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Abstract  Objective To investigate the significance of HLA-DR and HLA- ABC antigen
expression in ovarian epithelial carcinoma and to provide the theoretical basis on tumor immune
therapy targeting HLA. Methods ~ Streptomyces avidin-peroxidase (S-P) immunohistochemical
method was used to detect the HLA-DR and HLLA-ABC antigen expression in normal ovarian tissues,
benign and ovarian carcinomas. Results (D The positive rate of HLA-DR in ovarian carcinomas was
obviously higher than those in benign ovarian tumor and normal ovarian tissues, which was obviously
higher in stage I than that in stage II&IV; The positive rate of HLA-DR was obviously higher in high
differentiated group than those in median and low differentiated groups. (2 The positive rate of
HLA-ABC in ovarian carcinomas was obviously lower than those in benign ovarian tumor and normal
ovarian tissues, which was obviously higher in stage I than that in stage II&IV. 3 The positive rate
of HLA-DR & HLA-ABC were positively correlated with the survival rate of ovarian carcinoma.

Conclusion  The abnormal expression of HLA-DR & HLA-ABC may be associated with the
pathogenesis of ovarian carcinoma. HLA-DR & HLA-ABC may be the prognostic factors of ovarian
epithelial carcinoma.
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Table 1 The expression of HLA-DR in normal ovarian tissues, benign and ovarian carcinomas
Group n - + + + 4+ + Positive rate %

Normal tissues
Benign tumor

Ovarian carcinoma

20
35
57

19
31
24

19

+
0
1
1

1

5.00
11.43
57. 89
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2 HLA-DR
Table 2 The relationship between HLA-DR expression and the clinicopathology of EOC
Clinicopathology n - + + + + 4+ + Positive rate %
Stage
1 15 2 6 4 3 86. 67
| 10 3 4 3 0 70. 00
I 25 14 7 4 0 44.00
v 7 5 2 0 0 28.57
Differentiation
Gl 21 5 8 5 3 76. 19
G2 23 12 6 5 0 47.83
G3 13 7 5 1 0 46. 15
Histological type
Serous cystadenocarcinoma 20 10 6 4 0 50. 00
Mucinous cystadenocarcinoma 19 7 7 3 2 63. 16
Endometrioid carcinoma 18 7 6 4 1 61.11
2.2 HLA-ABC P <0.05 HLA-ABC
4 HLA-ABC
HLA-ABC P> 0.05
HLA-ABC I HLA-ABC I \Y
3 P <0.05
HLA-ABC
3 HLA-ABC
Table 3 The expression of HLA-ABC in normal ovarian tissues, benign and ovarian carcinomas
Group n - + + + + + + Positive rate %
Normal tissues 20 0 9 2 9 100
Benign tumor 35 5 16 7 7 85.71
Ovarian carcinomas 57 20 22 14 1 64.91
4 HLA-ABC
Table 4 The relationship between HLA-ABC expression and the clinicopathology of EOC
Clinicopathology n - + + + + + + Positive rate %
Stage
I 15 4 9 1 73.33
I 10 3 4 3 0 70. 00
I 25 9 14 2 0 64. 00
v 7 4 3 0 0 42.86
Differentiation
Gl 21 6 6 8 1 71.43
G2 23 7 12 4 0 69. 57
G3 13 7 4 2 0 46. 15
Histological type
Serous cystadenocarcinoma 20 7 9 4 0 65. 00
Mucinous cystadenocarcinoma 19 7 7 4 1 63. 16
Endometrioid carcinoma 18 6 6 6 0 66. 67
2.3 HLA-DR HLA-ABC Kaplan-Meier Log-rank

HLA-DR  HLA-ABC
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