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Abstract

Objective: To investigate the expression and significance of glioma associated oncogene homolog 1
(Gli1l) and sonic hedgehog (Shh) in eutopic and ectopic endometrium of ovarian endometriosis
(EMT). Methods: Eutopic endometrium (EMT group 1) and ectopic endometrium (EMT group 2) in
50 patients with EMT and the normal endometrium (control group) in 50 patients were selected
from the Affiliated Hospital of Qingdao University from January 2018 to October 2019, the mRNA
and protein expression levels of Glil and Shh were detected by qRT-PCR and IHC staining. The
correlation between the expression of Glil and Shh in EMT tissue was analyzed, and the relation-
ship between the expression of Glil and Shh protein and clinical stages and postoperative recur-
rence of EMT patients was analyzed. Results: The mRNA and protein expressions of Glil and Shh in
eutopic and ectopic endometrium of EMT were higher than those in control group (P < 0.05). In
EMT tissue, Glil was positively correlated with the mRNA and protein expression of Shh (r = 0.621;
r = 0.637, P < 0.05); the expression of Glil and Shh protein was related to clinical stage of EMT pa-
tients (P < 0.05). Young operative age and Glil overexpression were the risk factors for postoper-
ative recurrence in EMT patients (P < 0.05). Conclusion: Glil and Shh are up-regulated in eutopic
and ectopic endometrium of EMT, which is related to the clinical stage of EMT. Gli1l and Shh may be
involved in the occurrence and development of EMT. The high expression of Glil indicates a high
risk of postoperative recurrence in EMT patients.
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1. 518

T8 WAL E (endometriosis, EMT) BN RSN, HAAEE MAMITH . =228, AR 2
Y ZURG IR SR IR RFAE[L] [2]o EMT SR H 5 2Kk, 2 F- 3558 R 2 mik 20% [3], A Rt .
Jist IR AR S de AL IR [F] YR 1 (Glioma-associated oncogene homolog 1, Glil)FTi#8 % #J8 X 7 (Sonic hedgehog,
Shh);2 Shh {5 S iEEE H OB R F, Shh (5 5B S 540G . TR AREELRE, 5 kA %)
FHK[4], (BE EMT BIRRTHTIED, A FEE A Glil, Shh 7£ EMT fEALHLRAL 15 AR I 2RIk,
) Glil. Shh7E EMT PRIAKE LA ERGE LK FR. IRERIREIT:

2. BRISH%E
2.1. IRIR

EHL 2018 4F 1 A % 2019 4F 10 HH & KM B ERETF AR 50 6199 31 7 P R ADAE B 35 TEAL T
B NEEMT 1 )AL 75 NEEMT 2 4), Z183E E A B 2= W 2B T 10402551, Horb 1~11 1 20 41,
H1~1V 7 30 1] . B [F] 37 50 9 DK HeAth 0 R} R M2 DIBR 1 5 a2 W bE ) B 583 10 163 7 5 P9 IR X L
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EMT 4-FI4E0%(43.26 £ 4.63) %, HALA2IK 2 (0~5)IK, HALF=IXR 1 (0~2)IK - X HE 40 P35 4F-14 (44.80 + 4.20)
%, HALFIR 2 (0~4)IK, HAIFEIR L (0~2)Ik. PR R . 20k, FEIRER LS E X (P > 0.05).
PINARAE: BT ARSI ARG BEIESE: s BORb e RAT 6 N WRMEIME R4 . FERbniE:
A ENANEHER ;. RRTA BRI . BEVISET EMT BB ARG 2 SER LN . AW RETH 8RR
= BEER e 2 b1 i .

2.2. EERF

RNA $EHORF & kil &, RT-PCR A& H F S EAEHEAF . S1¥H B4 LAY AR
HIRAF A B BT Glil.Shh B 7 BT B b 5t B AR A 7 (Shh. Glil TAE#RE 1:150), —HT PV-6001
T B AL A AR IR A .

2.3. qRT-PCR 345

{5 RNA $2BUR7 &2 B RNA, 1%k A260/A280 H{E7E 1.8-2.0 ) RNA #5557y cDNA, B
PCR R R¥Y 14, 40 MEH. 51%F4: Glil [E] 5-ATGAAACTGACTGCCGTTGGGATG-3', xIAl:
5-TGGATGTGCTCGCTGTTGATGTG-3'; Shh iF[f]: 5-TGTCTGCTGCTAGTCCTCGTCTC-3', J%[f]:
5-GTGCCTCCTCTTCGAACCC-3'. p-actin 1E []: 5-GGCTCTTGTGCGTACTGTCCTTC-3', /% I :
5-GCTTCTTGGTGTCGGCTGGTC-3'. LA B-actin FE [F Py 5% J . %8 5 /3 &5 R LA 6t B (CT)[E R R
FH 2722CT {1-44 Gli1 F1 Shh mRNA [ % # &K F o
2.4, BELALKRM

