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[ Abstract] Objective To investigate the expression and clinical significance of lysophosphatidylcholine acyltrans-
ferase 1 (LPCATI) in cervical cancer. Methods = One hundred and sixty-three patients with cervical cancer who underwent
gynecological surgery at the First Affiliated Hospital of Hainan Medical College from January 1, 2012 to December 31, 2022
were selected as the observation group, and 77 patients who underwent total hysterectomy for uterine leiomyoma during the
same period were selected as the control group. Immunohistochemical method was used to detect the expression level of
LPCATI protein in cervical cancer tissue and normal cervical tissue, and the differences in clinical pathological characteris-
tics of different cervical cancer patients were compared. Kaplan Meier method was used to analyze the relationship between
LPCATI protein expression and postoperative prognosis of cervical cancer patients. Cox regression model was used to ana-
lyze the influencing factors of postoperative prognosis of cervical cancer patients. Results The high expression rate of LP-
CATI1 protein in cervical cancer tissue is significantly higher than that in normal cervical tissue (x° = 18.509, P<0.001); High
expression of LPCAT]1 protein in cervical cancer tissues with FIGO stage III-IV, infiltration depth >1/2 muscle layer, lymph
node metastasis, high differentiation in tissues higher than FIGO stage I-II, infiltration depth < 1/2 muscle layer, no lymph
node metastasis, and low differentiation (x°/P=35.501/0.019, 20463/ <0.001, 5.979/0.014, 21.675/ <0.001). The overall survival
rate of individuals with high expression of LPCATI protein is significantly lower than those with low expression (x° =4.791,
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P=0029); FIGO staging stages IlI-IV, tumor infiltration depth >1/2 muscle layer, lymph node metastasis, medium to high dif-

ferentiation, and high expression of LPCATI protein are independent risk factors for postoperative prognosis of cervical
cancer patients [ HR©95% CI)=1.564 (1284 - 2.122), 1.376 (1.069 — 1.972), 2.439 (1.300 - 3.950), 2.690 (2.049 —3.699), 1.302
(1.068 —1.590)]. Conclusion The LPCATI protein is highly expressed in cervical cancer tissue, and its high expression can

indicate poor postoperative prognosis in cervical cancer patients. LPCAT1 protein may have the potential as a biomarker for

early diagnosis and prognosis prediction of cervical cancer.
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Fig.1 Expression of LPCATI protein in cervical cancer tissue and

normal cervical tissue ( SP staining, x 400)
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Fig.2 Relationship between LPCAT1 protein expression and post-

operative prognosis of cervical cancer patients
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