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Abstract; [ Objective] To investigate the expression of TFF3 and VEGF in gastric cancer and
their clinicopathological significance. [Methods ] The expression of VEGF and TFF3 were detect-
ed with SP immunohistochemical method in cancer and adjacent tissues of 70 gastric cancer pa-
tients and in normal gastric mucosa of 40 healthy subjects. [Results] There were significant dif-
ferences in expression rates of TFF3 and VEGF among normal gastric mucosa, cancer-adjacent
tissues and gastric carcinoma(P<0.05). The expression of TFF3 in gastric cancer tissues was asso-
ciated with lymph node metastasis, TNM staging and prognosis,while the expression of VEGF was
associated with tumor differentiation,serosal infiltration, lymph node metastasis, TNM staging and
prognosis(P<0.05). The expressions of TFF3 and VEGF in gastric cancer were positively correlat-
ed with each other (r=0.532,P<0.05). [Conclusion] The results indicate that the expression of
TFF3 and VEGFE may be associated with the occurrence,invasion, metastasis and prognosis of
gastric cancer.

Subject words :gastric neoplasms;trefoil factor 3;vascular endothelial growth factor;immuno-
chemistry
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Table 1 The expression of TFF3 and VEGF in different
gastric mucosa tissues

TFF3 VEGF
Group n
+ % + %
Normal tissues 40 2 50 1 2.5
Cancer adjacent tissues 70 28 40.0 33 47.1
Tumor tissues 70 41 58.6 47 67.1

S HA 5 IER A4 (=15.720,P<0.001) . &
I 20 21 5 1 B 4141 (°=30.681, P<0.001) . & Ji& 4 41
55988 55 41 21 (°=4.830, P=0.028 ) "' TFF3 {14 BH 1 b
WESHHEGIT¥E XL,

A5 IEE A4l (=23.755,P<0.001) . &
I 4 21 5 1E W 4141 (°=43.247 ,P<0.001) | & Ji& 41 41
59 55 41 40 (y=5.717,P=0.017) *F VEGF #9 BH 1 %
b R A g8 L,
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Figure 1 The expression of TFF3 and VEGF in different gastric mucosa tissues(SP x400)
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Table 2 Relationship between the expression of TFF3 and VEGF with
clinicopathological features in gastric cancer

JE T FR A B IEA G (1=0.532,
P<0.05), R MEEE R A

Fact TFF3 VEGF o o e
actors Positive(%) ¥ P Positive(%) ¥ P AR SR D e AE
Gender TJ}IE]’T/EFHO ﬂﬁ%ﬁ/‘”ﬁﬂ?,pﬁ%
Male 38 220579 (e 0a00 27D 0576 0448 He [ 12 3E 98 T I A5 T B, A T
Female 9GO T 20629 T SRR EIE AR
Age(years) 3 B 5 4H 4 > B £
=60 39 24(6L5) oo 26(66T) oo i 1 ﬁ%gﬂ’/wﬁgﬁﬁmﬁbﬁ
<60 31 17(548) S22 ey : B3 A Al O I 0 O AU )
Degree of differentiation T, R A R D2 e AR
Eigh’middle 4318 ;ifg? 0.491 0.484 :1:1(:?(3)) 13.491 <0.001 T A EE AR S0 (L A H
o (530) (80) T L 44 9 06 4 B BT T I
erosal invasion . N L N
Yes 39 24(61.5) 32(82.1) 38 P A e itk — 2 i 5
0319 0.572 8.872 0.003 ,
No 31 17(54.8) 15(48.4) Wit
Lymph node metastasis 25 ATk TFF3 A1 VEGF 1
Yes 39 28(71.8) 33(84.6) T, R
. ! . . AT RE S H R RE2 R
Ne 5 ) 6346 0.012 T 12.187 <0.001 i‘%LT?a'ﬁﬁfﬁﬁki &/l]fF
TNM stages HRA X, MEAEEE D RE
[+1 32 14(43.8) 16(50.0) EIE AR O, %) R 0 kAR AT R
5337 0.021 7.852  0.005
I+1V 38 27(71.1) 31(81.6) PRV, i DR o] K W05 A A 12
P“g“";s o aas) Jonn) U7 T S 9 K T S 1 R
00! o b P
o 8 e 40913 <0001 ) 41507 <0.001 4547

Table 3 Correlation of TFF3 and VEGF expression
in patients with gastric

VEGF
TFF3 Total
+ -
+ 37 4 41
= 10 19 29
Total 47 23 70

FHT P9 B 4B il G 7 A A2 o0 i 3 A= P AR,
B8 0 0 A PN R 1 38 A T R R R RS, T R
20 it 3k 0 S W A 04 ASBIF 9T 45 SR R, VEGF 78 1E
WYL g o LSRN L ST B R A R AR
ERAE G2 E X (P<0.05), VEGF 78 5 @ i %
K5 IR AR | SRR R | R Rk L A 5
% TNM 43 ] $U5 A & (P<0.05) . ##/18 VEGF 5§
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—AAREY) (A — IR IR AR gE 45 B 2
—FFE IR — B, R VEGE £ 8
T L AU ) BH M 2R 3K R R 75.3% ,VEGF 1 5 3R i
5k S B  Ah FE B R PR A G

Il R % FH b %5 /D 8F 58 TFF3 A VEGF P 3% BE &
KB 7, AR H B R, TFF3 fil VEGF 75 5
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