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 E HM MAZZ(Leptin) L 2k (OBR) P LB F R E S RBRERIEH X R, ik A
FA S 9% sRAL A 102 4] 57 £ A 2% F Leptin Z 2 OBR #9 £ ikt A H 55 58 M3 K TMN o0  #84
BN KRB AFAE AR KA R 85K 42 102 B 97 R JE 202 F Leptin £ 97 2B R F ey Atk Rk £ 4 71
57% ;0BR 90 £ AR R P TaE R LR H 66.67% ,HE A XL AR EFRATFEL(P>0.05), EIFLE
2042 % Leptin v OBR et £ 8 69 M3k AR M B X THA MR AL, ZAA AT FEL(P<0.05), £ ERE
O/MA7F Leptin 9 2 ZH 25T I HH(P<0.05), 7 Leptin Fab & & aF,OBR fRtE 69 BF 5% H 429 % X T OBR
MH(P<0.05), &t Leptin faPE & k5% OBR falt 2k 505 4K % (P <0.05), Leptin #= OBR & iz 5
BEFR BB AL RBREARE, G518  Leptin #2 OBR #9 & & 5 97 S 5% M 9% K > P98 & A %, Leptin
Fo OBR TR LI R mAe a9 378 A K oL R LA =,
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Expression and clinicopathological features of Leptin and OBR in ovarian cancer
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? Jining First People’ s Hospital & the Affiliated Hospital of Jining Medical University , Jining 272011, China)

Abstract : Objective To explore the correlation between the clinical features and expressions of leptin
and OBR in ovarian cancer. Methods The expressions of leptin and OBR were detected by immunohisto-
chemistry (IHC) and researched the relation to clinical pathological characteristics as age, tumor size , TMN
staging ,metastasis and recurrence in 102 ovarian cancer tissues. Results The positive expression rates of
leptin and OBR were 71.57% and 66.67% in 102 ovarian cancer tissues. There was not a significant associa-
tion between leptin with OBR in ovarian cancer. But the tumor size of both positive expression groups of lep-
tin and OBR was obviously different with the negative expression groups’ in ovarian cancer tissues. The
differences were significant (P <0.05). In ovarian cancer [[/ [l mid-term expression of leptin was obviously
higher than that of [ period (P <0.05). While leptin was positive,the tumor size of OBR positive group was
obviously lager with the negative’ s. The OBR expression related to tumor stage whether leptin express or
not. And the expression of leptin and OBR was no significant related to age, menopausal status, metastasis
and recurrence. Conclusion The expressions of leptin and OBR are maybe association with ovarian tumor
size and TMN staging, which accelerat tumor cell proliferation and growth or inhibit the apoptosis.
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(R R, T ey S LR PR
i A BN HEZ AT WS L Leptin & OBR 7E%|
SR FEAR B v o AR SR A B L
Leptin 1 OBR ) 2 35 Fl i JR 5 2147 AIE 22 8] 119 56
2, W AR I EEAR AUR I T i, O U0 B Y
LRI AR AR A BE AKHE

1 #ZRETE

1.1 —f5#

TE T B Be b e % 7 T AR — N R EE B B}
2012 ~2015 4 5P S0 H 2 bR A 102 4], Ff IS AR 4
XoF IE A I DA BRAFAE BTk
1.2 X 544

Leptin Z 58 P14 Leptin (A20) & OBR £ 75
FEHT 1A Ob-R (MI18) ¥y [ Santa Cruz 2 5] ( sc-
1834) ; GTVisionTM T4 5 A3 FH Y He 73 4 Ak A4S DU
WAl &WE EESGNEYREARLSA
(GK500705 ,GK500710 , GK500711) , #7/ MR Pt I
1B W (Ph6. 0) g B A& M 028 A= W1 B TT & AT BR
/v (MVS-0100/0101)

1.3 Sesmente

AT R RS dpm, B BR 1) SRR
U5, CPERB L KAL, PBS T 52) 75 Ph6. 0 FUFTARTR
Zewh b A 10min JEATHURE R, R A B E R,
PBS V61t 5 3) i SR AL Y B BH KT 7] 37°C ¥ F 10min
J& PBS i ;4) —H1 4C ki, PBS #5155 15 A
Z i T E 30min J5 PBS V1V ;6) DAB AR, Ot
BT EHIR A7) IARRE Y, K, B R, LA PBS
PPl axf i
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BRMEAS 5 A B €0, 2 A0 200 i S o
T 9] G 2H AL e €8 B U R vh R 5 A 8 6 T i R s
PP TR e g5 R TR, £ B AL T
PEAHML A 3 VP Mg AR FE VRS 1) YL (A nR
JEPEr : BAYERE 9 0 43 55 BT A 1 43, A8 B
HN2 0y R IEE R 3 g 2) 4R BRI A M 2R
VEOT : R IR W ZE 4 5K B0 B HLEE B 10 >
5, 114 500 e 4, T35 ek U0 b R
AN 7 ST RO A B A . <5% R 0
5,5% ~25% K1 453,25% ~50% K 2 43, >50%
3 5o 3) Y te s R BH PR 40 I A S35 o U
<1 P HBAMEC =) .2 ~3 73 ( +),4 ~6 734 ( +
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2.1 Leptin #= OBR &AM 5

Leptin F1 OBR 3= %235 75 U S 41 2P iy 4
JRUEAN (=) M S (/&1 1 ~4) , Leptin F1 OBR 7E
YR SR AR Y B Kk R il 0 T1. 57 % (73/
102) Fl1 66.67% (68/102) ., Tfi Leptin 5 OBR [H#E
RERTGIFHEL(P>0.05), Wk,

