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Association of ANXA2,FOLR1,and ENOI1 expression with radiotherapy
sensitivity and prognosis in cervical cancer
DENG Lixia,ZHAO Qinglian, GAO Xiaopei, LIU Sukun
(Department of Radiation Oncology .Bao Ding No.1 Central Hospital , Hebei Baoding 071000 ,China )

[ Abstract | Objective To investigate the relationship between annexin A2 (ANXAZ2), folate receptor 1 (FOLR1),and enolase-1
(ENO1) expression in cervical cancer and radiotherapy sensitivity and prognosis. Methods From January 2018 to January 2020,120
patients with new cervical cancer treated in our hospital were included as the study subjects. Cancer tissues and corresponding
adjacent tissues were collected,and immunohistochemistry was used to detect the expression of ANXA2,FOLR1,and ENOI in the
tissues. After 4 weeks of radiotherapy, patients were assigned into radiotherapy-sensitive group (n=69) and radiotherapy-resistant
group (n=51) based on the radiotherapy results. The expression of ANXA2,FOLR1,ENO1,and clinicopathological characteristics
were compared between the two groups. Multivariate logistic regression was used to analyze the factors affecting radiotherapy
sensitivity. Kaplan-Meier curves were plotted to analyze the impacts of ANXA2,FOLRI1,and ENO1 expression on the prognostic
survival rate of cervical cancer patients. Results The positive rates of ANXA2,FOLRI1,and ENO1 in the radiotherapy resistant
group were significantly higher than those in the radiotherapy sensitive group and the adjacent tissue group (¢t =47, 270,36. 938,
49.406,P <C0.05). The differences in different FIGO stages, differentiation degrees, and cervical infiltration depths between the
radiotherapy sensitive group and the radiotherapy resistant group were statistically significant (X* =4. 561,7. 103,5. 035, P <<
0.05). The differentiation degree (HR =1.398,95% CI :1. 067-1. 832), cervical infiltration depth (HR =1. 654,95% CI ;1. 046-
2.616) . ANXA2 (HR=2.881,95%CI :1. 265-6. 562) ,FOLR1 (HR=1.324.95%CI:1.036-1.692) ,and ENO1 (HR =1. 726,

95%CI :1.192-2. 450) expression were factors influencing radiotherapy sensitivity (P<C0. 05). Patients with positive expression of
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ANXA2,.FOLR1,and ENOI1 had significantly lower 3-year survival rates compared with patients with negative expression of
ANXA2,FOLR1,and ENO1 (61.54% wvs. 87.27%,59.38% wvs. 89.29% ,and 63.49% wvs. 84.21%,X*=11.151,13.932,7. 510,

P<C0.05). Conclusion The positive expression of ANXAZ2, FOLR1.,and ENOI1 in cervical cancer tissues is closely related to

radiotherapy resistance and reduced survival rates.

[ Key words] cervical cancer;annexin A2;folate receptor 1;enolase-1;radiotherapy sensitivity; prognosis
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Fig.1 Expression of ANXAZ2,FOLRI,and ENOI in adjacent tissues ( X400)
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Fig.2 Expression of ANXA2,FOLRI1,and ENOI in cervical cancer tissuesin the radiotherapy-sensitive group ( X400)
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Fig. 3 Expression of ANXA2,FOLR1,and ENOL1 in cervical cancer tissues in the radiotherapy-resistant group( X 400)



5537 B4 5 b a4 4k AT R Vol. 37 No. 5
2026 4F 5 A Chinese Journal of Woman and Child Health Research May 2026
®x1 HTSBRASKRTHERA F4H AR ANXA2, FOLRI.ENO1 RiZER[n( %) ]

Table 1 Expression of ANXA2,FOLRI1 and ENOLI in cervical cancer tissues in the
radiotherapy-sensitive and radiotherapy-resistant groups [n( %) ]

ANXA2 FOLRI ENO1
415 1%

BH A B [ 1 /2R A
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Table 3 Multifactorial logistic regression analysis affecting the efficacy of radiotherapy in cervical cancer patients
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Fig. 4 Relationship between ANXAZ2 expression in cervical
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