A RRRART A BRI D IR R A T S A e i . PBS Z2 PSR —BUlERA
PEXTIE . A EE R MR ALIE R 5 MIEF AR LS B, B N RN TR €0 slkR (kIR TR A N FH P 2R IE
R A G 5 15 K FH P 4B 5 LU 2B AT VF 43 [6]: TEBH M4 LT 0 43, <10%it 1 43, 11%~50%11 2 47, 51%~75%
11343, >75%it 4 43, iS58 LR 0, WE e 14, it 24, BEleit3 4.
PEAN RS> x iR E Ry >3 s hmRIE, <3 4 MRKIA.

25. GitrESE

KH SPSS23.0 #fh4iit, IEAIHREZFEIIINE + M2 RR, WMALLLECRA t 165, Z4tieR
F F G5, IR LLECR A LSD-t &5 . JEIEASTHE TR A A7 2R oR, 920 LR B B, FEA FR RIS 565
THECE R A (%)) 3R~ SRR 36 (B IE), A58 I Pearson v2:, & & 52 K % K H Logistic
[ R R L KRk, P<0.05 NZERB ST HE L.

3. &R
3.1. Glil. Shh ZFEREMNELELAFH mMRNA KEHFTIA

EMT & TEAL RIS AL 75 PR Glil. Shh mRNA FRIAK P @ T X 4 (P < 0.05), EMT 7455
PP E NI, ZRTg¥E (P >0.05), W& 1.

3.2. Glil. Shh #FERENEHELAFRELRIA

G HNWF ARG REIR: Glil FERIATAHRZMAMEK, Shh FERE T, EMT £#
TEAL RS F 5 N Glil. Shh 25 [ s R0k I 2 = T X R ZH.(P < 0.05), EMT 14 5 540 1 5 P IR L #%,
ERIGTEE (P >0.05), WE2 M1, K2,
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Table 1. Expression of Glil and Shh mRNA in endometrium of three groups (X £5)
R 1. Z¢HME Glil. Shh mRNA FIFRIE(X£s)

ZH 51 A Glil mRNA Shh mRNA
Xof 2 50 0.63+0.35 0.55+0.31
EMT1 41 50 1.78 +0.44° 1.19+0.32°
EMT2 4 50 1.85 +0.43° 1.21+0.31°
F{H 141.052 71.358
P1E <0.05 <0.05

FE: SxR4E, PP <0.05.

Table 2. Comparison of Glil and Shh protein expression in endometrium of three groups [n (%)]

2. Z4HMEE Glil. Shh BAFRIALLHE[N (%)]

ZH 51 kv Glil mFRIE Shh FRIE
xR 50 0 (0.00) 0 (0.00)
EMTL 41 50 12 (24.00)* 8 (16.00)
EMT2 41 50 14 (28.00)° 11 (22.00)°
2 AE 16.005 11.691
P1A <0.05 <0.05

FE: SxR4IE, PP < 0.05.

(A) IEH T EAE (B) EMT FEAL - A7 P i (C) EMT Sfr 75 A
Figure 1. Expression of Glil protein in endometrium of three groups (HE x200)

1. Z4HAME Glil EEMIFRIE (REHAL x200)
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Figure 2. Expression of Shh protein in endometrium of three groups (HE x200)

2. ZHAWNBE Shh EARIFRIA(REHKL *x200)
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3.3. EMT ¢A4Ah Glil 5§ shh A X Mo

Eid Pearson 4 #1& B, EMT 41417 Glil mRNA 5 Shh mRNA ik 2 IEM5(r = 0.621, P < 0.01),
Glil &5 5 Shh FEH R AWM 2 A (r = 0.637, P <0.01).

3.4. EMT ¢4+ Glil. Shh BARESIGFSHIN LR

EMT 421 Glil. Shh F F A 5 B EIm R HA 5, AR N~V JHEE EMT 4214 Glil 1 Shh
B AR5 N 40.0% (12/30)+ 33.3% (10/30), 42 1~11 313 10.0% (2/20). 5.0% (1/20) % (y? = 5.357,
P <0.05; x* = 4.084, P < 0.05).

