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Abstract : [ Purpose | To investigate the relationship between p21 protein expression and effect of
FLO adjuvant chemotherapy in gastric cancer patients. [Methods] The tissue microarrays with
966 cases of gastric cancer tissues were used to detect the nucleae and cytoplasmic p21 protein
expression in gastric cancer,and the Kaplan—Meier curves with the Log—rank test were used to test
the prognosis of gastric patients with different nucleae and cytoplasmic p21 protein expression.
[Results] The nuclear p21 expression was generally down-regulated,while the cytoplasmic p21
was up-regulated. Moreover,the patients with low nuclear or high cytopalsmic p21 expression
could benefit from the FLO chemotherapy after surgery(P<0.05). In contrast,the patients with high
nuclear or low cytopalsmic p21 expression failed to benefit from FLO chemotherapy (P>0.05).
[Conclusion] The subcellular p2l expression may be a useful biomarker to predict the FLO
chemotherapy effect in gastric cancer patients,and the results will provide theoretical basis for in-
dividualized clinical treatment of gastric cancer patients.
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Table 1 Expression of p21 protein in cells

p21 expression Cases

Cytoplasm Low 266
High 219

Nucleus Low 340
High 143
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Figure 1 Relationship between p21 expression and survival of gastric cancer patients
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