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[Abstract] Objective To investigate the expression of P53 and Ki-67 in epithelial ovarian cancer (EOC) and their
relationship with prognosis. Methods The expression of P53 and Ki—67 in 63 cases of epithelial ovarian tissue was de—
tected by immunohistochemistry.The relationships between the expressions of P53 and Ki-67 and the clinicopathological
characteristics and prognosis of EOC patients were analyzed. Results The positive expression rate of P53 in poorly dif-
ferentiated EOC patients was significantly higher than that in highly differentiated EOC patients.The positive expression
rate of P53 in advanced EOC patients ( Il ~IVstage) was higher than that in early EOC patients ( I ~ Il stage).The differ—
ences were statistically significant (x°=35.23, 42.56, P<<0.05).There was no significant difference in the positive expre—
ssion rate of P53 in EOC patients among different ages and pathological types (x’=0.41, 0.80, P>0.05).The positive e—
xpression rate of Ki-67 in EOC patients under 50 years of age was significantly higher than that in patients over 50 years
of age.The positive expression rate of Ki-67 in patients with advanced stage ( Il ~IVstage) was higher than that in pa—
tients with early stage ( I ~ I stage).The positive expression rate of Ki-67 in patients with poorly differentiated EOC was
significantly lower than that in patients with highly differentiated EOC (x°=16.75,26.72,47.19, P<<0.05).COX multivar—
iate risk regression analysis showed that tissue differentiation, clinical stage, P53, Ki-67 were the influencing factors of
PFS (HR=16.28, 34.11, 12.59, 36.52, P<0.05), as well as the OS(HR=10.13,11.05,12.37, 25.93, P<0.05). Concl-
usion The expressions of P53 and Ki-67 are closely related to the occurrence and development of epithelial ovarian

cancer and can be used as predictive indicators for prognosis of patients with epithelial ovarian cancer.
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