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ABSTRACT Objective: To detect the expression of VEGF and MUCI in gastric cancer, and study its relationship with gastric can-
cer biological behavior. Methods: By using immunohistochem -ical SP method to detect the expression of MUCI and VEGF in gastric
cancer. Results: Positive expression of VEGF in gastric cancer tissues is obviously higher than that in tissue adjacent to carcinoma, the
differences exist statistical significance (P<0.05), the expression of VEGF in gastric cancer tissues is related to gastric cancer infiltration
depth, presence of distant metastases, with lymph node metastasis or not. TNM staging, the differences exist between statistical signifi-
cance (P<0.05). Positive expression of MUCI in gastric cancer tissues is obviously higher than that in tissue adjacent to carcinoma, the
differences exist statistical significance (P<0.05), the expression of MUCI in gastric cancer tissues is related to gastric cancer infiltration
depth, presence of distant metastases, with lymph node metastasis or not. TNM staging, the differences exist between statistical signifi-
cance (P<0.05). VEGF expression levels are positively correlated with MUCI in gastric cancer tissues (r=0.210, P<0.05). Conclusion:
VEGF and MUCI play an important role in the process of gastric cancer occurrence, development and metastasis, making them become
an important tumor markers in the detection of gastric cancer.
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Table 1 The relationship of MUC1,VEGF expression and clinical pathological factors of gastric cancer

Clinical features n MUCI1[+(%)] P VEGF[+(%)] P

Gender: Male 59 38(64.4) 41(69.5)
Female 14 9(64.3) >0.05 11(78.6) >0.05

Age(Years) <60 37 25(67.6) 25(67.6)
> 60 36 22(61.1) >0.05 27(75.0) >0.05

Pathology Degree  High/ Middling 30 13(43.3) 21(70.0)
Low 43 34 (79.1) <0.05 31(72.1) >0.05

Invading the serosa No 16 9(56.2) 5(31.3)
Yes 57 38(66.6) >0.05 47(82.5) <0.05

Lymphatic metastasis No 19 8(42.1) 7(36.8)
Yes 54 39(72.2) <0.05 45(83.3) <0.05

TNM Phase I+11 34 14(41.2) 20(58.8)
Phase III+IV 39 33(84.6) <0.05 32(82.1) <0.05

Distant metastases No 61 37(60.7) 34(55.7)
Yes 12 10(83.3) <0.05 12(100) <0.05

Total 73 47(64.4) 52(71.2)
para-carcinoma tissue 20 1(5) <0.05 0(0) <0.05
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