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Abstract ; [ Objective | To investigate the expression of Notchl,Jaggedl and Hesl in gastric carci-
noma tissues and their clinicopathological significance. [Methods] The expression of Notchl,
Jaggedl and Hesl was detected in 26 cases of gastric carcinoma and 20 cases of adjacent normal
gastric tissues by qRT-PCR and immunohistochemistry PV-9000. The relationship between their
expressions and clinicopathologic parameters of gastric cancer was analyzed.[Results] The ex-
pression of Notchl and Jaggedl in gastric cancer was lower than that in adjacent normal gastric
tissue,, The expression of Hesl in gastric cancer was higher than that in adjacent normal gastric
tissue(all P<0.05). The expression of Notchl,Jagged]l and Hesl was closely related with the lym-
phoid vascular invasion, differentiation,depth of tumor invasion of gastric cancer (P<0.05). There
was a positive correlation between the expression levels of Notchl and Jaggedl protein in gastric
cancer(r=0.032, P<0.05).And there was a negative correlation between expression levels of Jaggedl
and Hesl protein in gastric cancer (r=-0.862,P<0.001).[Conclusion] Notchl,Jaggedl are lowly
expressed and Hesl is over expressed in gastric carcinoma,which suggests that those proteins
may be of reference value in early diagnosis of gastric carcinoma.
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Figure 1 Dissociation curve of
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Figure 3 Dissociation curve of
Jaggedl

Figure 2 Amplification curve of
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Figure 4 Amplification curve of
Jaggedl

Figure S Negative expression of
Notchl in gastric cancer (SPx400)

Figure 7 Negative expression of

Jaggedl1 in gastric cancer (SPx400)

Figure 6 Positive expression of
Notchl in gastric cancer (SPx400)

Figure 8 Positive expression of

Jaggedl in gastric cancer (SPx400)
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Table 1 The expression of Notchl,Jaggedl and Hesl in gastric carcinoma and paracancerous tissues

G Notch1 Jaggedl Hesl
rou
¥ Positive(%) X P Positive(%) X P Positive(%) X P
Gastric cancer tissue 26 10(38.5) 9(34.6) 15(57.7)
6.083 0.014 7.645 0.006 5.161 0.023
Peficancerous tissues 20 15(75.0) 16(80.0) 4(20.0)

Table 2 Correlation between the expression of Notchl
and Jaggedl in gastric carcinoma

d1
Notchl - .Jagge - Total r P
Positive  Negative
Positive 6 4 10
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Negative 3 13 16
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Figure 9 The relationship between Notchl and
Jaggedl expression in gastric cancer
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Table 3 The relationship between the expression of Notchl,Jaggedl and Hesl and clinicopathological features

. . Notch1 Jaggedl HES1
Clinicopathological features - . " . - :
Positive  Negative Positive  Negative P Positive  Negative p
Gender
Male 16 5 11 12 11 5
42 234 .22
Female 10 5 5 0425 5 5 0.23 4 6 0.228
Age(years)
<60 12 4 8 3 9 9 3
560 14 6 8 0.701 6 g 0.429 6 8 0.130
Invasion depth
Not invastion serosal layer 12 8 4 11 1 10 2
0.014 0.014 0.021
Invastion serosal layer 14 2 12 6 8 5 9
TNM
[~1 8 5 3 4 4 3 5
.1 .382 21
m~1v 18 5 13 0189 5 13 0-38 12 6 0-218
Lymph node metastasis
Yes 18 3 15 5 13 11 7
No g 7 ] 1.000 4 4 0.382 4 4 0.683
Metastasis vascular invasion
Yes 18 4 14 3 15 13 5
No g 6 ) 0.026 6 ) 0.008 ) 6 0.038
Differentiation
High/middle differentiation 14 12 2 8 5 9
0.001 0.014 0.021
Poorly differentiation 12 2 10 10 2
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T [a] — 22U g, DX & Je B B 9 AN T] |, Noteh 1Y
YERt 2 R A28k 534722 I Noteh1 787318
U AU b EEGE R AT, AR I e S0
AR BIPERT, RIAE A T A SE g R,
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55 9 A B BUS AHE I, Noteh Jagged1 Hes1
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