3.5. Logistic EY353#7 EMT BERFE X EREE

Zeid 2 SRRV, 9 191(18.0%)E k. HAEIHE K 5 6(55.6%), FMPE K 3 51(33.3%), Fm+EEMNE
K 1H1(11.1%). L2 BAREE R NHAEREQO = f&,1= J2), ¥ Glil f1 Shh A FKE 5 FARFER(E 5 ).
PEIRREIR . CAL125 (35 U/ml). IR A~ 3. 1~1V B)iFE47 K 35 Logistic [B1V 704, 45 5 B n 5o
RIGEKRFIFZEN: FTARERP =0.015). Shh (P =0.013). Glil (P =0.009). i#t—H1T% K% Logistic [7]
M ER: FARERKEEP =0.012). Glil mEIEP =0.019)2 EMT EFAREERGEKKEE, W#E 3.

Table 3. Logistic regression analysis of influencing factors of postoperative recurrence in EMT patients

%2 3. EMT BEAREFELFMEAER Logistic BYI 534

R ZHEEST
A lES N
OR 95%Cl P OR 95%Cl P
FARFR(FF 5 F) 0.335 0.139~0.808 0.015 0.063 0.007~0.542 0.012
PEIEREIR 2.479 0.458~13.434 0.292
CA125 (35 U/ml) 0.978 0.229~4.180 0.976
I PR 43 1 1.417 0.310~6.470 0.653
Gli1 8.250 1.688~40.319 0.009 161.359 2.274~11,452.186  0.019
Shh 7.292 1.510~35.202 0.013 1.541 0.123~19.251 0.737
4. #ig

EMT 520 42 ERZ) 10%0) & il 42, 50%~809% HA A 1 9 1 e A 50% HIANZE I 2 tH B EMT [7], &
WNLEIR %, 258k, HWMEHERIZE EMT M0 7 AEMEbREY), L8, EMT AR &K 1Sz i
M, ERPE EMT . KX EMT B4R e R 5 B IR I Foml oy 2.

Hedgehog (HH){5 ‘il 2 22 S IR iR A B (5 5 18, 2 5401956 5 7046[8]. Shh /st =
Fift Hh [F) 5 R R A 3R IA S SR ) — 7, FEVR T4 A . o e RN s 55 7 THI AL AR EEZ/EI[9]. Shh
A R 5 AR A O 4RI R T RS R 2 A4 Preh S5, RER 1T iF SMO ], (R AR AL sk AT Glil
BaE[10]. Glil 52 —F2RAU krupple FIFE R T, B THHRRME, AENUA BRI A0 — R b2k
IREANRIE, WE R Glil A A K 51258, NI 7). %S B - RIS el &k
JR M T 2t & A [11] [12] -

Shh (& 5B IMGE S5 B . v 55 2 ROl vk e i & AE AL R [13] [14] [15], 7EFLARIE .
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BRI B R S L Ve A U 1 I [16] [17] [18]. 7E EMT 1, Shh {55 BB 74T
M B, He Z5{XAE EMT fEAL 15 W HF R B Shh {5 53 B 1) 55 WS [19];  Liu 25 [2018F 78 R B Glil
fE EMT ShiFE AN, nf a5 6 m  ang 2 4 s 7 AiigiE . ISR AR ), (HY
EMT BF GRS IA ARG BRI R RMANERE . AR TR, EMT EMARALT 5N Glil. Shh
MRNA FIEAREYE T EE TENE, H EMT EAMRA 7B N2 BFREER LRI EE L, 1’
7~ Glil A1 Shh /I RES 5T EMT MREDHE, ABIT EMT RG], mIEEE Glil A1 Shh {22k 41 i s
P . RZBFEEREE G AN IR R AR N EETE EMT HPER, UEB T “EAL I E 18
[21]. AWFFH Glil 1 Shh £IERIEMSE, 5 Shh & LiFEaIEF, Gl & R BG E T /Y
Go Mesh, AEtTCEE T Glil. Shh A EERE S EMT BFIGK S IHRCR K, NI~V 3 EMT &
# Glil 1 Shh F A mEIERE T -1 WiEE, w0 Glil #1 Shh /[§E2 5 17 EMT #tE, H1EHN EMT 4>
WIRAE T RENE . BRAERTACIRAE[22], TARER S EMT REEEE R, MER, MHE L. AU RS
Logistic [F[JH T RILFARER R Glil mEIERZ EMT REERNEKIKE, "WEES Glil mEIE EMT
SR AN MG T R R, AN 03NS %, Glil B A mRIA BE NEY EMT 88, KFRTH. FAK
AR EARR D, IR AR — P H 5.

5. &g

ZE LR, Glil. Shh 7E EMT ZE AR 78 WIRRIA L, HE5IRK S HHE S, Glil A1 Shh A8
Z57 EMT WREKRE, FTREEA TN EMT s = E R B REEI/ER, Glil m3#Ris EMT BEREE
KRR, HHEENTN EMT ARG S RIS bRE9

&E 3k
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