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Abstract: [ Objective ] To investigate the relationship of p53 expression and microsatellite insta-
bility (MSI) with the clinicopathological features and prognosis of gastric cancer. [Methods] One
hundred and four patients with gastric carcinoma undergoing gastrectomy were enrolled. Expres-
sion of pS3 protein and mismatch repair protein (MMRP) MLH1,MSH2,MSH6 and PMS2 in gas-
tric carcinoma tissues were detected by immunohistochemistry. The relationship between p53 ex-
pression and MSI with clinicopatholigical parameters were analyzed. All patients were followed up
for 2 years,the risk factors affecting the prognosis of patients was analyzed by Logistic regression.
[Results] The expressions of P53 ,MLH1,MSH2,MSH6 and PMS2 were localized in nuclei in
gastric carcinoma cells. Among 104 cases of gastric cancer,46 cases were p53 positive(44.23%),
65 cases (62.50%) were MMRP positive and 39 cases (37.50%) were MMRP negative. Among
them, the missing of MLH1,MSH2 ,MSH6 and PMS2 was 25 cases(24.04%),19 cases(18.27%),18
cases(17.31%) and 22 cases(21.15%),respectively. The expression of p53 was significantly lower
in the poorly differentiated and stage Il gastric carcinoma (P<0.05). The expression of p53 was
negatively correlated with MSI(r=-0.486, P<0.05). Logistic multivariate regression analysis showed
that higher TNM staging, MSI and negative p53 were independent risk factors for poor prognosis
in gastric carcinoma. [Conclusion] P53 is negatively correlated with MSI in gastric cancer tis-
sues. The detection of p53 expression and MSI is of value for treatment monitoring and prognosis
of gastric carcinoma patients.
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Figure 1 The expression of p53,MLH1,MSH2,MSH6 and PMS?2 in gastric cancer tissues detected by
immunohistochemistry(x200)
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Table 3 The relationship between MSI and pathological features in GC
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