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Abstract ; [ Objective ] To investigate the expression of solute carrier transporter SLC34A2(NaPi- Il b) in
gastric cancer and its relationship with clinicopathological characteristics and prognosis. [ Methods ] A to-
tal of 140 gastric cancer specimens who accepted the surgical resection were selected. Meanwhile, gas-
tric cancer tissues and paracancerous tissues were collected for comparative analysis. Tissue Microarray
Technique(TMT) was used to construct gastric cancer tissues and paired paracancerous tissues paraffin tis-
sue chips, and immunohistochemical method was used to detect the expression of SLC34A2 in the chip.
[Results] Among 140 gastric cancer patients, it was found that the expression of SLC34A2 in tumor
tissues was significantly higher than that in paracancerous tissues (P=0.019). The expression of SLC34A2
in gastric cancer tissue was closely related to tumor size(diameter)(x*=5.002, P=0.025), pathological type
(x*=5.744, P=0.017), carcinoma embryonic antigen(y’=4.452, P=0.035), PD-LI expression(y’=4.776, P=
0.029). The 5-year OS of patients in SLC34A2 high expression group was significantly lower than that of
the low expression group (P=0.010). Multivariate analysis showed that the high expression of SLC34A2
was an independent risk factor for the prognosis of gastric cancer patients. [Conclusion] SLC34A2 is
highly expressed in gastric cancer tissues and associated with poor prognosis. It may be a potential target
for the diagnosis and treatment of gastric cancer.
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Figure 1 SLC34A2 expression in gastric cancer tumor tissues and paracancerous tissues(x200)
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Table 1 The correlations between the SLC34A2 expression levels and the clinicopathological features of gastric cancer
patients and the univariate analysis of gastric cancer patients

SLC34A2 expression

Univariate analysis

Ind
faex High  Low  High expression rate(%) X P HR(95%CI) P
Age (years old)
>60 75 33 42 44.00
0.012 0.913 0.986(0.616~1.577 0.952
<60 65 28 37 43.08 ( )
Gender
Male 99 47 52 47.47
2. .148  1.017(0.605~1.7 5
Female® 41 14 27 34.15 905 0.148 017(0.605 08) 0950
Family history(gartric cancer)
Yes 18 10 8 55.56
. 1.207 0.272  2.539(1.409~4.576)  0.002
No 122 51 71 41.80
Smoking
Yes 44 23 21 52.27
. 1. .1 1.021(0.616~1.961 5
No® 9% 18 58 1058 976  0.160 021(0.616~1.961)  0.937
Drinking
Y 1 1 45.71
“ 3 0 o ° 0.087 0768 1.061(0.621~1.813)  0.829
No 105 45 60 42.86
Weight loss
Yes 51 21 30 41.18
No* 89 40 49 44.94 0.187 0.665 1.121(0.692~1.814)  0.643
Tumor location
Proximal gastric cancer 42 22 20 52.38
Distal gastric cancer 88 33 55 37.50 3.743  0.154 - 0.098
Total stomach 10 6 4 60.00
Borrmann type
[~1 80 33 47 41.25
0.358 0.535 1.955(1.216~3.144 0.006
m~1v 58 27 31 46.55 955( )
Unknown 2 1 1 50.00
Lauren type
Intestinal 71 30 41 45.25
Mixed 20 9 11 45.00 0.161 0.923 - 0.158
Diffuse 48 22 26 45.83
Unknown 1 0 1 0
Tumor size(cm)
>5 91 46 45 50.55
<5 46 14 - 4375 5.002 0.025 1.710(0.997~2.933)  0.051
Unknown 3 1 2 33.33
Grade of differentiation
Moderate/Well® 73 30 43 41.10
0.000 0.990 0.910(0.560~1.479 0.704
Poor/Not 61 25 36 40.98 ( )
Unknown 6 6 0 100.00
Pathological type
Adenocarcinoma’ 123 49 74 39.84
5.744 0.017 0.730(0.334~1.595 0.430
Others 17 12 5 80.00 ( )
T stage
T~T, 8 2 6 25.00
1.1 446 2. .693~11.562 .14
T, 132 59 - 0.4 90 0.446 2.830(0.693 562) 0.147
N stage
No~N,* 44 18 26 40.91
0.185 0.667 2.712(1.456~5.053 0.002
N~N, 86 43 53 44.79 ( )
Note : *;Set as a control for univariate analysis
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(Continued)Table 1 The correlations between the SLC34A2 expression levels and the clinicopathological features of gastric
cancer patients and the univariate analysis of gastric cancer patients

