Cancer Research on Prevention and Treatment

=B IaE B BRIET X TR AR R B Ut R
PR, T, B, 2R 2R, (I, PR, whbes

FIHASL:

PN, T2 PRI A 2R Ay s W A e S ™ FH iR 1 R 7 B B A DG R O R e (D). IR B i T e, 2022,
49(7): 738-744.

LU Shunli,YU Jianping, CHEN Weikai,LI Andong,HE Qingyuan,CHEN Chao,HAN Xiaopeng. Research Progress of Genes Related to
Treatment and Prognosis of Alpha—fetoprotein Producing Gastric Cancer|J|. Zhong Liu Fang Zhi Yan Jiu, 2022, 49(7): 738-744.

TELR L View online: https://doi.org/10.3971/j.issn.1000-8578.2022.21.1273

LT RIS HA SO

Articles you may be interested in

AL N U 12 1 LG R A AFPITA 4 ffdes £ 3 U5 B (e

Value of Preoperative Lactate Dehydrogenase—to—Albumin Ratio Combined with AFP in Evaluating Prognosis of Patients with

Hepatocellular Carcinoma

JbIRE BT IR ST 2022, 49(4): 347-351  hitps://doi.org/10.3971/1.issn.1000-8578.2022.21.0994
GV N R ] K I8 (R AR Btk e

Current Status and Progress on Diagnosis and Treatment of Malignant Peritoneal Mesothelioma

Jied B IR ST 2020, 47(12): 992-995  htips://doi.org/10.3971/j.issn.1000-8578.2020.20.0384
JEE g8 AH e miRN A B BIFFT 0k Ji

Progress of miRNAs Related to Pancreatic Cancer

JRE i G TFSE. 2016, 43(11): 996-1000  https://doi.org/10.3971/1.issn.1000-8578.2016.11.015
PR T A e 0 T I E e S 3R A 7 BIR

Development of Peritoneal Carcinomatosis from Gastric Cancer and Current Status of Treatment in China

R B VARIFSE. 2015, 42(8): 829-834  hitps://doi.org/10.3971/j.issn.1000-8578.2015.08.017
B I e 7% BRYT e

Treatment Advances of Peritoneal Metastasis from Gastric Cancer

BB A IEST. 2015, 42(5): 506-510  https://doi.org/10.3971/j.issn.1000-8578.2015.05.019

REEM MR A

Jo


http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2022.21.1273
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2022.21.0994
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2020.20.0384
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2016.11.015
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2015.08.017
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2015.05.019

* 738 ¢

ADBBRG 38372022 F 55494525 7HR Cancer Res Prev Treat,2022,Vol.49,No.7

doi:10.3971/j.issn.1000-8578.2022.21.1273

P H iR HE i T KoBUR A e SR IR 1)
bF5E R

FORAN?, TP, HAYC, F&RD, ATHR, TRAE, Hoeus®

Research Progress of Genes Related to Treatment and Prognosis of Alpha-fetoprotein
Producing Gastric Cancer

LU Shunli'"?, YU Jianping3, CHEN Weikai’, LI Andongz, HE Qingyuanz, CHEN Chao’,
HAN Xiaopeng™

1. The First Clinical Medicine College of Gansu University of Chinese Medicine, Lanzhou
730000, China; 2. Department of General Surgery, 940 Hospital of PLA Joint Logistics
Support Force, Lanzhou 730050, China; 3. Department of General Surgery, Gansu Central
Hospital, Lanzhou 730070, China

Corresponding Author: HAN Xiaopeng, E-mail: hanxiaopeng74@163.com

Abstract: Alpha-fetoprotein producing gastric cancer (AFPGC) is a special type of gastric cancer. AFPGC is
considered to be the most highly invasive tumor with a high degree of malignancy and prone to metastasis. As
a consequence, it usually causes unsatisfied treatment effect and the prognosis is poor. At present, treatment
methods and monitoring indicators have limited effect on AFPGC. VEGF, HER2, AFP, GPC3 and SALL4
are cogently associated with tumor genesis and development. If we can reasonably guide the treatment and
prognosis of AFPGC patients, it will greatly improve the situation of patients and improve the survival of
patients. This article reviews the research progress of the genes related to the treatment and prognosis of
AFPGC.
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