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The expression and clinical significance of IGHG1 and TRIM14 in cervical cancer tissue
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[ Abstract | Objective To investigate the expression and clinical significance of immunoglobulin G1 heavy chain constant region
(IGHG1) and tripartite motif-containing 14 (TRIM14) in cervical cancer tissue. Methods A total of 82 cervical cancer patients
admitted to Baoding Maternal and Child Health Hospital from March 2019 to March 2020 were collected as study subjects, tumor
tissues and adjacent tissues were taken during surgery,and they were separated into good prognosis group and poor prognosis group
according to the 3-year follow-up.Immunohistochemical method was applied to detect the protein expression levels of IGHGI and
TRIM14 in cervical cancer tumor tissues and adjacent tissues. Multivariate Logistic regression was applied to analyze the factors
affecting the prognosis of patients with cervical cancer.Receiver operating characteristic (ROC) curve was applied to analyze the
predictive value of IGHG1 and TRIM14 protein expression levels in tumor tissue of cervical cancer patients on prognosis. Results
Compared with adjacent tissues, the expression levels of IGHG1 and TRIM14 protein in cervical cancer tumor tissues were
significantly higher (z =34.193 and 38.697, respectively, P <C0.05).The expression levels of IGHG1 and TRIM14 proteins were
related to TNM staging, tumor differentiation degree,and lymph node metastasis in patients (¢ values ranged from 2.092 to 20.208,
P <C0.05).Compared with the good prognosis group,the expression levels of IGHG1 and TRIM14 protein in poor prognosis group
were obviously increased in the tumor tissue of cervical cancer patients (1 =8.708 and 7.534,respectively, P<(0.05).The results of
multivariate Logistic regression analysis showed that IGHG1 and TRIM14 protein were risk factors for poor prognosis in cervical
cancer patients,the OR and 95%CI were 3.547 (2.364-5.322) and 7.218 (2.027-25.704) , respectively. ROC analysis showed that

the area under the curve of IGHG1 and TRIM14 combined to predict the prognosis of cervical cancer patients was 0. 957, with a
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sensitivity and specificity of 78.00% and 98.25% ,respectively. Conclusion High expression of IGHG1 and TRIM14 protein levels in

tumor tissues of cervical cancer patients is related to the prognosis and may be a biomarker for evaluating the prognosis of cervical

cancer.
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Table 1 Comparison of protein expression levels of IGHG 1

and TRIM14 in adjacent tissues and tumor tissues (x £ s)

20 51 ke IGHG1(%) TRIM14(%)
9o 55 4 41 82 23.4543.14 14.5341.76
Jih g i 2 82 45.334+4.87 32.6243.85
t - 34.193 38.697
P — <<0.001 <<0.001

MR

REALERNESAASETEMBEALAF IGHGl EEERIE (X400

Detection of IGHG]1 protein expression in adjacent tissues and

cervical tumor tissues by immunohistochemical method (X 400)
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Fig.2 Detection of TRIM14 protein expression in adjacent tissues and

cervical tumor tissues by immunohistochemical method (X 400)
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Table 2 Relationship between protein expression levels of IGHGI1 and TRIM14 and

clinicopathological characteristics of patients (x £ s)

I PR 48 b n IGHG1(%) ¢ P TRIM14(%) t P

AR () 1.512 0.134 1.765 0.081
=50 63 45.94+4.92 34.03+3.89
<50 19 43.314£4.72 32.2543.72

i 95 E AR 0.450 0.654 0.490 0.625
<4cm 54 45.1644.81 32.4743.80
>4cm 28 45.6744.98 32.9143.96

i 23 975 B 2 Y 0.129 0.897 0.146 0.885
il 9 67 45.30+4.83 32.5943.82
i g 15 45.48+5.05 32.7543.97

Ji 93 43 A0 R B 2.092 0.040 5.420 <0.001
ok 32 43.92+4.54 29.72+3.27
LR (i e 50 46.2345.08 34.48+4.22

e 6.699 <20.001 14.036 <<0.001
& 36 49.41+5.26 39.54+4.87
& 46 42.1344.57 27.203.05

TNM %33 11.517 <<0.001 20.208 <0.001
I ~1# 30 37.11+4.13 21.18+3.10
1124 52 50.07+5.30 39.22+4.28

% 2% 1.303 0.196 1.486 0.141
2 45 44,69+4.70 32.05+3.74
& 37 46.1045.08 33.3243.98

EH 0.171 0.865 0.241 0.810
= 70 45.29+4.84 32.58+3.82
& 12 45.5545.02 32.8744.03
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IGHG1,TRIM14 E AR EH L& BE MR A L0 IGHGT, TRIM14 2 %A KF
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Table 3 Comparison of protein expression levels of IGHG 1 and TRIM14

in tumor tissues of the good and poor prognosis groups (x = s)

20 51 155 IGHG1(%) TRIM14(%)
A R A474H 57 42.2344.75 30.48+3.50
WiE AR A 25 52.41+5.15 37.50+4.66
! — 8.708 7.534
P — <20.001 <0.001
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Fig.3 Detection of IGHGI1 protein expression in tumor tissues of good prognosis group and

poor prognosis group by immunohistochemical method( X 400)
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Fig.4 Detection of TRIM14 protein expression in tumor tissues of good prognosis group and
poor prognosis group by immunohistochemical method (X 400)
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Table 5 Multivariate Logistic regression analysis of factors affecting the prognosis of patients with cervical cancer

EAIEES B S.E. Wald X2 P OR 95%CI
IGHGI1 1.266 0.207 37.411 <20.001 3.547 2.364~5.322
TRIM14 1.977 0.648 9.304 0.002 7.218 2.027~25.704
2.5 IGHG1,TRIM14 & AR XK F3t 5 &= 9 0.947.0.793 5 0.957, ZFH AL T TRIM14 &
EEWMENNES W FLEL M B (Z e rrnans = 2,383, P =0.017), 5
M 6 FE 5 FiR . IGHG] , TRIM14 & 1 %35 IGHGI i [ 3R 3Kk /K P 5ol B 75U/ #9 AUC AH EETE
K5 BB WO S B WU A AUC 43 5 BEMEZEF (Z - gws on0 —1.089, P =0.276)
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Table 6 Value analysis of IGHG1 and TRIM14 protein expression levels in tumor tissues

for the prognosis of cervical cancer patients

B AUC W0 95%CI REE D RSB (99 Youden #§ %%
IGHG1 0.947 48.23 0.874~0.984 88.00 86.00 0.740
TRIM14 0.793 32.93 0.689~0.874 80.00 75.44 0.554
—HBRE 0.957 — 0.888~0.990 78.00 98.25 0.763
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Fig.5 ROC curve of tumor tissue IGHG1 and TRIM14

protein expression levels for predicting the prognosis of

cervical cancer patients
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