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Abstract
Objective: This study aimed to investigate the expression levels of forkhead box M1 (FOXM1) and polo-
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like kinase 1 (PLK1) in endometrial carcinoma, analyze their correlation, and evaluate their clinical
significance. Methods: Immunohistochemistry was employed to detect the expression of FOXM1 and
PLK1 in endometrial carcinoma tissues, atypical hyperplasia endometrial tissues, and normal endo-
metrial tissues. The correlation between FOXM1 and PLK1 expression in endometrial carcinoma and
their associations with clinicopathological parameters were further analyzed. Results: 1) The expres-
sionlevels of FOXM1 and PLK1 were significantly elevated in endometrial carcinoma compared to atyp-
ical hyperplasia and normal endometrial tissues (P < 0.05). 2) High expression of FOXM1 was associ-
ated with FIGO stage and lymph node metastasis in endometrial carcinoma (P < 0.05), while high ex-
pression of PLK1 was correlated with pathological grade, FIGO stage, and lymph node metastasis (P <
0.05). 3) A positive correlation was observed between FOXM1 and PLK1 expression in endometrial car-
cinoma tissues (r = 0.310, P = 0.030). Conclusion: FOXM1 and PLK1 may play critical roles in the pro-
gression of endometrial carcinoma. Targeting these molecules could serve as a potential diagnostic and
therapeutic strategy for endometrial carcinoma.
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W4 2016 4F 12 H & 2018 4 12 AF B R¥MBERE 49 675 A EE. 9 FIASLRIIEA K2 11 #11E
T B NRAR PR EEARA . T B N B E T, FRS 38~73 &, HAERY 56.5 %5 BMI: HEEH
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Figure 1. Expressions of FOXM1 and PLK1 in normal endometrial, atypical endometrial and endometrial carcinoma
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Table 1. The relationship between FOXM1 and PLK1 expression and endometrial histological type
# 1.FOXM1 # PLK1 RiAS5FERRBAF LB X R

FOXM1/43] PLK1/41
eyt n . : x P . - 7 P
mRIs RRIE mRIE ERRIE
T 49 24 25 27 22
AN Bl AR A ) P 9 5 4 6.431  0.040* 2 7 12.861  0.002*
IEH 5 A 11 1 10 0 11

3.2. FOXM1. PLKI1 Rix5FEAREIGKBEIHERXH

FOXMI1 HIZRIE/K 5T 5 P 5 535 1 FIGO 43 (P < 0.001) etk L 45 7 (P = 0.016) B EAH<, B
LHEEWER . BMI. R S LZ IR R 35 T B 3 5C(3 P > 0.05). PLKI1 RIE/KFNS 78
PN JIE SR B I FE 0 (P = 0.016)« FIGO 23 (P = 0.010) Stk L4586 75(P = 0.033) R A%, H 5 HEH
ERE . BMI RWLZE IR IR 3570 23 0Bk P> 0.05, 3£ 2).

Table 2. The relationship between FOXM1 and PLK1 and clinicopathological parameters
#* 2. FOXMI # PLK! 5I&RFESHZ EHX R

FOXM /43 PLK 1/451]
[FZRENS) n Va P 7 P
mREs RRIL mRE RS
5 1.361 0.243 0.880  0.348
<50 7 2 5 5 2
>50 42 22 20 22 20
BMI 0.987 0.320 2.119  0.145
fEE 30 13 17 19 11
1% 19 11 8 8 11
S EL A 2 1.923 0.382 8213  0.016"
Gl 15 6 9 4 11
G2 20 9 11 12 8
G3 14 9 5 11 3
FIGO%)# 16.554  <0.001" 9.262  0.010
I 37 12 25 16 21
I 4 4 0 3 1
11 8 8 0 8 0
WUZ R 2.706 0.100 1.169  0.280
TR <1202 34 14 20 17 17
>1202 15 10 5 10 5
N 5.800 0.016" 4537  0.033"
H 5 5 0 5 0
7 44 19 25 22 22
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3.3. FOXM1 # PLK1 #FE NIRE AL PRI HE X

16 49 75 B g, FOXMI A PLK [RI s A Rl 17 1, RIRHMEFIA R EA 15
%, FOXMI =iA1M PLK1 ARZEE KR E1 A 7 1, FOXMI ARFAT PLK1 & &k K el 10 4. @it
Spearman FHCPEZM AT &I, FOXMI 5 PLK1 HRIEKF 25 E IEAHK(r=0.310, P=0.030, i 3).

