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Abstract : [ Objective ] To investigate the expression of CUEDC2 in gastric cancer and its clinical
significance. [ Methods ] The expression of CUEDC2 protein was detected by immunohistochem-
istryand Western blot,the expression of CUEDC2 mRNA was detected with RT-PCR in cancer
and adjacent gastric tissue samples from 30 patients with gastric cancerand its correlationwithclin-
icopathological factors was analyzed. [ Results ] Immunohistochemical results showed that CUEDC2
was positive in 77%(23/30) of gastric cancer tissues.The level of CUEDC2 mRNA in gastric can-
cer group was 1.06(4.50),which was higher than that in adjacent tissues 0.49(0.67) (P<0.05). The
expression of CUEDC2 protein in gastric cancer[1.04(0.59)] was higher than that in adjacent tis-
sues [0.78(0.62) ](P<0.05). The expression of CUEDC2 was not correlated to gender,age ,tumor size,
differentiation and tumor location,but closely correlated with lymph node metastasis and TNM
stage (P<0.05).[ Conclusion ] CUEDC2 is overexpression in gastric cancer,it may be a marker for
the diagnosis and prognosis of gastric cancer.
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Representative immunohistochemical images of gastric cancer tissue specimens indicat-
ing highly detectable anddetectable CUEDC2 staining A and B. weakly CUEDC2 stain-
ing C and D. Magnification,x 100 (A,C) or x 400 (B,D). The CUEDC2 protein was lo-

calized mainly to the cytoplasm of cells in the gastric cancer tissue.

Figure 1 The expression of CUEDC2 protein in gastric cancer tissue
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Table 1 Correlation of clinicopathological variables with
CUEDC?2 expression in patients with gastric cancer

CUEDC2 expression

Index =23 =)
Gender 0.33
Male 25 20 5
Female 5 3 2
Age(years) 0.50
<60 15 12 3
=60 15 11 4
Tumor size(cm) 0.54
<5 21 16 5
=5 9 7 2
Differentiation 0.66
High-medium 21 16 5
Low 9 7 2
TNM 0.04
I~1 15 9 6
m~v 15 14 1
Lymph node metastasis 0.02
Yes 17 16 1
No 13 7 6
Location of gastric cancer 0.78
Fundus 7 6 1
Body 9 8 1
Antrum 14 9 5
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Figure 2 The expression of CUEDC2 mRNA in gastric
cancer tissue and adjacent tissue (*P<0.05)

Cl N1 c2 N2 (3 N3 4 N4
CUEDC? S e S wh a— - —
B-actin - G — ———

3r

T
—
I e

T
Carcinoma

CUEDC2 protein expression

Adjacent tissue

Figure 3 CUEDC2 protein expression in gastric
adenocarcinoma and adjacent tissue (*P<0.05)
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