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ABSTRACT Objective: To investigate the expressions and and clinicopathological significances of PIG11and Caspase-3 protein in
gastric cancer. Methods: Immunohistochemical staining was applied to detect the expressions of PIG11 and Caspase-3 protein in gastric
cancer tissues (80 cases), normal tissues (36 cases), intestinal metaplasia tissues (30 cases) and dysplasia tissues (31 cases). The
relationship between protein expression of PIG1land Caspase-3 and clinicopathological features of gastric carcinoma were analyzed.
Results: The positive expression rates of PIG11 and Caspase-3 protein were significantly lower in gastric cancer tissue than those in the
normal gastric tissue, intestinal metaplasia and dysplasia tissues (P<0.01 respectively). The positive expression rates of PIG11 and
Caspase-3 were correlated with the differentiation degree, clinical stage, lymph node metastasis and distant metastasis of gastric cancer
(P<0.05 respectively). The expression of Caspase-3 was positively correlated with PIG11 expression (r=0.859, P<0.01). Conclusion: The
expressions of PIG11 and Caspase-3 protein were significantly reduced in gastric cancer and were closely related with the differentiation
degree, clinical stage, lymph node metastasis and distant metastasis of gastric cancer, which may be used as biomarkers of clinical
prognosis of gastric cancer. The down-regulation of PIG11 expression maybe involved in the tumorigenesis and development in gastric
cancer by inhibiting the expression of Caspase-3.
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Table 1 Expressions of PIG11 and Caspase-3 in normal gastric mucosa, IM, Dys and GC [n(%)]

PIG11 expression

Caspase-3 expression

Groups n P P
+ - +
Normal 36 4(11.11) 32(88.89) 0.000° 6 (16.67) 30(83.33) 0.000°
M 30 5(16.67) 25 (83.33) 0.000° 7(23.33) 23 (76.67) 0.000°
Dys 31 7(22.58) 24 (77.42) 0.000¢ 10 (32.26) 21(67.74) 0.001°¢
GC 80 53 (66.25) 27 (33.75) 54 (67.5) 26 (32.5)

Note: a: Normal vs GC; b: IM vs GC; c: Dys vs GC. Significant P-values are indicated by bold font.
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Fig. 1 Expressions of PIG11 and Caspase-3 in normal gastric mucosa, IM, Dys and GC (SP, x 400)

F 2 PIG11.Casapse-3 EEAFKIL 5 BEIEKFBIBIFMENIEXR n(%)]
Table 2 Correlation of PIG11 and Caspase-3 expressions with the clinicopathological features of GC [n(%)]

PIG11 expression Caspase-3 expression
Group n P P
- + - +

Age (years) 0.923 0.845
<60 32 21 (65.63) 11(34.37) 22 (68.75)
2 60 48 32 (66.67) 16 (33.33) 32 (66.67)

Gender 0.679 0.894
Male 47 32 (68.09) 15(31.91) 32(68.09)
Female 33 21 (63.64) 12 (36.36) 22 (66.67)

Differentiation degree 0.000 0.000
Well/Moderately differentiated 34 14 (41.18) 20 (58.82) 15 (44.12)
Poorly differentiated 46 39 (84.78) 7(15.22) 39 (84.78)

TNM stage 0.013 0.000
I+11 35 18 (51.43) 17 (48.57) 14 (40.00)
+1v 45 35 (77.78) 10 (22.22) 40 (88.89)

Lymph node metastasis 0.002 0.017
No 34 16 (47.06) 18 (52.94) 18 (52.94)
Yes 46 37(80.43) 9(19.57) 36 (78.26)

Distant metastasis 0.003 0.007
No 38 19 (50.00) 19 (50.00) 20 (52.63)
Yes 42 34 (80.95) 8(19.05) 34 (80.95)

Infiltration depth 0.064 0.270
Not invading serosa 33 16 (48.48) 17 (51.52) 20 (60.61)
Invaded serosa 47 37 (78.72) 10 (21.28) 34 (72.34)

Note: Significant P-values are indicated by bold font.

=3 BUEALA T PIG11 Caspase-3 EAFRIEHI X F

Table 3 Relationship between the expression of PIG11 and Caspase-3 in gastric carcinoma

Caspase-3 expression
PIG11 expression r P

- 51 2 0.859 0.000
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