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Analysis on correlation between PDK 1 and Ki-67 expression levels with survival

and prognosis of patients with ovarian serous carcinoma’
YANG Mi .WANG Jia \CHEN Yan"
(Department of Obstetrics and Gynaecology s North China University of Science and
Technology Affiliated Hospital s Tangshan s Hebei 063000, China )

[ Abstract] Objective To analyze the relationship between the expression levels of pyruvate dehydro-
genase kinase 1 (PDK 1) and Ki-67 with the survival and prognosis of the patients with ovarian serous carci-
noma (OSC). Methods The cancer tissues of 93 patients with OSC treated by surgery in this hospital from
January 2000 to June 2020 were collected,and the expression levels of PDK1 and Ki-67 in the tissues were de-
tected by immunohistochemistry. The relationship between the expression levels of PDK1 and Ki-67 with the
clinicopathological characteristics of the patients with OSC was analyzed by the single factor and binary logis-
tic regression model. The relationship between the PDK1 and Ki-67 expression levels with the recurrence and
platinum resistance within 3 years was analyzed. The Kaplan-Meier survival curve was adopted to analyze the
effect of PDKI and Ki-67 expression levels on the survival and prognosis in the patients with OSC. Results
The expression levels of PDK1 and Ki-67 were related with the International Federation of Gynecology and
Obstetrics (FIGO) stage,tissue differentiation level,lymphatic metastasis,ascites formation and positive asci-
tes (P<C0.05). The high expression of PDK1 was a risk factor for the late FIGO stage ( [l —IV),lymphatic
metastasis and ascites positive in the patients with OSC (P <C0. 05) ; the high expression of Ki-67 was a risk
factor for the late FIGO stage ( [l —IV) and ascites formationin in the patients with OSC (P <C0. 05). The re-
currence rate and platinum resistance rate within 3 years in the patients with PDKi and Ki-67 high expressions
were significantly higher than those in the patients with low expressions (P <C0. 05). The progression-free

survival (PFS),overall survival (OS) and 5-year survival rate in the patients with high PDK1 and Ki-67 ex-
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pressions were significantly lower than those in the patients with low expressions (P <C0. 05). Conclusion

The expression levels of PDK 1 and Ki-67 play an important role in judging the survival and prognosis of the

patients with OSC,
[ Key words |

survival time
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d B R R 23 WU 1A Ki-67 FHE 63k Jy 40 i
B o R R OB 0, F QA Y =50% b m %
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