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Expressions of ALDHI1 and Nanog proteins in ovarian cancer

and their clinical significance
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Abstract: Objective To investigate the expressions of aldehyde dehydrogenase ( ALDH) 1 and Nanog ( a key factor of
embryonic stem cells) proteins in ovarian cancer and their clinical significance. Methods A total of 100 pathological
specimens from patients treated by operation between 2006 and 2013 were collected. Out of the 100 specimens, 60 from
confirmed ovarian cancer patients (18 for stage | — Il ,42 for stage Il — IV ) were as ovarian cancer group,20 from benign
ovarian tumor patients (ovarian serous or mucinous cystadenoma) were as benign tumor group,and 20 were from the pa-
tients with normal ovarian tissues (from total hysterectomy plus double accessory resection because of benign uterine le-
sions) were as normal ovary group. The expressions of ALDHI1 and Nanog proteins in ovarian tissues were detected by im-
munohistochemistry method , and the relationship between their expressions and pathological staging, differentiation degree of
tumors was analyzed. Results The expression levels and positive expression rates of ALDHI and Nanog proteins in ovarian
tissues of ovarian cancer group were all significantly higher than those of benign tumor group and normal ovary group (all
P <0.01) ,while they were similar between benign tumor group and normal ovary group (all P >0.05). The expression
levels and positive expression rates of ALDH1 and Nanog proteins in ovarian cancer tissues of different pathological staging
and different differentiation degree were not same ,for example ,which were significantly higher in stage Il — IV than those
in stage | — II (all P<0.01),and which were significantly higher in poorly differentiated cancer tissues than those in
well-differentiated cancer tissues (all P <0.01). Conclusions Both ALDHI1 and Nanog proteins present high-expressions
in ovarian cancer tissues and are closely associated with ovarian cancer, therefore they are expected to serve as the new sur-
face markers of ovarian cancer.
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