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The expression and clinical significance of CD147 in cervical carcinoma

MAN Dong-mei, KONG Ling-ling
(Affiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract: Objective The expression of CD147 was detected in cervical carcinoma tissues. And the correlation
between their expression and the cervical carcinomas’ the invasion and matastasis was explored. Methods Expres-
sion of CD147 was examined with inmunohistochemical technique (S-P) in the specimans from 13 cases of cervical
epithelium (control group). 31 cases of cervical intraepithelial neoplasia (CIN) and 53 cases of cervical carcinoma.
Results (O The positive rates of CD147 were 76.92% , 83.87% and 83.02% in cervical epithelium(CIN) cervical
carcinoma respectively. The percentage of positive CD147 were higher in CIN and cervical carcinoma than that in
the cervical epithelium ( P<C0.05). @ The expression of CD147 was correlated with lymph node metastasis ( P<C
0.01), but not with the differentiation of tumor cells and clinical stage ( P=>0.05). Conclusion The expression
of CD147 was positively related to the development of the cervical carcinoma. CD147 could be potential indexes of
evaluating invasion and metastasis of cervical carcinoma.
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