SLC34A2 expression

Univariate analysis

Ind
naex High  Low  High expression rate(%) X P HR(95%CI) P
M stage
M, 12 56 73 43.41
! ? 0.017 0.896 5.090(2.619~9.889) <0.001
M, 11 5 6 45.45
TNM stage
[~ 19 7 12 36.84
0.405 0.525 1.586(0.726~3.465 0.247
m~1v 121 54 67 47.11 ( )
AFP (ng/mL)
>8.1 7 1 6 14.29
- 0.136  1.230(0.494~3.061 0.657
<8.1" 130 59 71 45.38 ( )
Unknown 3 1 2 33.33
CEA (ng/mL)
>5 32 19 13 59.38
4452 0.035 1.888(1.125~3.168 0.016
<5 107 41 66 38.32 ( )
Unknown 1 1 0 100.00
CA199 (U/mL)
>37 43 16 27 37.21
0.900 0.343  1.208(0.732~1.994 0.459
<37 96 44 52 45.83 ( )
Unknown 1 1 0 100.00
CA724 (U/mL)
>6.9 32 15 17 46.88
.051 821 .878(0.484~1. !
<6.9° 0 4l 51 44.57 0.05 0.8 0.878(0.48 593)  0.668
Unknown 16 5 11 31.25
CA125 (U/mL)
.67
>33 . ? 6 3 06.6 2.166 0.174  3.679(1.744~7.758) 0.001
<35 130 54 76 41.54
Unknown 1 1 0 100.00
CA50 (U/mL)
>25 10 6 4 60.00
. 0.459 0.498 0.861(0.303~2.446) 0.779
<25 68 33 35 48.53
Unknown 62 22 40 35.48
HER2
Positi 18 5 13 27.78
ose 2096 0.148  1.041(0.533~2.034  0.907
Negative 122 56 66 45.90
PD-L1
Positi 48 27 21 56.25
ose 4776 0029 1.125(0.744~1.985)  0.436
Negative 92 34 58 36.97

Note : *:Set as a control for univariate analysis

Table 2 Expression of SLC34A2 in gastric cancer tumor
tissues and paracancerous tissues

SLC34A2 expression
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Table 3 Prognostic factors in multivariate analysis

Index B SE Wald P HR(95%CI)
Gender

Male vs Female 0.258 0.391 0.436 0.509  1.295(0.601~2.787)
Age(years old)

<60 vs >60 0.050 0.309 0.027 0.870 1.052(0.574~1.926)
SLC34A2 expression

High vs Low 0.674 0.321 4419 0.036  1.962(1.047~3.678)
Family history GC

Yes vs No 1.138 0.385 8.734 0.003  3.121(1.467~6.641)
Smoking

Yes vs No -0.732 0.421 3.021 0.082  0.481(0.211~1.098)
Drinking

Yes vs No 0.508 0.393 1.667 0.197  1.661(0.769~3.589)
Weight loss

Yes vs No -0.631 0.340 3.440 0.064  0.532(0.273~1.036)
Tumor location

Distal vs Proximal 0.346 0405 0.729 0393  1.413(0.639~3.127)

Total vs Proximal 0.994 0.656 2.292 0.130  2.701(0.746~9.780)
Borrmann type

I~1 vs M~V 0.365 0371 0.966 0326  1.440(0.696~2.980)
Lauren type

Mixed vs Intestinal 0.180 0430 0.175 0.676  1.197(0.515~2.778)

Diffuse vs Intestinal -0.133 0.497 0.072 0.788  0.875(0.331~2.317)
Tumor size(cm)

<5 vs>5 0.241 0365 0435 0509  1.272(0.622~2.603)
Grade of differentiation

Moderate/Well vs Poor/Not ~ 0.195 0.414 0.222 0.637  1.215(0.540~2.735)
Pathological type

Adenocarcinoma vs Others  -0.715 0.716 0.996 0.318  0.489(0.120~1.991)
T stage

T\~T, vs T5~T, 1.045 0991 1.111 0.292 2.843(0.408~19.828)
N stage

No~N; vs No~Nj 0.537 0.390 1.899 0.168  1.711(0.797~3.672)
M stage

M, vs M, 1.564 0.465 11.295 0.001 4.779(1.919~11.901)
TNM stage

[~1 vs M~V -0.636 0.577 1.217 0.270  0.529(0.171~1.639)
AFP(ng/mL)

<8.1 vs >8.1 0.160 0.665 0.058 0.810  1.173(0.319~4.231)
CEA(ng/mL)

<5 vs>5 0.589 0.376 2451 0.117  1.802(0.862~3.765)

CA199(U/mL)

<37 vs >37 0.090 0.348 0.067 0.796  1.094(0.553~2.166)
CA125(U/mL)

<35 vs >35 0.821 0.581 1.995 0.158  2.272(0.728~7.098)
HER2

Negative vs Positive 0.387 0442 0.767 0.381 1.472(0.619~3.498)
PD-LI

Negative vs Positive 0.086 0.374 0.053 0.818  1.090(0.253~2.271)
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— SLC34A2 low expression
— SLC34A2 high expression
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Figure 2 The 5-year OS of patients with high SLC34A2
expression and low SLC34A2 expression
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