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Expression of FBX031 and PROXI1 in ovarian cancer tissues and their correlations
with pathological features and prognosis
WANG Chao, L1 Wen, JIANG Xiangjing, GAO Xue, XIE Yang, LIU Ping
(Department of Operating Room s Handan Central Hospital , Hebei Handan 056001 ,China)

[ Abstract] Objective To investigate the expression of F-box protein 31 (FBXO31) and prospero-related homeobox 1 (PROX1) in
ovarian cancer tissues and to analyze their correlations with pathological characteristics and prognosis,so as to provide a theoretical
basis for pathological risk assessment,prognostic prediction,and the identification of potential therapeutic targets in ovarian cancer
patients. Methods A total of 138 patients with ovarian cancer treated in our hospital from January 2019 to June 2021 were enrolled

According to survival status,patients were divided into a deceased group (n=59) and a survival group (n=79). The expression of
FBXO031 and PROX1 was detected by immunohistochemistry. Cox proportional hazards regression analysis was used to identify
factors influencing mortality. Kaplan-Meier survival analysis was performed to evaluate the effects of FBXO31 and PROXI
expression on overall survival in ovarian cancer patients. Results The proportions of negative FBXO31 expression and positive
PROXI1 expression were relatively high in ovarian cancer tissues (X* =50. 274 and 83. 781, respectively, P<C0. 05). Among patients
with poorly differentiated tumors,lymph node metastasis,or TNM stage [[[-1V ,the proportion of negative FBXO31 expression was
higher (X*:4.524-12. 644, P <C0. 05), while the proportion of positive PROX1 expression was higher (X*:6. 072-10. 107, P <<
0. 05). The prognosis of ovarian cancer patients was not associated with age, tumor size, or pathological type (P >>0. 05). Poor
differentiation (HR=1.756,95% CI :1. 212-2. 543), lymph node metastasis ( HR = 2. 122,95% CI ;1. 398-3. 221), TNM stage
M-V (HR=2.472,95% CI : 1. 590-3. 842) , negative FBXO31 expression ( HR = 2. 583, 95% CI: 1. 735-3. 845), and positive
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PROX1 expression (HR=2.044,95%CI:1.274-3. 278) were all associated with an increased risk of mortality (P <C0. 05). The

survival rate for negative FBXO31 expression was 49. 09% . lower than the 89. 29% for positive expression (P <0, 05). The

survival rate for positive PROX1 expression was 48. 57 % ,lower than the 84. 85% for negative expression (P<C0.05). Conclusion

The expressions of FBXO31 and PROXI in ovarian cancer tissues are associated with the pathological features of ovarian cancer.

FBXO31 and PROXI1 are influential factors in the prognosis of ovarian cancer patients.

[ Key words ] ovarian cancer; F-box protein 31;prospero-related homeobox 1;pathological feature; prognosis;correlation
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Table 1 Comparison of FBX031 and PROXI1 expression in ovarian cancer and paracancerous tissues [n( %) ]

FBXO31 PROX1
T H
BH 1 2% 15 B2 A PR 2 15 iR
B HLE AL 2 (n=138) 28(20. 29) 110(79.71) 105(76.09) 33(23.91)
R4 (n=138) 86(62.32) 52(37.68) 29(21.01) 109(78.99)
X* 50. 274 83.781
P <<0.001 <<0. 001

A KRS 4UHh FBXO31 ik ;B RO A 21 FBXO31 £k C A 441 PROX1 Fik ;D US4 414 PROX1 £k,
1 FBXO31.PROX1 ZENERE BEFALTRHNRIE

Fig. 1 Expression of FBX031 and PROXI in ovarian cancer and paracancerous tissues
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Table 2 Correlation between FBX031 and PROX1 expression in ovarian cancer tissues and pathological features [n( %) ]

FBX031 PROX1

FRAE X p X* P

PHME R (n=28) FAMEFEIL(n=110) PR (n=105) BAMERIE(n=33)
AR (%) 2. 669 0. 102 1.140  0.286
<60 12(15. 38) 66(84.62) 62(79. 49) 16(20.51)
=60 16(26. 67) 44(73. 33) 43(71.67) 17(28.33)
IR 9.407 0. 002 10.107  0.001
h/E sl 20(31.75) 43(68.25) 40(63. 49) 23(36.51)
ik 534k 8(10.67) 67(89.33) 65(86.67) 10(13. 33)
Jif 98 K/ Cem) 3.538 0. 060 2.804  0.094
<4 17(27. 42) 45(72.58) 43(69. 35) 19(30. 65)
=4 11(14. 47) 65(85.53) 62(81.58) 14(18. 42)
WL 4.524 0.033 6.072  0.014
X 21(26.58) 58(73.42) 54(68. 35) 25(31.65)
A 7(11. 86) 52(88. 14) 51(86. 44) 8(13.56)
TNM 4341 12.644  <C0.001 8.314  0.004
T~ 1 23(31.94) 49(68.06) 62(86. 11) 10(13. 89)
I~ IV 34 5(7.58) 61(92.42) 43(65.15) 23(34. 85)
% 143 7Y 0. 498 0. 480 2.151  0.142
KW 15(18. 29) 67(81.71) 66(80.49) 16(19.51)
HoA 13(23.21) 43(76.79) 39(69. 64) 17(30. 36)
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Table 3 Comparison of clinicopathological data of ovarian cancer patients with different prognoses [n( %) ]
FRAE A (n=79) LT (n=59) x: P
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<60 46(58.97) 32(41.03)
=60 33(55.00) 27(45.00)
AR 9.526 0.002
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s 3L 4 Y 1.148 0. 284
W 50(60. 98) 32(39.02)
Hoftb 29(51.79) 27(48.21)
FBXO31 14.733 <20. 001
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PROX1 13.501 <<0. 001
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Table 4 Multivariate analysis of prognosisin ovarian cancer patients
95%CI
A 8 S.E. Wald x* P HR
TR R
S AL 0.563 0.189 8.875 0.003 1.756 1.212 2.543
WS R R 0.752 0.213 12.476 <<0. 001 2.122 1.398 3.221
TNM 411 0. 905 0.225 16. 179 <<0. 001 2.472 1.590 3.842
FBXO031 0. 949 0.203 21. 852 <0. 001 2.583 1.735 3. 845
PROX1 0.715 0.241 8. 800 0.003 2,044 1.274 3.278
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Fig. 2 Survival curve of ovarian cancer patient saccording

to FBXO31 expression
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