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Expression of TRIP6 in Gastric Cancer and Its Clinical

Significance
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Abstract: [ Purpose | To investigate the expression of thyroid receptor interacting protein 6(TRIP6 )in
gastric cancer and its clinical significance. [ Methods ] Immunohistochemical analysis was performed
to detect TRIP6 expression in 120 specimens of gastric carcinoma and adjacent cancer tissues. The
relations of TRIP6 expression with clinicopathological parameters of gastric cancer and the prognosis
of patients were evaluated. [ Results ] Positive expression rate of TRIP6 in gastric cancer was 70.8%
(85/120) ,which was significantly higher than that in adjacent cancer tissues(35.0%,42/120)(P<0.05).
The expression of TRIP6 was correlated with the tumor size,depth of invasion, differentiation grade,
lymph node metastasis, distant metastasis and TNM stages (P<0.05). Kaplan-Meier analysis showed
that 5-year survival rate in TRIP6 positive patients was significantly poorer than that in TRIP6 negative
patients(11.8% vs. 45.7%,P<0.05). Multivariate analysis showed that TNM stages, distant metastasis and
TRIP6 expression were independent risk factors for prognosis of gastric cancer. [ Conclusion] TRIP6
protein is up-regulated in gastric cancer tissues and is associated with a poor prognosis of patients.
Detection of TRIP6 may be valuable for diagnosis and prognosis of patients with gastric cancer.
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Figure 1 Expression of TRIP6 in gastric cancer tissues and adjacent cancer tissues
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Table 1

Association of TRIP6 expression with

clinicopathological parameters in gastric cancer patients

Clinicopathological TRIP6 expression . S
parameters Positive  Negative X
Gender
Male 76 55 21
0.236  0.627
Female 44 30 14
Age(years)
<60 53 40 13 0980 0320
=60 67 45 22 ’ ’
Tumor size(cm)
5 66 39 27
< 9.789  0.002
=5 54 46 8
Depth of invasion
T1 11 4
T2 23 15 8 8.132  0.017
T3+T4 86 66 20
Differentiation
High 14 4 10
Moderate 61 41 20 19.591 <0.01
Poor 45 40 5
Lymph node metastasis
No 41 19 22
18.082 <0.01
Yes 79 66 13
Distant metastasis
No 98 65 33
5.255 0.022
Yes 22 20 2
TNM stage
I+1 46 26 20 7395  0.007
M+1V 74 59 15 ’ ’
Postoperative chemotherapy
N 54 38 16
? 0.899 0343
Yes 66 41 25
1.0
™ Negative
~1 Positive
— 0.8 — Negative-censored
B ~+ Positive-censored
:
Z 06
2
o
0.4 h
0.2
1 1 1 I
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Figure 2 The relationship between expression of TRIP6
in gastric cancer tissues and prognosis of gastric cancer patients
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Table 2 Univariate analysis of factors influencing
overall survival of gastric cancer patients

Factors HR 95%C1 P

Age 2.047  0.727~5.763  0.175
Gender 0.664 0.424~1.040 0.074
Depth of invasion 1.442  0.880~2.361  0.146
Lymph node metastasis 2.065 0.975~4.371  0.058
Differentiation 1476  0.951~2.289  0.082
Chemotherapy 0491 0.176~1.371  0.174
TNM stage 2,122 1.090~4.132  0.027
Tumor size 0.616  0.385~0.985  0.043
Distant metastasis 2.370  1.321~4.251  0.004
TRIP6 expression 1.921 1.073~3.438  0.028

Table 3 Multivariate analysis of factors influencing
overall survival of gastric cancer patients

Factors HR 95%CI1 P

TNM stage 3.774  2.258~6.310 <0.001
Tumor size 0.732  0.458~1.169 0.192
Distant metastasis 3494  2.004~6.091 <0.001
TRIP6 expression 2.628  1.513~4.563 0.001
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