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[ Abstract] Objective:To investigate the expression of stanniocalcin 2 (STC2) in cervical squamous cell carcinoma (SCC) and
analyze the correlation between stanniocalcin 1 (STC1) and STC2 in cervical SCC. The relationship between STC2 and clinicopathologi-
cal features,the change of STC2 expression before and after cervical SCC chemotherapy,and the relationship between STC2 expression
and prognosis were analyzed. Methods: Immunohistochemical method ( Envision two-step method) was used to detect the expression
levels of STC2 in 82 cases of cervical SCC (including 42 cases of cervical SCC before and after chemotherapy,and 40 cases of radical
surgical resection without any treatment) ,30 cases of high grade squamous intraepithelial lesion ( HSIL) ,30 cases of low grade squa-
mous intraepithelial lesion (LSIL) and 20 cases of chronic cervicitis. The expression of STC1 and STC2 was detected in 82 cases of cer-
vical SCC (including 42 cases of cervical biopsy SCC before chemotherapy,and 40 cases of radical surgical resection without any treat-
ment) ,and the relationship between STC2 expression and clinicopathological features as well as the correlation between STC1 and STC2
expression was analyzed. Results:The positive expression rates of STC2 protein in cervical SCC,HSIL, LSIL and chronic cervicitis de-
creased successively,and the positive rates were 89.02% (73/82) ,86.67% (26/30),63.33% (19/30) and 15.00% (3/20) ,re-

spectively. There was no significant difference in the expression of SCC and HSIL (P >0.05) ,and the other differences were statistical-
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ly significant (P <0.05). The positive rate of STC2 in cervical SCC tissue was higher than that of STC1 (P <0. 05) ,and the expression

of STC2 and STC1 was positively correlated (r =0.359,P <0.05). The expression of STC2 was correlated with lymph node metastasis

(P <0.05). There was no significant correlation with age , degree of differentiation, FIGO stage and depth of tumor tissue invasion (P >

0.05) . The expression of STC2 in the same cervical SCC patients decreased after chemotherapy (P <0.05),and the expression of

STC2 in the cervical SCC tissues with chemotherapy response was lower than that without chemotherapy response (P <0.05). The ex-

pression of STC2 was negatively correlated with survival (P <0. 05). Conclusion;STC2 is highly expressed in cervical SCC tissues,and

its expression is correlated with lymph node metastasis, chemotherapy tolerance and prognosis, which is expected to become a new thera-

peutic target for cervical SCC.
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