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Expression of bEFGFR, COX-2 and MVD and Their Relationships with Invasion and Me-

tastasis in Gastric Cancer
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Abstract: Objective To investigate the expression of the basic fibroblast growth factor receptor (bF-
GFR), COX-2 and MVD and their relationships with invasion and metastasis in gastric cancer. Meth-
ods Tissue sections from 80 gastric cancer(GC) as experimental groups and tissue sections from 40
chronic gastritis tissue as control groups were examined using immunohistochemistry for the expres-
sion of bBFGFR, COX-2 and CD34. Results The positivity rates of bFGFR and COX-2 were 50. 0%
and 52.5% . respectively,which were significantly higher than those in patients with chronic gastritis
tissue( P<{0. 01). The expression of MVD was (46.9£2.2) and (26. 22, 3) (P<{0. 01) , respective-
ly. The high positive expression of three indexes had correlation with regional invasion and lymphatic
and remote metastasis in GC(P<C0. 05). But the expression has no correlation with the size and dif-
ferentiation degree (P=>0. 05). The MVD values in bFGFR positive (48. 7 + 10. 2) and COX-2 posi-
tive (49. 6+ 11, 6)groups was significantly higher than those in bFGFR negative and COX-2 negative
groups(33. 6£5.2 and 32. 7+ 4,5, P<{0.01). The expression of bFGFR was significantly positively
correlated with COX-2(y = 0. 700, P = 0. 0000). Conclusion The expression of bFGFR, COX-2 and
MVD might be significantly correlated with invasion and metastasis of gastric cancer. The three inde-
xes together may play coordinate role in vascularization. The positive expression of three indexes will
be important diagnosis index in gastric cancer growth and metastasis.
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Table 1 The relationships of the expression of bFGFR,COX-2

and MVD with the clinicopathologic feature of gastric cancer

Clinicopathologic COX-2 bFGFR MVD
feature n(%) n(%) Tts
Clinical stages
Early stage 8 1(12.5)"  2(25.0)" 40.5+7.8

Advance stage 7241(56.9)  38(52.8) 49.8%5.3

Differentiation
High, medium 15 9(60. )%  8(53.3)" 40.8+6.5°
Low 6533(50.8) 32(49.2) 41.6%5.8
Tumor size
<4em 19 8(42.1)%  9(47.4)" 42.3+6.2°
>4cm 6134(55.7)  31(50.8) 41.5%6.4

Depth of tumor invasion
Out of subserosal 53 33(62. 66) ™ 36(64.15) 49,6 £5,3™
Subserosal 27 9(32.33) 6(22.22) 44.6%5.9
Lymph node metastasis
16 5(31.3)" 6(37.5)" 43.5+£10.6"
6437(57.8) 34(53.1) 65.4+12.0

Negative
Positive
Distant metastasis
5826(44.8)"
2216(72.7)

23(41.1)" 41.8%6.8
17(77.3) 52.8%5.3

Negative

Positive

Note: * : P<<0. 01, " . P<C0. 05, . P>>0. 05
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Table 2 The relationship of bFGFR positive strength and

metastasis
Positive Lymph node metastasis Distant metastasis
strength 8 n(%) n(%)
+ 17 12(70.0) ™" 2(11.8) "
+ + 16 15(93. 8) 8(50. )
++ + 7 7(100. 0) 7(100. 0)

Note: trend chi-square test, * : P<Z0. 01, " ; P<C0. 05
F3 COX2 RIEWPAERESEBHXR
Table 3 The relationship of COX-2 positive strength

and metastasis

Positive Lymph node metastasis Distant metastasis
strength 8 (%) n( %)

+ 17 13(76.4) " 1(5.9 "

+ + 10 9(90. 0) 3(30.0)

++ + 15 15(100. 0) 12(80. 0)

Note: trend chi-square test, * : P<Z0. 01, " ; P<0. 05
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