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Abstract: [ Objective | To explore the association between the expressions of SP and CDX2 and
gastric carcinoma.[ Methods ] Thirty-nine gastric cardia carcinoma (GCC) and 40 gastricantral car-
cinoma (GAC) specimens were analyzed. The expressions of SP and CDX2 were determined by
two-step immunohistochemical method. [Results] The expression rates of SP were 33.3% and
64.1% in GCC and adjacent tissues (P=0.007),10.0% and 30.0% in GAC and adjacent tissues
(P=0.025). CDX2 expression were positive in 70.0% GAC and 42.5% adjacent tissues (P=0.013),
and were positive in 20.5% GCC and 12.8% adjacent tissues(P=0.362). SP and CDX2 expressed
significantly different in GCC,GAC and related adjacent tissues. In addition, clinicopathologic
analysis showed that the expression of CDX2 was associated with histological type of gastric carci-
noma(P=0.013).[ Conclusions | The expressions of SP and CDX2 in gastric metaplasia lesions may
be related with gastric carcinoma.
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Figure 1 The expression of SP in gastric adenocarcinoma and adjacent tissues

(EnVision x200)

Figure 2 The expression of CDX2 in gastric adenocarcinoma and adjacent tissues

(EnVision x200)
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Table 1 The expression of SP and CDX2 in gastric adenocarcinoma and
adjacent tissues

SP CDX2
Groups N - + ++ % - + ++ %
Adenocarcinoma 79 62 13 4 215 43 17 19 456
GCC 39 26 4 333 31 3 5 205
GAC 40 36 4 0 10.0° 12 14 14 70.0°
Adjacent 79 42 32 5 46.8° 57 17 5 27.8°
GCC 39 14 21 4 641> 34 4 1 128
GAC 40 28 11 1 30.0° 23 13 4 42.5°

Note :a:compared with gastric adenocarcinoma, P<0.01,P<0.05;b:compared with GCC, P<0.05,
P<0.01 ;¢:compared with GAC, P<0.05.

Table 2 The relationship of the expression of SP and CDX2 in gastric
adenocarcinoma with clinicopathological factors

.. . SP CDX2
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FRA O AETEI RS ALSUR A L) Kk Gender
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e A EEEN R 5k e &R To the size 60  46(76.7) 14(23.3) 31(51.7) 29(48.3)
NI ’ N - Lymph node metastasis
”EE%%“{' BES L Rl ’CEXZ Yes 52 40(76.9) 12(23.1) 28(53.9) 24(46.1)
TR MBESHRALTHRES T No 27 23(85.2)  5(148) 15(55.6) 12(44.4)
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Note :a:compared with high-moderate , P<0.05.
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