Table 3. Correlation between FOXM1 and PLK1
%% 3. FOXM1 #1 PLK1 H9HEx T4

PLK1
FOXM]1 r P
Rk KRk
IR 17 7
0.310 0.030*
(=3 10 15

4. ¥Wig

FOXM1 [ i1 10 MM TR, KELTE 25kb, EAT 12p13.33 Yefafk F. FOXM1 4 Y4325
BT R, A4 FOXM1A. B, C. D, Ef1HAMNET Va fl VIIa % F 8 #~=4:[9]-[11]. HAEr, ©f
—LLAE - YRR RS FOXMI [HRIE, B 708 6 R B FOXMI 7615 W e 23 = 3Rk 12] [13],
X— 5 5 AR T I 45—, Chen 25 NFIBFFT[ 141K FOXMI 1EF 8 WAL mRIE, HFH
FOXMI 575 N 5 B I 705 25 VI AH G Feng S8 N IR FE[ 15100 SG7E T AN [F) 995 B2 24 1) 7 15 N s o
FOXMI 3835, KL FOXMI 1E-1 8 N RAE N B A SRE T 5 W IR AL 2 g 3655 . Hafez 558 A
FL[16]K3F T FOXMI1 MBS A R PRIREL R 22 2 (B 98 R, FOXMI1 RIAM NGB AR KA =
Al TEIVZRE. RESEERKEE. BEl FIGO DA 21 To 3t fE A 42 (PES) ML A 471 (0S)
SIEFK . AT EFEAN T FOXMI ERE S5 ARIGARRERERR KR, IR, FOXMI MRIERE
575 R B 5 10 FIGO 43 BRI R Z5 H6 RS M OR(P = 0.016); 515 P I BB IO4ERSY . BMIL B4
G WUZRIEITER . K11, FOXMI 15 P M A A= K AR R o (0 BARMLIIAT 75 582 AR & -

PLK1 7& FOXM1 FSEIER, 3 76 R v i I8 S 2 AH G [17]-[19]. A REFE[20]58 8], FOXMI B
s 2 PLKI E S715 A7 s mERR 1k, FOXMI-PLK1 #H HAEH & ZEE G2/M B, SEPE)5 PLKI
AT STIS F1 S724 Wik, MG FOXM1 SERE R e NG . 7EHUIRIE 21 B I [22]. 'Bi&
BN (23] SRIEMER B 40 MR C2 08 (24155 2 M R AU i 7 R ] FOXM1 5 PLK1 Rl &I, 1E
JF 4 g ORI 78 & B[25], FOXMI Al PLK1 fEpR 44t ik, JF H B FRIE L IEM IS, Poyil A
IR FL[21] 280 PLK1 (R AE 4] FoxM1 [3RIE, 1M FoxM1 MR{RA L5 PLK1 [RIE, XR ]
FOXM1 7£ PLK1 W) MERIEEM . Mot i@ G R PLK1 #II5F0 FoxM1 #il7), 5% B [F] i &
i) PLK1 F1 FOXM1 A5 /0 7R 41 LR i 40 ) 26 R R 224y HOIR B (2B K 881, PLKI 7R 15
PN e H FOIE AT 20 o ASHIF FEAESE T E T BRYE R PLK I L3R, H PLKI1 5 FOXMI fIZRiKIEAHE,
X455 HA AR S A T I ST 45 SR — B AW TSR 1 PLK RIA SRR IR 3 2[RI C R,
RIL PLK1 HIZREAEN S 78 A I B R B 73 2. FIGO 73 BRI IS E5 ARG, 5 BF RS
BMI. WUZERIERERITE R X —4RE FOXMI KIFRE 5 IR B 2 2 1 128 R —[F#E~, FOXMI
A PLK1 W] Re e A PRI B AN EL 7L i OR AR A, BRE Al FOXMI A PLKI1 BYn] H T VP41 & A s &
BWRAE KR, I HE TR AR MR T S R i B A .
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