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Abstract: [Purpose | To investigate the expression of RhoA in gastric cancer cell nucleus and its
prognostic significance. [Methods] One hundred and seventy —night gastric cancer tissues and 80
normal gastric tissues with detailed clinical information were enrolled. The expression of RhoA in
cell nucleus was detected by Immunohistochemistry (modified two—step method). [ Results | The posi-
tive rate of RhoA in gastric cancer and normal mucosa cell nucleus was 69.8% (125/179) and 25.0%
(20780 )respectively,with significantly difference (P<0.05). The expression of RhoA in gastric cancer
cell nucleus was related to differentiation, TNM stage and lymph node metastasis (all P <0.05). The
postoperative survival time in gastric cancer patients with positive RhoA expression was significantly
shorter than that in patients with negative RhoA expression (P=0.022).Cox proportional hazards mod-
el revealed that RhoA expression was an independent prognostic factor in patients with gastric cancer
(OR =3.09, P=0.005). [ Conclusion] RhoA is over expression in gastric cancer cell nucleus, RhoA
could serve as an independent prognostic biomarker to evaluate postoperative survival in patients
with gastric cancer.
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