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Abstract: [Purpose | To analysis the expression of gastric cancer related differential expression
protein pl6 in various gastric tissues,and to provide valuable data for clinical early detection and
prognosis evaluation. [ Methods] The expression of pl6 protein was analyzed by immunohisto-
chemistry in gastric tissue array including normal gastric mucosa,paracancerous lissue,atypical
hyperplasia tissue, gastric cancer tissue and metastatic lymph node.The relationship between ex-
pression of pl6 and clinicopathologic features in gastric cancer were analyzed. [Resulis] The ex-
pression rate of pl6 protein was 76.47% (26/34),79.59% (39/49),34.62% (9/26) and 8.64% (7/81)
respectively in normal gastric mucosa tissue,paracancerous tissue,atypical hyperplasia tissue and
gastric cancer tissue. The positive rate of pl6 protein in gastric cancer tissue was lower than that
in normal gastric mucosa tissue,paracancerous tissue and atypical hyperplasia tissue (P<0.01).
The positive rate in atypical hyperplasia tissue was lower than that in normal gastric mucosa tissue
and paracancerous tissue (P<0.05). The expression of p16 protein related to age,size of tumor and
lymph node metastasis of gastric cancer(P<0.05). [Conclusion] The expression of pl6 protein re-
lates to cancer progress,age,size of tumor and lymph node metastasis of gastric cancer.
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