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[ Abstract ] Objective: To investigate the microvessel density ( MVD )and expression of epidermal growth factor receptor
( EGFR ) and lung resistance protein ( LRP ) in epithelial ovarian cancer and their clinical relevance. Methods: Expres-
sion of EGFR, LRP protein were evaluated by immunostaining in primary ovarian epithelial tumors, including 76 malig-
nant ones, 9 borderline ones, 17 benign adenomas, and 15 normal tissues; and the MVDs were also calculated in the
above tissues. The patients were followed up and the outcome of chemotherapy and the prognosis of the patients were eval-
uated. Results: (1) EGFR, LRP positive rates and MVD in the malignant ovarian specimens were 73. 68% , 71.79%
and 21.77 £9. 85, respectively, which were significantly higher than those in the normal and benign ones( P <0.01 ).
(2 ) Expression of EGFR was associated with FIGO stage, grades of cytology differentiation and presence of hydroperitone-
um ( P <0.05 ), but not with ages, histological types, sizes of residual tumors, and presence of lymph node metastasis
(P>0.05). Low differentiation, hydroperitoneum and residual tumor=2 cm were associated with higher MVDs ( P <
0.05 ). LRP expression was not associated with the clinicopathologic parameters( P >0.05 ). ( 3 ) Expression of EGFR
was positively correlated with the MVD and LRP expression in ovarian cancer tissues ( P <0.05 ). (4 ) We also found that
ovarian cancer tissues negative of EGFR and LRP had higher effective rate for chemotherapy than those positive of them

(P<0.05). (5) Kaplan-Meier method showed that patients survived shorter when ovarian cancer tissues were positive of
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EGFR and LRP and when the cancer tissues were poorly differentiated and chemotherapic resistant ( P <0.01 ); Cox pro-

portional risk model analysis indicated that LRP positive expression and chemotherapic effect were independently related to

survival time( P <0.05 ). Conclusion: The expression of EGFR and LRP are related to angiogenesis and chemotherapy

resistance in epithelial ovarian cancer. EGFR and LRP expression indicates low sensitivity to chemotherapy and shorter

survival time of the patients, which will be helpful in distinguishing chemotherapy resistance and predicting prognosis.
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T 23. 53% i1 26. 67% . LRP 3k A 20 Jifd i PN A%
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Fig. 1 Expression of EGFR, LRP, and CD34 in
epithelial ovarian cancer tissues
A Expression of EGFR( x400 ); B: Expression of
CD34( x100); C: Expression of LRP( x400 )

%1 EGFR,LRP #1 MVD 7£ 5} £ phJeE
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Tab. 1 Expression of EGFR,MVD and LRP

in ovarian tumor and normal ovary tissues

EGFR LRP MVD
Group -
[n(%)] [n(%)] (xxs)
Normal tissue 15 4(26.67) 0 8.9+1.52
Benign tumor 17 4(23.53) 3(17.65) 8.6 +2.09
Borderline tumor 9 6(66.67) 7(77.78) 16.2+8.71

Ovarian cancer 76 56(73.68) 54(71.79) 21.8+9.85

MVD THECER b A B K sk B g kE =2 em
HA 3 (23,1 £9.64).(25.7 £9.01 ),
(29.6 £11.82), ¥y T &/ o4k T HE K Fi gk B2
kE <2 em IZHZA( P <0.05 ). LRP ik -5l R
JREESEIYTOA M P >0.05,32 ),

2.3 EGFR.LRP %A 5 MVD i+ Z R 48 2 £ %

TEGN SR LR MR EGFR 5 2Rk A A R4
KO-+ H ), MVD THE5 R (12.8 £4.50 ),
(19.4 £7.99).(24.2 +7.60).(29.52 +£9.03 ), bifi
EGFR & [ FH 4 32808 B 358 , MVD T 3G 2 8
#, Spearman /T iR, EGFR A1k 5 MVD
TR E IS R =0.548,P <0.01 ),

76 550 EL98 H  EGFR 5 LRP L [RBAPE ik 44
i, LRIk 10 . y° R & B8 EGFR 5
LRP S HZ B MM (P <0.05 ).

2.4 EGFR #= LRP &k 5 97 £ L7 A 2 Fag % &

76 5150 Sy B E H EGFR FakBAYEE LIP3
FH85.00%( 17/20 ) ,EGFR Fik FHMEE AL T A RUR
H57.14% (32/56 ), AL lL 38 2 R A it 243 X
(P <0.05);LRP ik M F LI A 2% KR 90.91%
(20/22), LRP ik FH 35 1697 A 808 R 53. 70%
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Tab. 2 Correlation of EGFR, LRP expression and microvessel density with
clinicopathologic characteristics in ovarian carcinoma
EGFR LRP MVD
Index _
- +  Positive rate ( % ) - +  Positive rate ( % ) (xxs)

Age

<48 5 32 86.49 5 32 86.49 22.6+ 7.76

>48 15 24 61.53 17 22 56.41 20.3 +11.03
Hydroperitoneum

_ 18 31 63.27 16 33 67.35 19.2+ 9.21

+ 2 25 92.57* 6 21 77.78 25.7+9.01"
Lymphnode metastasis

_ 10 34 77.27 14 30 68.18 20.9 + 8.52

+ 10 22 68.75 8 24 58.33 22.4 +10.03
Residual tumor

<2 cm 16 36 69.23 17 35 67.31 19.7 £ 8.09

=2 cm 4 20 83.33 5 19 79.17 29.6 £11.82"
Cytology differentiation

G,/G, 10 12 54.55 9 13 59.09 17.7 + 8.59

G, 10 44 81.48" 13 41 75.93 23.1+ 9.64"
Clinical stage

-1 14 19 57.58 10 23 76.47 20.9 + 8.10

- 6 37 86.05" 12 31 68. 18 22.0+10.71
Histological type

Serous 13 41 75.93 14 40 74.07 22.7+ 9.60

Mucinous and other 7 15 68.18 8 14 63. 64 18.5+9.18

*P <0.05 vs the other item in the same index
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Fig. 2 Survival curves of patients with ovarian cancer in different groups

A: Total survival curve; B: Survival curves of patients with different EGFR expression; C: Survival curves of

patients with different LRP expression; D: Survival curves of patients with different chemotherapy efficacy groups
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