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Expression of ubiquitin-conjugating enzyme E2C and protein kinase B in prostate cancer
and its correlation with prognosis
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Abstract: Objective To investigate the expression of ubiquitin-conjugating enzyme E2C (UBE2C) and protein kinase B (AKT1) in
prostate cancer tissues and their correlation with prognosis.Methods A total of 92 cases of prostate cancer (prostate cancer group) and
70 cases of benign prostate hyperplasia (benign prostate hyperplasia group) collected from January 2014 to December 2016 at the Insti-
tute of Urology, West China Hospital, Sichuan University were selected for study. According to the follow-up results, the prostate cancer
group was divided into two groups, the good prognosis group (68 cases) and the poor prognosis group (24 cases). The expression of
UBE2C and AKT1 in different groups of tissues was detected by immunohistochemistry, and the relationship between them and the clin-
icopathological characteristics of the patients was analyzed. The Cox regression model was used to analyze the prognostic factors of pros-
tate cancer patients.Results Compared with the benign prostate hyperplasia group, the positive rates of UBE2C [84.78% (78/92) vs.
22.86% (16/70)] and AKT1 [78.26% (72/92) vs. 28.57% (20/70)] in the prostate cancer group were higher (P < 0.05). In prostate cancer
group, the expression of UBE2C was not related to age, tumor node metastasis (TNM) stage or preoperative prostate-specific antigen
(PSA) level (P > 0.05) but was related to Gleason score and lymph node metastasis (P < 0.05). The expression of AKT1 in the prostate
cancer group was not related to age or lymph node metastasis (P > 0.05), but was related to Gleason score, TNM stage and preoperative
PSA level (P < 0.05). The positive rates of UBE2C [100.00% (100/100) vs. 79.41% (54/68)] and AKT1 [95.83% (23/100) vs. 72.06%
(49/68)] in the poor prognosis group were higher than those in the good prognosis group (P < 0.05). The results of Cox regression model
analysis showed that Gleason score = 7, stage lll/IV, with lymph node metastasis, preoperative PSA level > 10 pg/L, and high expres-
sion of UBE2C and AKT1 were all independent risk factors for the prognosis of patients with prostate cancer (P < 0.05). Conclusion
UBE2C and AKT1 are highly expressed in the lesions of prostate cancer patients and are closely related to the clinicopathological char-
acteristics and prognosis of patients, which may provide a clinical reference for the evaluation of the disease and prognosis.
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Control effect of orthokeratology lens on moderate and low myopia and its influencing factors
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Abstract: Objective To observe the effect of orthokeratology (OK) on myopia control in patients with moderate and low myopia,



