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The expression of SHH in gastric cancer and their clinical significance
CHEN Xiao—yu,et al
(Department of Gastrointestinal Surgery ,the First Affiliated Hospital , Chongging Medical University)

{ Abstract JObjective: To investigate the expression of sonic hedgehog(SHH) in gastric cancer, analyze the relationship with clinic pathological

features, and discuss the clinical significance. Methods : Immunohistochemistry SP method was used to detect the expression of SHH in 60

cases of gastric cancer, and the relationship between protein expression and clinic pathological features was analyzed. Results:The

positive expression rates of SHH was 68.3%(41/60 )in gastric cancer. The expression rates of SHH was correlated with depth of invasion,

lymph node metastasis,and TNM stage (P<<0.05). Conclusion: The expression of SHH increased in gastric cancer and has correlation

with gastric carcinogenesis, staging and lymph node metastasis. SHH might be the prognostic marker and potential therapeutic target for

gastric cancer.
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