17.0 FEATHdE 04 . 18k
RN, n>40 BER R I K5, n<d0 1R Fisher #f U2
A TR B R R + AR 25 (v + 5) Fom , 241
TR B A R FH B TR 2 25 4 T, HL 4 R) L AR
LSD—¢ 75 ;2 4L i ORGSR P REAS « K556 K50
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2.1 LVD #= ICAM-1 f£ R ) '& 21 48 4% ' 04 ik

D240 FHE 5 T i Ik B4 P 2z A4 i 5 2 400 i
JEE, AR, T B S S P I A P R A A D2
40 FEPEZGR , Hoh IE 3 Sy #iZH 400 LVD Fib | CIN brAR 5
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Tab.1 General information of all patients in 3 groups (x +s )

415 % (n) AR (%) IR (kg) BMI ( kg/m?) WA (%)
IEH BB 30 55.8+13.6 60.2 +24.1 25.6£9.7 124+3.1
CIN#H 30 543+128 58.8+£22.4 263+ 84 132£3.5
R 38 571154 62.6 £26.7 272473 13.7 £4.1
FAd 0.332 0.214 0317 1.083
P 0.719 0.812 0.735 0.345
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HAAR35Y e s 20 2 bk AT SR I 5K 240057
A7 b 40 A L TC A1 B 28 325 400 Pl 40 | 2
R, EHUEH LU ICAM-1 FHPERIERN 68.4%(26/38),
I E 8 B S 2P P R IA %5 10%(3/30) , CIN 481
16.7%(5/30) , 25 58 i3 X (F=31.455,P=0.000) , F{&
L2 FE 1,

2 LVD#MICAM-1 EREEMARPHIRIALE
Tab.2 The expressions of LVD and ICAM-1 in different groups

ICAM-1PHME Rk

. "
51 B (n) LVD T
IEHE il 30 472+1.34 3(10.0)
CINZH 30 6.43 + 1.85 5(16.7)
B 38 12.61 +2.06" 26(68.4)"
FAE 184.140 31.455
P 0.003 0.007

T ca, SIER EHALE,P<0.05
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Fig.1 The expressions of LVD and ICAM-1 in different groups in immunohistochemistry ( 400 x )

* 3 38HlETREEEETAL ICAM-1 RIE.LVD 5EHRE
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Tab.3 The relationship between the ICAM-1 expression and

LVD of cervical tissues and clinicopathological factors

]  ICAM-1
B2 W PH LVD  wF{i PY
]+ -
IR ()
<50 17 9 8 0.065 10.75+£3.62 1.845 0.073
>50 21 17 4 13.14 +4.23
MR/ N(em)
<3 20 14 6 0825 11.46+3.97 1.806 0.079
=3 18 12 13.84 +4.15
ST RS Y
5 22 17 5 0169 10.85+2.93 1595 0.119
i 16 9 12.41 +3.04
S AETREE
mak 12 6 6 0302 10.71+2.89 2.760 0.083
Ak 6 13 3 11.25 £2.65
sk o 7 3 14.18 +3.86

B
<I12[EfE 21 11 10 0.041 10.91=2.85 3.003 0.004

SI2E 17 15 2 14.12 £3.74

B
2 16 14 2 0031 1523+421 2645 0.012
7w 2 12 10 11.81 +3.68

FIGO 34
14 14 6 8 0016 974243 2186 0.035
g 2420 4 11.86+3.11
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F. B #0E H ICAM-1
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F 4 EIHAL ICAM-1 RiEH logistic BT T
Tab.4 Logistic analysis of the ICAM-1 expression in cervical tissues
SRS b SE(b) Wald (x*) P OR OR (95%CI )

AR 0.182 0.165 1.793 0.083 3.778 0.889 16.055
RPN 1.102 0.925 0.111 0.912 0.857 0.218 3.371
RH A 0.562 0.358 1.261 0.217 0.378 0.093 1.539
AR 0.985 1.253 0.839 0.408 2333 0.561 9.717
R VR B 2.125 0.702 2.082 0.046 5.833 1.063 32.021
BT 1.569 0.498 2.183 0.037 6.818 1.238 37.546
FIGOS3H 1.984 0.668 2.436 0.021 6.667 1.476 30.107

F5 FHARLVD FirKFHEERLERIEHHT
Tab.5 Multivariate linear regression analysis of the expression
level of LVD in cervical tissues

RS EL b SE(b)  t1fd P1E 95%CI

AR 0203 0126 1745  0.089  0.101  0.407
B RN 0902 0425 1786 0.082 0251 3237
IR 0752 0456 1569  0.125 0201  2.825
SHEFEE 1.056 0597 1.676  0.102 0232 4.801
BIEREE 2625 0725 2639 0012 0495 13.929
WEER 2036 0634 2369 0023 0428  9.695
FIGOZMH 1526 0.631 2073 0045 0322  7.241

25 THBHMARICAM-1 £k KT LVD Z ja #9481

ICAM-1 PRI ZRIR 0 26 5 Fim 8L i LVD i
(15.13 +3.22) , ICAM-1 BHPEZRIBAAY 12 e S 2R Y
LVD {E°4(9.85 + 2.48) , P W= F A ST L (1=5.021,
P=0.004),

33 it
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50 A9 N8 A e 922 1 4 28 5 B0 48 43 BTG 1) B
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HAEH —BEAFAEG, DR ICAM-1
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