39 % 410 1 N b B= 2 B 2% 4k (http : //noth. cbpt. enki. net) Vol. 39, No. 10
1302 2024410 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Oct. 2024
doi:10. 3969/j. issn. 1005-3697. 2024. 10. 002 & B3R

d

FANCD2 HEFERRERHRIEREEX

Zgp R, FAE RS
(T HE T AR Bt L 1. I IR 52 f 7= R, 1L 142 442000)

(FE] B 4070 e R MAH C KK D2 (FANCD2) 76 ¥ N BB (UCEC) (9 2635 M K% X, ik EWE BE 4
FANCD2 f£ UCEC #3235 B B 15 G 58 40 MO 352 08 1) G 3% 5 308 2 5 3 3 il 5 5 S 2 ( RT-qPCR) Al FANCD2 A 62 5] 15 A
REHE A1 28 {91 1E 5 7 F N IR v 1 3K, A0 T LR 3 I AR B AR AE 19 ¢ 2R 5 i (KD) AR M A2 IR 3K 19 FANCD2 24k, &
25 [ 31k — [R5 2 Tshikawa 20 S, & I A [) v 28 05 47 kb B8 )5 Tshikawa 4fi J}g | Ishikawa-Vector , Ishikawa-FANCD2KD P 4 % H Jik
(GSH) P R AL (MDA) K ¥, 858 A W{F B4 5 H7 /%, FANCD2 7 UCEC 4141 5 % 35 (P < 0. 05) , HL# &k 1) 1 %
ARIERITUR (P <0.05) 3 Gl B8 0 H7 /i, o WL S 22 40 M0 (B 40 LCD8 ™ T 4f ffd . 15 et 4 0 v P Hr 20 L R RS SR 40 ) 4
=i 5 FANCD2 §14H2¢ (P <0.05) ; 5 Ishikawa-Vector A0 L1 , 28 AS [F] e B U4 4k 385 (9 Tshikawa-FANCD2KD v GSH 7K - B 1%
(P <0.05) ;MDA /K-35 (P <0.05) . #5i#: FANCD2 7£ UCEC 1 % ik , FANCD2 “F ¥ 7] fig i 3 4 58 7238 i Tshikawa 20 il
X R 61 F) IR

(SR T80 I 5 30 1T J2 9% I A5G S 1R D25 041 5 CDS ™ T 44 i

[hE4S%2] R737.33 [ #irEDm] A

Expression and significance of FANCD2 in endometrial carcinoma

WU Xiu-wei' ,SONG Bin',CHANG Juan',ZHANG Li’
(1. Department of Hematology ;2. Department of Obstetrics and Gynecology ,Taihe Hospital , Shiyan 442000 , Hubei , China )

[ Abstract] Objective:To analyze the expression and significance of Fanconi anemia complementation group D2 ( FANCD2) in
uterine corpus endometrial carcinoma (UCEC). Methods: The expression, prognosis and relationship between FANCD2 and immune
cell infiltration in UCEC were analyzed by bioinformatics. The expression of FANCD2 in 62 cases of endometrial carcinoma and 28 cases
of normal endometrial tissue were detected by RT-qPCR,and the relationship between the expression of FANCD2 and clinicopathologic
features was analyzed. The FANCD2 knockdown plasmid was constructed and transfected into Ishikawa cells to detect the levels of GSH
and MDA by different concentrations of cisplatin. Results ; Bioinformatics analysis showed that FANCD2 was highly expressed in UCEC
tissues (P <0.05) ,and patients with high expression had poor prognosis (P <0.05). Immunoinfiliration analysis showed that immun
cells (B cell, CD8 " T cell, macrophage, neutrophil, dendritic cell ) infiltration was negatively correlated with FANCD2 expression
(P <0.05). Compared with Ishikawa-Vector,the levels of GSH in Ishikawa-FANCD2KD treated with different concentrations of cispla-
tin were decreased (P <0.05) ,while the levels of MDA were increased (P <0.05). Conclusion: FANCD2 is highly expressed in
UCEC, and down-regulation of FANCD2 may increase the cisplatin sensitivity of Ishikawa cells through ferroptosis.
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