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Relationship between RRM2 expression and clinicopathological factors and prognosis of cervical squamous carci-
noma TANG Lin, LI Mei, WU Jun, et al. Department of Gynaecology and Obstetrics, Ningbo Women & Children’ s
Hospital , Ningbo 315012, China.

[Abstract] Objective To investigate the expression of ribonucleotide reductase M2 (RRM2) in cervical squamous
carcinoma and its correlation with clinicopathological factors and prognosis. Methods Immunohistochemistry was used to
detect the expression of RRM2 in 68 specimens of cervical squamous carcinoma .The relationship between RRM2 and
clinicopathological factors in patients with cervical squamous carcinoma was analyzed.The survival rate was calculated by
the Kaplan Meier method. Log-rank test and COX risk regression model were used to analyze the relationship between
RRM2 and the prognosis of cervical squamous carcinoma. Results The positive rate of RRM2 was significantly in—
creased in patients with older age, poor tissue differentiation , advanced disease (x’=7.35, 8.29, 6.10, P<<0.05).Log-
rank analysis results showed that the 5—year survival rate was significantly lower in patients with RRM2 positive expres—
sion than with negative expression(x’=5.14, P<<0.05).COX regression analysis results showed that RRM2 was not an i—
ndependent risk factor for the prognosis (HR=7.44, P>0.05) , tumor diameter =4 cm, poor histologic grade, lymphatic
vascular invasion, lymph node metastasis, and late FIGO stage were risk factors for the prognosis of cervical squamous
carcinoma ( HR =3.72, 13.08, 19.69, 4.17, 5.06, P<0.05). Conclusion RRM2 had certain reference value for the

prognosis evaluation of cervical squamous carcinoma, but there is not enough evidence to confirm that RRM2 is a risk

factor for the prognosis of cervical squamous cell
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