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[ Abstract] Background The role of microsatellite instability in the progression of endometrial cancer, a common
cancer in women, has obtained increasing attentions in recent years. However, there are few studies regarding the association
of microsatellite instability with clinicopathologic features and prognosis in patients with endometrial cancer. Objective To
investigate the microsatellite instability and its clinical significance in patients with endometrial carcinoma. Methods A total
of 248 endometrial cancer patients who underwent surgery in Shiyan People’s Hospital Affiliated to Hubei University of Medicine
from January 2015 to December 2020 were selected. Their cancer tissue specimens were collected to detect the expression of

MLH1, MSH2, MSH6 and PMS2 by immunohistochemistry. Relations of microsatellite instability with clinicopathologic features
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and prognosis were analyzed. Results The rates of lost expression of MLH1, MSH2, MSH6 and PMS2 were 32.6% ( 78/239 ) ,
22.2% (53/239) , 2.9% (7/239) and 65.7% ( 157/239) , respectively, in patients with endometrioid adenocarcinoma.
For those with endometrial squamous cell carcinoma, the rates of lost expression of MLH1, MSH2, MSH6 and PMS2 were
5/5, 3/5, 5/5 and 4/5, respectively. And rates of lost expression of MLH1, MSH2, MSH6 and PMS2 were 4/4, 2/4, 3/4,
and 2/4, respectively, in those with endometrial clear cell carcinoma. The rates of lost expression of MLH1, MSH2, MSH6
and PMS2 varied significantly by the pathological pattern of endometrial carcinoma ( P<0.05) . The prevalence of high-level
microsatellite instability ( MSI-H ) , low—-level microsatellite instability ( MSI-L ) and microsatellite stability ( MSS ) was
19.7% (47/239) , 34.7% (83/239 ) and 45.6% ( 109/239 ) , respectively, in patients with endometrioid adenocarcinoma.
The prevalence of MSI-H, MSI-L and MSS was 4/5, 1/5 and 0, respectively, in patients with endometrial squamous cell
carcinoma. And that of MSI-H, MSI-L and MSS was 3/4, 1/4 and 0, respectively, in patients with endometrial clear cell
carcinoma. The prevalence of MSI-H, MSI-L and MSS differed significantly by the pathological pattern of endometrial carcinoma
(P<0.05) . The prevalence of MSI-H, MSI-L and MSS was associated with the depth of myometrial invasion ( P<0.05) , but
was not associated with age and degree of histologic differentiation of endometrial cancer ( P>0.05) . There were no significant
differences of Kaplan—Meier curves for overall survival and disease—free survival in endometrial cancer patients with MSI-H,
MSI-L and MSS ( P>0.05) . Cox proportional hazards regression analysis results showed that the expression of mismatch repair
protein was not the independent influencing factor for disease—free survival ( P>0.05) , but for overall survival ( P<0.05)

in patients with endometrial cancer. Conclusion Microsatellite instability is correlated with the progression and prognosis of

endometrial cancer, so detecting it may have some referential value for clinical prevention and treatment of endometrial cancer.

[ Key words ]

TE N B R RS /S ORH DUEAE , AR L
KRR EIT R, R R AR RS
B A BRI Y A e A R A A ORI T Ty
IR CALHE 75 PN B g ARG e ) A TS (f
TR W R B A g ) L IR 414U DNA &
HRGFA “HuceE” | HEZAENZETE DNA &
PRI HEAT 20, 7R O A8 A B DY A AR N 1 T A A
ol 5 T BN At IR RO R T IE TE A R . BFsE R
WY, BEPH 208 S 75 g A ) L, T e 2
Mgk = FERCAE S ML BRI g s nl BRI SG fn, xX AN
FEBEAR Ny “ T L EAFIE M (microsatellite instability,
MSI) ™ o MR MST % A A5 ) 40 Ok o i TR
ARGENE (MSI-H) | R EAFENE (MSI-L) &
I B EFEE N (microsatellite stability, MSS ) o WF9E 0T,
MSI & FHUNE KA . KRR EHEEEN, 515 N
SR AT | bR o7 R IR o3 AR P S I PR S
TS — e

