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ABSTRACT Objective: To investigate the expressions and significances of CD133, B-catenin in the gastric cancer. Methods: From
August 2013 to February 2017, 120 cases of gastric cancer tissue and the other 120 cases of normal gastric tissue specimens in our hospi-
tal were selected as the observation group and control group at the same period respectively, immunohistochemical analysis was per-
formed to detect the expression of CD133, B-catenin, and the correlation of CD133, B-catenin expression with the clinicopathologic fea-
tures of gastric cancer were analyzed. Results: The positive expression rates of CD133, B-catenin in the observation group were 75.0 %
and 63.3 % respectively, which were significantly higher than those of the control group [3.3 % and 9.7 %](P<0.05). The expression of
CD133, B-catenin in gastric cancer were positively correlated to the depth of invasion, lymph node metastasis, mucinous carcinoma,
Dukes stage (P<0.05), and were negatively correlated with the degree of tumor differentiation (P<0.05). Conclusions: Up regulation of
CD133, B-catenin expressions may be involved in the occurrence and development of gastric cancer, which could be used as reference
index in the diagnosis and prognostic prediction of gastric cancer.
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Table 1 Comparison of the positive rates of CD133, B-catenin expressions between two groups[n(%)]

Groups Cases CD133 positive rate [-catenin positive rate
Observation group 120 90(75.0%)* 76(63.3%)*
Control group 120 4(3.3%) 11(9.7%)

Note: compared with the control group, *P<0.05.
2.2 CD133.B-catenin FIRIE 5 B BE G KIFAERIE XM
Wz 2 53& 3 iR, CD133  B-catenin (Y55 B =

TR EE R LA RS B IBOR  Dukes 2301 52 IEAA E(P<0.05), 5
iR B4 AR 52 B 5 (P<0.05)

3 2 CDI33 MRiA 5 BIE BH IR R FHERIE X (0=120)

Table 2 Correlation of the CD133 expression with the clinical characteristics of patients with gastric carcinoma(n=120)

Cases Positive rate of CD133
Clinical features x? P
(n=120) (n=90)
Dukes stage
A stagetB stage 48 20(41.7 %)
7.423 0.006
C stage+D stage 72 70(97.2 %)
Lymphatic metastasis
Yes 60 56(93.3 %)
4226 0.040
No 60 31(51.7 %)
Differentiated degree
High differentiation 60 25(41.7 %)
Moderately differentiated 40 38(95.0 %) 7.985 0.018
Low differentiated 20 20(100.0 %)
Mucinous carcinoma
Yes 20 20(100.0 %)
3.985 0.046
No 100 49(49.0 %)
Invasion depth
< muscular layer 40 12(30.0 %)
11.042 0.001

2 muscular layer 80

78(97.5 %)
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Table 3 Correlation of the B-catenin expression with the clinical characteristics of patients with gastric carcinoma(n=120)

Cases Positive rate of 3-catenin
Clinical features x? P
(n=120) (n=76)
Dukes stage
A stage+B stage 48 8(16.7 %)
19.806 0.000
C stage+D stage 72 68(94.4 %)
Lymphatic metastasis
Yes 60 60(100.0 %)
22.743 0.000
No 60 11(18.3 %)
Differentiated degree
High Differentiation 60 21(35.0 %)
Moderately differentiated 40 35(87.5 %) 9.724 0.008
Low differentiated 20 20(100.0 %)
Mucinous carcinoma
Yes 20 19(95.0 %)
4.484 0.034
No 100 44(44.0 %)
Invasion depth
< muscular layer 40 6(15.0 %)
16.764 0.000
= muscular layer 80 70(87.5 %)
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