B 1 9pLMmALE P Leptin #9Fakt &% (HE # &, x200)

B3 97 E£ELF Leptin 49 M KA (HE $£ &, x200)
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2.2 Leptin 2 OBR X5 5 K 5% 32 45 4E 2 47 L 45
459K Leptin il OBR 323k 5 8 H AR I8 5%
B SERMAZENEHTIK (P >0.05) , 1EYPHIEH
21 LeptinB FHM: 4 F1 OBR FH P 3 15 3 1) Jif B
BHEHRFX N AMREE, Zilf g8 X
(P <0.05) ,Leptin fH:Fe3k 5 0P H0E TNM 4314
X, /M Leptin PHMEFRIRZ S T 1 (P <0.
05), W2,
2.3 Leptin #= OBR A48 Z4F A 5 s /R % 22 45 42 16

B4 9pfmumyd OBR &M £k (HE £ &, x200)

1 4299 A Leptin 5 OBR Rk 2 18 % & "
OBR R . 45 W RTE Leptin FHMEZIKEE, OBR LAY
(+) (=) JiEE EAR /NI R T OBR Bk, 73 4h K TCie
o ()2 Leptin FIHE 3% 575, OBR 141k SR04 X
(»H o 12 (P<0.05), W#3,
2 102 499 £ L2 Leptin F2 OBR KA 64 15 JRs 32 45 FE b 4%
Leptin OBR
W FR o 22485 A
(+) (-) /2 (P) (+) (=) /X (P)
n 73 29 68 34
FE( %) 55.29 + 11.26 54.79 +£10.67 0.64(0.43) 54.01 £11.23 57.41 £10.46 0.48(0.49)
MG K A (em) 7.51 +4.49 4.05+£2.22 3.95(0.001) * 7.14 £5.29 5.30 £3.06 2.09(0.04) *
TNM 2-H
I 9 9 4.62(0.041) * 11 7 0.59
/1 64 20 57 27
7 24 8 0.274(0.65) 23(33.8) 9(26.5) 0.50
LK 6 1 0.838(0.67) 4(5.9) 3(8.8) 0.68
%4 38 16 0.081(0.83) 34(50.0) 20(58.8) 0.53
1% P <0.05
%3 Leptin 5 OBR A48 ZAF A & s FRo% 2245 48 5 A7
Leptin( + ) Leptin( - )
W R 2245
OBR( +) OBR( -) /x> (P) OBR( +) OBR( -) /x> (P)
n 51 2 17 12
FE (%) 54.33 £ 10.97 57.50 £11.86 0.007(0.93) 53.06 £12.27 57.25 £7.71 1.99(0.17)
B 38 K (em) 8.24 +4.76 5.83£3.31 5.14(0.03) * 3.86 +2.16 4.33+2.36 0.05(0.82)
TNM 24
I 8 1 6.31(0.04) 3 6 8.06(0.02) *
/1 43 21 14 6
#5 18 6 0.73(0.69) 5 3 0.33(0.85)
5% 3 3 2.19(0.34) 1 0 1.12(0.57)
%4 24 14 1.79(0.41) 10 6 0.30(0.86)

E: % P<0.05
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VT AR B JFE 1) A SR b e, (o LB o — A
LAY BE AL S Al B, A AT 5 3 W JR 435 o
SR R R A KU, Mendez-Lopez 25 8 BIF5Y
53] OBR 7£ 51 SL98 14 L35 FZH S0 i 3k 01 8
T B A B R IE AR, A 3045 R Leptin
1 OBR 7E 51 SL98 th A B 43 51k 71.57% (73/
102) Fi1 66. 67% (68/102) , ¥4/~ Leptin Fil OBR
IS R R Th . BAMEFRATES R B 7R, Leptin
P H A ARSI R FRI8 %8 50% , HK Leptin 5 H %
R 2Z (8] (A F2 ik A I B 1 Ge i F 2 2 S (E A At i
R L R FIRAFAEE R I FL SR AR
JsE o Lu BFSEIA Y Leptin f92 3577 LAAE Jg H
T B L9 1 2 ML Y AR S, T AR 2 L
Jei R R L

ARSCEE A B R TE TN 5L 1 Leptin F1 OBR [ 5%
KBS IR RINE e — BB 5T 3 A LAt g BT
FEH B Leptin 0] GEAE 12 I 7 1 G 01417 il 248 it 9%
T2, WUESE T Leptin J HaZ R 5 HE s 4y FIHL T A
S Kato 26 75 B 559 240 M & b BF 5T & B
Leptin 7] LU0 A 3 7% R, I 4537 40 i i)
JifRg e o

T8 2B Leptin [ 3R 1K 5 51 558 (1) b 98 53
AR, 7E N/ A+ Leptin U REHE & T 1
. Grabowskiz' ™! 11 75 51 §59 % P A5 15 21 1M
I Leptin 75 = 4046 508 040 Mogd Z 18] 1 3Rk A
225, 5548, Grabowskiz 3 & BUAES 1 IR1LIT
JG I35 7 Leptin FAFAR , 1T RESE I # A0 H5 A
H:AE . Uddin'™ & B OBR 15 2% 35 15 B 5498 1O %
HFFRA KL,

A —HAESE Leptin A1 OBR 76 5 518 1)
Fik I HIAEM] T Leptin 1 OBR 235 5 Igd (1 K
JINFHDG 55 e 3 1A O, AR Leptin F1 OBR 7
P S0 A 4E FH PL S48 18 9 BLHE K3 . Leptin
Al RE A2 Wi TR T AN PEAR TS B8 A HE K
brEY .
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