5 Fid 48 &2 % 1 (mismatch repair protein, MMRP )
F= 2 AL 45 MutL, [A] 8 4 1 ( MutL homologl, MLHI) |
MutS [FEY) 2 ( MutS protein homolog 2, MSH2 ) . MutS
[FIYE%) 6 (MutS homolog 6, MSH6 ) | 1AL/ 3L)5 43
HHA ( post—meiotic segregation, PMS2) . A} 9% % B,
MMRP 5 ZFat & USRS PSS, Herp MLH1 J2—
T SCHER) MMRP, 74k 45 35 X 41 A% E P Al DNA 45t
5 S W7 WA EEAE 5 MSH2 & —Fh S f i)
MMRP, F% % 5 DNA B4 KA TR 7 MSH6
SRR AT e T | I S5 96 A 5 D] 20 2 78 I i ke e g 2

Endometrial neoplasms; Microsatellite instability; DNA mismatch repair; Follow—up studies

%,

RFRRMME:

AR BT 5 T8 W &N R R IR
MIEBRBEZMEIN, MIEERBEMEIEBZILE
BEAR*%, BRGEAEQREIEARTEAREES L
RAERBFRLGRIY AR E, BUREZERLENRS
FEAREEZRTHERTGH X, BNHEER
AT T E A B Y 16 AR BT S H — R A A

& PMS2 T 5 MLH1 — &2 1/E 7 I8 — RIS
MutS o AWM CH MuLa E48Y), FEEHEBE
AR RREET L AN, A HESE R B PMS2 S K S
SR g T A, PMS2 PR B A /N R s R AR
EUR IR (H R & & e g, = PMS2 /N
FHG MLH1 JEPR R/ R X4 4R DRSE R B,
FEWC A 4 FE P MLH1, MSH2. MSH6. PMS2 %8 7% 5% 1)
BEBLR 5 S 30T 8 A B0 S S s 0 L AWF g B A
SIMT TR NS R MST SRR X, DA ORI IR
IR T B NI S KA .

1 #EMSHZE

11—kl EEL 2015 45 1 H & 2020 4F 12 H 76
AU 2524 e kg e T N R B B T P ARG Y B
JI6g £ 248 9], SEXJAFRE (53.9+12.7) %, H&N
MR A IR WY, IR0 W 2 AR FE N
= WSS 6 22385 R 8 B MR Gt o B o AL R
WUZRACRE RIS A RS 7 . 248 0115 N ik
P E N RN 230 ). B S . I
4 5, ABFFE LA EE 252 e IR - HE TN R R e A 2



CPrOBE=’ESR
20221 525% £3H

LR HAHE, PrA B SO GR XA TS A 92

FREREA.
1.2 PASHEERERE  ASREE (1) ARFERITHRIIL
rrs (2) IR, WEEBORIST 4 (3) SEmMiEE A

MSI R ARG . HEBRPRUE: A I AR K TE2E;
MAA TS FARL,

1.3 MLHI1, MSH2, MSH6, PMS2 ik & il U 4k B
HEBHERALIRA, RAREEH LK MLHT
MSH2, MSH6, PMS2 % ik 1§ #l. MLH1., MSH2,
MSH6., PMS2 HfF—Ii Rk dk 2 H) 5 S MSI-L, 2 3 J2
DL 28R B4 4] %E S MSI-H; MLHI, MSH2, MSH6.
PMS2 22 5% [H MR W S MSS,

L4 SN EAARED . 12U & S R
7 SR T BB AAAE O, TS AEAE ] Coverall
survival, OS) F1 TG 95 4 &£ W] (disease free survival,
DFS) ; BHVT#ERTRE] 2020 4F 12 A, &SI NS
FHHT

