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Cancer tissue
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Figure 1 Stathmin expression in gastric cancer tissue
and cancer adjacent tissue(x400)

Table 1 The relationship of Stathmin expression with clinico-
pathologic features in gastric cancer patients[n(%)]

Stathmin expression

Parameters N — - P
Positive  Negative
Age(years old)
= 27  19(704 29.
60 9(70.4) 8(29.6) 0.698
<60 29 19(65.5) 10(34.5)
Gender
Male 31 18(58.1) 13(41.9)
0.877
Female 25  14(56.0) 11(44.0)
TNM stage
~ 14 6(42. 8(57.1
L~ (42.9) ( ) 0.034
I~V 42 31(70.5) 11(29.5)
Differentiation degree
High+moderate 27 15(55.6) 12(44.4)
<0.001
Low 29  24(82.8) 5(17.2)
Infiltration degree
Non-infiltration of serous membrane 10 2(20.0) 8(80.0) <0.001
Infiltration of serous membrane 46  38(82.6) 8(17.4) ’
Lymph metastasis
Yes 44 40(90.9) 4(9.1)
<0.001
No 12 3(25.0) 9(75.0)
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Table 2 The relationship of Stathmin expression with chemotherapy

efficacy and overall survival

R AR 35 B0 10.5% .52.6% , ST

Stathmin expression N

CR+PR CR+PR+SD 1-year survival 3-year survival

BIMERIA ALY 23.1% 69.2% , 25+ H 5
TR B A AR P=0.022, I R 3R 1 5

(%) (%) rate(%) rate(%)
Positive group 19 105 52.6 68.4 31.5
Negative group 13 23.1 69.2 69.2 30.8
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