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[Abstract] Objective To analyze the value of expression of NGF, TrkA and c-Met of patients with primary epi-
thelial ovarian cancer in disease evaluation and prognosis prediction. Methods 115 patients with primary epithelial ovari-
an cancer treated in Yuechi People’s Hospital from June 2016 to June 2018 were selected as the research objects. All pa-
tients were treated with surgery. The tumor tissue and the normal tissue adjacent to the tumor were collected as the
cancer tissue group (n=115) and adjacent normal tissue group (z=115). Immunohistochemical method was used to de-
tect NGF, TrkA and c-Met indicators. The expressions of NGF, TrkA,and c-Met in tissues were compared. The correla-
tion between expression of NGF, TrkA and c-Met and the pathological parameters of patients with primary epithelial o-

varian cancer was analyzed. The prognosis of patients with primary epithelial ovarian cancer was counted. Kaplan-Meier

EL£IH . .rk &4 & &5 45 % (2016SF-039)
SIAA X &k, F48,E D&, F. NGF.TrkA & c-Met & & st R A M bk e & m R 44E 2R A e R L] ] &3 EF,2022, 34
(5):665-670,674. DOI:10. 3969/j. issn.1672-3511. 2022. 05. 007



+ 666 WERESF 20225 A % 34 %% 58  Med ] West China, May 2022, Vol. 34,No. 5

survival analysis was used to analyze the effect of NGF, TrkA and c-Met expression on the prognostic survival of patients
with primary epithelial ovarian cancer. Multivariate Logistic regression was used to analyze the risk factors affecting the
prognosis survival of patients with primary epithelial ovarian cancer. ROC was used to analyze the predictive value of
NGF, TrkA and c-Met expression for the prognostic survival of patients with primary epithelial ovarian cancer. Results

The positive expression rates of NGF, TrkA and c-Met in the cancer tissue group were significantly higher than those in
the adjacent normal tissue group,and the difference was statistically significant (P<C0. 05). The expression of NGF, Tr-
kA and c-Met in patients with primary epithelial ovarian cancer were not significantly correlated with age,type of tissue
differentiation,and seroperitoneum (P >>0. 05). Lymph node metastasis and clinical stage were correlated with the ex-
pression of NGF, TrkA and c-Met(P<C0. 05). @ 115 patients were followed up for 2 years. The results showed that the
2-year survival rate was 57. 39% (66/115). Survival analysis showed that the patients with negative expression of NGF,
TrkA and c-Met had a longer survival time than those with positive expression (P<C0. 05). The degree of tissue differ-
entiation, clinical stage,lymphatic metastasis, NGF, TrkA and c-Met positive are independent risk factors affecting the
prognosis survival of patients with primary epithelial ovarian cancer (P<C0. 05). The ROC curve showed the areas under
the NGF, TrkA and c-Met curves and the three combined curves were 0. 780,0. 851,0. 808,0. 946, respectively,and the
area under the curve of the combined detection was the largest. Conclusion NGF,TrkA and c-Met are closely related to

the disease evaluation and prognosis of patients with primary epithelial ovarian cancer,and clinical monitoring of these

levels has an important role in the disease evaluation and prognosis of patients.
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Table 1 Comparison of the expression of NGF, TrkA and c-Met between the two groups

NGF TrkA c-Met
20 51 n
PP [P PP B FH P B
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ER A H 115 19(16.52) 96(83.47) 21(18. 26) 94(81.73) 14(12.17) 101(87.82)
x° 111. 380 111.718 140. 965
P <20. 001 <20. 001 <20. 001
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Figure 1 Expression of NGF,TrkA and c-Met in primary epithelial ovarian cancer
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Table 2 Expression of NGF,TrkA and c-Met in patients with primary epithelial ovarian cancer and their relationship with clinicopathological features
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Figure 2 NGF expression and survival time curve of patients with primary Figure 3  The relationship between TrkA expression and survival time of

epithelial ovarian cancer patients with primary epithelial ovarian cancer
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Figure 4 4 c-met expression and survival time curve of patients with pri-
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Table 3 Univariate and multivariate analysis of prognostic factors in patients with primary epithelial ovarian cancer
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% 4 NGF.TrkA & c-Met 3t R & 1 E 5 0P £ 2 E WG £ FH UM E

Table 4 Prognostic value of NGF, TrkA and c-Met in patients with primary epithelial ovarian cancer
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NV
ROC il £k 3 'L—j'll:
o | ULAFER ol T IRUR M b B B S 500 ke 2 o S
osk e SR I DR 9 9E % e s, B A A UG B TR A 2%,
Y . ~ I3 4/ Vi ¥
I, o] i R R D kPR T R O B R O A v A R ROk
. 0.6 ﬂ%ﬁ?ﬂ[wlﬂ s
= 4l c-Met i FY AR 7q21-31. 11 o S B AEM W5 —
Rk, 5 HGF fe 545515 T o Met H IR AR,
o2r ALK E A BE S AN LS. 259005
oo e TR e T A ML 4 £ A R A R O L O
0.0 0.2 0.4 0.6 0.8 1.0 N .
1- 45 5 A LA A R, 5 N M AP R R L 4 TR TR R A K

5 NGF.TrkA K cMet WRRE L RPN ERBERMEEFHTAN
&
Figure 5 Prognostic value of NGF, TrkA and c-Met in patients with pri-

mary epithelial ovarian cancer
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