1.5 SeitsEork SR SPSS 20.0 Siit2p ik kA7 5
SN, THECTER I X BCE R, R xR 4
Kaplan—Meier 4= 77 {12k DA T AN R MSI & AE SR ) T 5
N B OS. DFS, R Log-rank #3505 >R H Cox
Fb 91 XU S R0 43 Afr MMRP 2235175 150 45 155 P IS8 H
BRI R . L P<0.05 AZESAGITHE L,

2 SR

2.1 MLHI1, MSH2, MSH6., PMS2 £kl TEWN
JIESRE B g88 HE % MLH1. MSH2. MSH6. PMS2 33k fift 2
RPN 32.6%( 781239 ). 22.2%( 53/239 ). 2.9%( 7/239 ).
65.7% (157/239) ; T B NS £ MLH1, MSH2,
MSH6. PMS2 ik it 25 %53 51| R 5/5. 3/5. 5/5. 4/5;
TEr N A I A % MLH . MSH2., MSH6., PMS2
TR RPN 44, 2/4., 34, 2/4, TR R
T N R B % MLH1 . MSH2. MSH6. PMS2 ik ik
REFEWE, ZRAGIHHREX (X ES 310 8361,
11.265. 21.142 5.723, P{E435°0 0.032, 0.027. 0.001 .
0.042) .

22 MSIEAEM R 5 N BEFE R B # MSI-H
MSI-L. MSS EAMZ308 19.7% (47/239 ) | 34.7%
(83/239) . 45.6% (109/239) ; & P JE &% g 2 &
MSI-H. MSI-L. MSS & 4 i % 53 5l A 4/5. 1/5. 0;
T N B U 4 O JEE HR S MSI-H . MSI-L., MSS & =45
AR 34, 14, 0o ASIaE]p B 5 Py R R
MSI-H. MSI-L. MSS /MR ILE, 25 A% E
X (x?=0.307, P=0.025) .

2.3 MSI 5 B B AR ERER A OCR A
RIS . I AU RE B A Teibk R S5 56 B 10 15 A s
BH MSI-H, MSI-L. MSS &M e, 2550t

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ « 277 -

R (P>0.05) 5 ARAUZRICHEE 75 W IE R
MSI-H, MSI-L, MSS k4RI, 2R AFHITFE
X (P<0.05) . W1,

F 1 MSI5FE N RERARREEAFER I ER (0 (%) )
Table 1

clinicopathologic features in patients with endometrial cancer
&A1l
HURE %
AR (%) 6.257 0.208
<45 69 15(21.7) 28(40.6) 26(37.7)
>45 179 38(212) 68(38.0) 73(40.8)
Jiogeg AR
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77 17(22.1) 23(29.8) 37(48.1)
WU AL EE 15.204 0.003
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Figure 1 Kaplan—Meier survival curves for overall survival in endometrial cancer patients with low— and high-level microsatellite instability, and

microsatellite stability
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Figure 2 Kaplan—Meier survival curves for disease—free survival in endometrial cancer patients with low— and high—level microsatellite instability, and

microsatellite stability

F 2 MMRP 55 P B WU R A COX LU XU AR AL 431

Table 2 COX proportional hazards regression analysis of the relationship between the expression of mismatch repair protein and prognosis in patients with

endometrial cancer

. SRAAIE B TR AAF L
S 2 1 2 i
B SE  Wald x> i HR (95%CI ) P B SE Wald x i HR (95%CI ) P1i
MMRP 0.652 0334 3.811 4.128 (2471, 6.854) 0.012 0.016 0.159 0.010 1.016 (0.744, 1.387)  0.133
MELEER 0452 0.279 2.625 3.581(1.792, 5.842) 0.021 0.355 0.353 1.011 2.735(1.207, 4.628) 0.010
I b BT 0434 0274 2.508 1.554(0.902, 2.642) 0.113  0.859  0.608 1.998 1.423(0.859, 1.907) 0.434
WUZRMEERE  0.065 0.182 0.129 1.067 (0.748, 1.524) 0.720 0452  0.524 0.744 1.147 (0.713, 1.645) 0.327

E: MMRP=f5RLIEE HEH
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