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Expression of Gastrin and Ki-67 in Gastric Cancer and Precancerous Pesions
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Abstract: Objective  To investigate the expression of gastrin and Ki-67 in different gastric mucosal le-
sions and to assess the role of gastrin in the gastric carcinogenesis. Methods 96 samples with different
gastric mucosal lesions were obtained by gastroscope. The expression of gastrin and Ki-67 was examined
with immunohistochemical staining technique. Results Positive rates of gastrin expression in chronic su-
perficial gastritis (CSG), chronic atrophic gastritis (CAG), intestinal metaplasia(IM), dysplasia(Dy)
and gastric cancer(GC) were 58.8 %,30.0%,57.9 %, 68.2% and 77.8% ., respectively. There were
significant differences between GC and CAG. Ki-67 proliferation index (PI) also showed an increase
tendency from CSG, CAG, IM. Dy to GC. From CAG to GC, the expression of gastrin was positively
correlated with PI (P<C0. 05). Conclusion Gastrin expression decreased in CAG. From CAG to GC,
gastrin expression increased gradually. Gastrin may take part in gastric precancerous.
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Table 1 Expression of gastrin in different

gastric mucosal lesions and the changes of PI

Histological type n  Gastrin (%) PI(%, z%5)

CSG 17 58.8(10/17) 24,37+13.21
CAG 20 30.006/20) 29.49£19.13
M 19 57.9(11/19) 35.46 £ 28, 32
Dy 22 68.2(15/22)" 44,33£19.27
GC 18 77.8(14/18)" 57.05£19.56™

Note: " : P<<0. 05 vs. CAG; ™ :P<C0.05 vs. CSG
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Figure 1 Expression of gastrin (EnVision)
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2a; Chronic superficial gastritis( X 200) ;2b: Dysplasia( X 400) ;2c: Gastric cancer ( X 400)
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Figure 2 Expression of Ki-67 (EnVision)
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