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ABSTRACT Objective: To investigate the application value of estrogen receptor (ER) and cox-2 (cox-2) in the diagnosis and
diagnosis of ovarian cancer. Methods: Paraffin embedded ovarian tissue sections of 120 patients diagnosed by pathology and operation
were selected, including 54 cases of ovarian cancer and 66 cases of benign ovarian tumors. The expression of ER and cox-2 was detected
by immunohistochemistry. Results: The positive expression rates of ER and cox-2 in ovarian cancer tissues were higher than those in
benign ovarian cancer tissues (P<0.05). IV period ER positive expression rate was higher in ovarian cancer tissue [ period (P<0.05),
compared with the rest of the groups were no difference(P>0.05). There were no difference in the cox-2 positive expression rate between
groups (P>0.05). Cox-2 positive expression in Il ovarian cancer tissue level rate was higher than the level 1 (P<0.05), while the rest of
the way were no difference (P>0.05). ER positive expression rate in tissues with metastatic ovarian cancer was higher than that without
metastasis (P<0.05). The positive expression rate of cox-2 in the tissues with metastatic ovarian cancer was not difference compared with
that without metastasis (P>0.05); The expression of ER and COX-2 in ovarian cancer with metastasis and immunohistochemical score
(THS) were higher than those without metastasis (P<0.05). Conclusion: The expression of ER and COX-2 in ovarian cancer tissue and
benign ovarian tumor tissue was gradually up-regulated, and the expression of ER and COX-2 in ovarian cancer tissue was higher than
that in benign ovarian tumor tissue. ER expression is correlated with pathological stage and metastasis of ovarian cancer, and COX-2
expression is correlated with histological grade of ovarian cancer. The prediction of ovarian cancer disease and COX-2 expression are
complementary, which can be used as biological indicators to judge and evaluate the degree of malignancy of ovarian cancer.
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Table 1 Positive expression of ER and COX-2 in ovarian cancer tissues of different pathological stages [n (%)]

Pathological stage n ER COX-2
Stage [ 9 2(22.2)* 4(444)
Stage 11 11 6(54.5) 5(45.5)
Stage II1 21 12(57.1) 7(33.3)
Stage IV 13 11(84.6) 8(61.5)

Summation 54 31(57.4%) 24(44.4%)

Note: *P<0.05, the same below.
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R 2 FRARFSFRIVEREALRH ER.COX-2 FRMERIE[n(%)]

Table 2 Positive expression of ER and COX-2 in ovarian cancer tissues of different histological grades [n (%)]

Histological grading n ER COX-2

[ 19 8(42.1) 2(10.5)

I 25 15(60.0)* 16(64.0)

il 10 8(80.0) 6(60.0)
Summation 54 31(57.4 %) 24(44.4 %)

R 3 ALEBIMEEALT ER.COX-2 FAMERIE(%)]

Table 3 Positive expression of ER and COX-2 in metastatic ovarian cancer [n (%)]

Transfer n ER COX-2
No transfer 22 7(31.8) 9(40.9)
A transfer 32 24(75.0)* 15(46.9)
Summation 54 31(57.4 %) 24(44.4%)

R4 ARLEBIMEBEAR D ER,COX-2 ik HS 53L&

Table 4 IHS score comparison of ER and COX-2 expression in ovarian cancer with or without metastasis

Transfer n ER COX-2
A transfer 22 4.67+ 0.55 446+ 0.32
No transfer 32 3.34% 0.06* 3.36% 0.24*

t 4235 3.862
P 0.023 0.038
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