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AGGF1 expression in cervical carcinoma and its association
with clinicopathological variables

Ze-mei Yang, Shou-guo Huang
(Department of Obstetrics and Gynecology, Haikou People's Hospital,
Haikou, Hainan 570208, China)

Abstract: Objective To determinethe expression of human angiogenic factor with G patch and FHA do-
mains 1 (AGGF1) in cervical carcinoma, and to investigate its relationship with the prognosis of cervical car-
cinoma. Methods Immunohistochemistry was performed to detect AGGF1 level in the cervical cancer tissues
and pericancerous tissues of 60 cases, and the relationship between the expression of AGGF1 and prognosis
of the patients was analyzed. Results The expression of AGGF1 in the cervical carcinoma tissues was signifi—
cantly higher than that in the pericancerous tissues (P < 0.05). The survival rate of the patients with high
AGGF1-expression was significantly lower than that of the patients with low AGGF1-expression (P = 0.004).
The Cox model analysis revealed that AGGF1 expression was an independent biomarker for prediction of the
survival of cervical carcinoma patients. Conclusions High expression of AGGF1 predicts poor prognosis in
cervical carcinoma patients. AGGF1 can be used as an independent factor to predict postoperative survival of
patients with cervical cancer.
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