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Correlation between endoscopic classification of early gastric cancer and pathological features and expression of
P504s, p53, Ki-67 proteins

YUAN Dian-bao, DING Xin, GAO Hui-bin, ZHAO Wen—yue, CHEN Wen—ting (Endoscopy Room, First Affiliated Hospital
of Hebei North University, Zhangjiakou Hebei 075000, China)

Abstract: Objective To investigate the correlation between endoscopic classification of patients with early gastric cancer (GC) and
the degree of GC differentiation, depth of invasion, P504s, tumor proteins p53 and Ki-67. Methods The clinical data of 100 early GC
patients admitted to our hospital from January 2020 to June 2022 were retrospectively analyzed, and the correlation between endoscopic
classification of early GC and lesion location, degree of differentiation, depth of invation, expression of P504s, p53 and Ki-67 proteins were
analyzed. Results In the early GC patients, the lesion rate in gastric antrum was the highest (55%), followed by the gastric angle (20%) ,
and the lesions of gastric body, gastric antrum, cardia and gastric angle were mostly type Il and type Il c. The proportion of differentiated
patients in early GC was 68%, higher than 32% of undifferentiated patients (P<0. 05), and the undifferentiated patients were mainly type Il b,
and the differentiated patients were mainly type Ill. Among the early GC patients, 56% had mucosal infiltration, and 44% had submucosa
infiltration, the type II ¢ was the main type of mucosal infiltration, and the type Il was the main type of submucosa infiltration. The positive
proportions of P504s, p53 and Ki-67 in early GC patients were 80%, 78% and 95% respectively, and all of them were mainly type III .
Spearman correlation analysis showed that endoscopic classification was positively correlated with the expression of P504s, p53 and Ki-
67 proteins (r=0. 310, 0. 308, 0.349; P=0. 034, 0.042, 0.028). Conclusion Endoscopic classification of early GC patients is related to
the degree of differentiation, depth of invasion, and expression levels of P504s, p53, and Ki-67 proteins. The higher the endoscopic classifi-
cation, the more severe the degree of differentiation and depth of invasion, and the higher the expression levels of P504s, p53, and Ki-67
proteins. Determination of above indicators is helpful for clinical diagnosis and treatment of early GC.
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