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ABSTRACT Objective: To observe the expression of ASCT2 and LATI protein in gastric cancer tissues and analyze its clinical
value. Methods: The expression of ASCT2 and LAT1 in 70 cases of advanced gastric cancer tissues and its adjacent tissues were detected
by immunohistochemistry, and the relationship between the expression and the clinical characteristics and prognosis of patients with
gastric cancer was analyzed. Results: Compared with the paracancerous tissues, the high expression rates of ASCT2 or LAT1 in gastric
cancer tissues were statistically different, but there was no significant difference in their respective expression rates in gastric cancer
tissues compared with the paracancerous tissues. The coexpression rate of LAT1 and ASCT?2 in gastric cancer tissues was significantly
different from that in adjacent tissues. The high expression of ASCT2 was significantly correlated with tumor size, depth of invasion,
lymph node metastasis, TNM stage and Ki-67 index, while the high expression of LAT1 was only correlated with tumor size, lymph node
metastasis and TNM stage. The coexpression of ASCT2 and LAT1 was significantly correlated with tumor size, depth of invasion, lymph
node metastasis, TNM stage and Ki-67 index. The high expression of ASCT2 in gastric cancer tissues was significantly correlated with
the high expression of LAT1 in gastric cancer tissues. The high expression of ASCT2 or LAT1 in gastric cancer tissues and the
coexpression of ASCT2 and LAT] in gastric cancer tissues were related to the poor prognosis. Conclusion: The high expression of
ASCT2 or LAT1 and the coexpression of ASCT2 and LAT1 in gastric cancer tissues were associated with poor prognosis in patients with
gastric cancer, which has some practical value.
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Fig. 1 Immunohistochemical staining showed ASCT2 and LAT1 expression in tissues in a 100 x magnification.

Immunohistochemical staining of ASCT2(A) and LAT1 (B) in gastric cancer tissues and adjacent tissues
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Fig. 2 The difference of ASCT2 and LAT1 expression in tumor tissues and paracancerous tissues. The expression of ASCT2 (A) and LAT1 (C) in gastric

cancer tissues was higher than that in adjacent tissues; There was no significant difference in the positive expression of ASCT2(B) and LAT1(D) between

gastric cancer tissues and adjacent tissues. E,F: The co expression of ASCT2 and LAT1 in gastric cancer tissues was significantly higher than that in

adjacent tissues.
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Table 1 Relationship between ASCT2 and LAT1 expression and clinicopathological features of gastric cancer

ASCT2 LATI ASCT2 + LATI1
Variables px p* Positive (n= Negative(n = P
High (n=36) Low(n=34) High (n=27) Low(n=43) a1) 29
Age (years)
<60 13 10 0.6162 10 13 0.6072 16 7 0.2100
>60 23 24 17 30 25 22
Gender
Male 28 20 0.1230 18 30 0.7973 25 23 0.1235
Female 8 14 9 13 16 6
Diameter (cm)
<5 14 22 0.0352 7 29 0.0012 15 21 0.0039
>5 22 12 20 14 26 8
Location
Distal third 30 25 0.3888 20 35 0.5541 29 26 0.0779
Middle or
proximal third 6 ’ ! ; 12 :
Differentiation
Middle/well
differential 6 10 0.2599 5 11 0.5692 10 6 0.7795
Poorly
differential 30 24 22 32 31 23
Location invasion
T1,T2 10 20 0.0151 9 21 0.2252 11 19 0.0016
T3, T4 26 14 18 22 30 10
Lymph node metastasis
No 8 24 0.0224 7 25 0.0132 8 24 <0.0001
Yes 28 20 20 18 33 5
TNM stage
LI 7 15 0.0390 4 18 0.0197 6 16 0.0005
1L, IV 29 19 23 25 35 13
Ki-67
Low 9 20 0.0071 10 19 0.6234 12 17 0.0258
High 27 14 17 24 29 12

Note: The statistical method is Chi-square test.
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FAR AN, HARR 554l ASCT2 of LATI m&ikH
MG RO E . FAT150 % ASCT2 A Fl LATI &3k
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Y15 B3 AN R UG A <, 1T R4 8 00 AR A A e g
AR, BRATHE—2E407 T ASCT2 FILATI $£3535 5 s
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Table 2 Correlation between high expression of ASCT2 and LAT1 in gastric cancer tissues

ASCT2 P
LATI1 High Low Total
High 21 6 27 <0.001
Low 15 28 43
Total 36 34 70
Note: The statistical method is Chi-square test.
A i B _
100+ =!= High ASCT2 expression & 1007 == High ASCT2 expression
™~ —— Low ASCT2 expression < —— Low ASCT?2 expression
£ 804 £ 804
2 =
£ z
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" i w
& 21 pr=0.0291 E 27 poo0206
g
0 —_—————— Z o —_——————
0 12 24 36 48 60 72 0 12 24 36 48 60 72
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C D
1001 == High LAT1 expression 8 1001 == High LAT1 expression
g 804 —— Low LATI expression % 804 —— Low LATI expression
e =
£ z
e 2 %
£ p
Z 404 £ 40
= &
& 201 P=0.0245 £ 2 pego23s
g
c T T T T T T = e T T T T T T
0 12 24 36 48 60 72 0 12 24 36 48 60 72
months months
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LAT] SRESHEBEREFH(C)RAHREFH(D)HE
Fig. 3 The relationship between the expression level of ASCT2 and LAT] in gastric cancer tissues and the prognosis of patients. High expression of
ASCT?2 is associated with a shorter overall survival time (A) and lower recurrence-free survival time (B) High expression of LAT1 is associated with a

shorter overall survival time (C) and lower recurrence-free survival time (D)

A
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Fig. 4 The relationship between the co expression of ASCT2 and LAT]1 in gastric cancer tissues and the prognosis of patients.

The co expression of ASCT2 and LAT] is associated with a shorter overall survival time (A) and lower recurrence-free survival time (B)
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