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[ =)8e9. %51 HIF-1 o VEGF 76 BB A ST FERAMEM, 5k SRR LULF ik 84 4B R RIES
F &AL HIF-1 « \VEGF &L, M IS AR ERZRN LR RMEEKER . 4R 84§ BEHA P REFHRXE
% BHL HIF-1 o FAERES N 60.7%,16.7%(P<0.05), A LMK BB EA L P HIF-1 0 BIRIXRIFHHN 79.1%.
41.5%(P<0.05) , BRI RE A DK SR B T UUZ SR T B R BZ MBH S HIF-1a BREEDHIN 29.2%.
62.2% 91.3%(P<0.05), FIAEAHL . P SHLHIBHL T HIF-1 o BRERIFH 76%.54.2%(P=>0.05), M@K/ <
Sem.>5em B H HIF-1 o BIFHMEZIRFRAFIH 64.7% 58%(P=>0.05). B¥H 63%, iR 57.9%(P>0.05), <60 % H
523%, =60 &% 70%(P>0.05), VEGF [H:FEIAN 73.80%(62/84), HIF-1a 5 VEGF HIRX B XM, P<0.05, £t
HIF-10 5 B#MENE MO BA X, 5 VECF WX BA W BHEV, HIF-1 o MERHTER VEGF FRELH., B
W AT LI HIF-1 o V55 B B I 24T o R BUR 8RR 2 — , A I AR SRR BITA YT R 7 1 o

[ 24238 | B Mva s HIF-1 « ; VEGF
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Relationship between the expressions of HIF-1« and VEGF in gastric

cancers and its clinical significance
WAN Mei—zhen,et al
(Department of Pathology,Changzhou Tumor Hospital)
[ Abstract] Objective:To evaluate the expressions of HIF-1aand VEGF in gastric cancers,and explore the correlation between
HIF-1aand VEGF. Methods:The expressions of HIF-1aand VEGF in 84 specimens of gastric cancer and paracancerous
normal tissues were detected by SP immunohistochemistry and the correlations of HIF-1a and VEGF to clinicopathologic
features and association between HIF-1o and VEGF were analyzed with Sas 8.0 software. Results:Of the 84 specimens,the
positive rate of HIF-1a expression was 60.7%(51/84),and it was much higher than that in paracancerous normal tissues
(16.7%,14/84,P<0.05). HIF-1a expression in tissues with lymph node metastasis(79.1%) was much higher than that in
tissues without no lymph node metastasis 41.5%(P<0.05). The expression rates of HIF-1a in cancer tissues with the invasion
depth as the mucous membrane or under,muscle layer or under serosa,and penetrating the serosa were 29.2%,62.2% and
91.3% respectively( P<0.05). Expression rates of HIF-1a in cancer tissues with no or low differentiation,and medium or high
differentiation were 76% and 54.2% respectively(P>0.05). Expression rates in cancer tissues with tumor size<5cm and >5cm
were 64.7% and 58% respectively(P<0.05),The rate for male was 63% while that for female was 59.7%(P>0.05),The rate for
patients aged <60 was 52.3% ,while that for those aged =60 was 70% (P>0.05), The positive rate of VEGF expression was
73.8%(62/84). The expression of VEGF was significantly associated with that of HIF-1 o (P<0.05). Conclusion:The expression
of HIF-1a is correlated to lymph node metastasis and the depth of invasion,The function of HIF-1o realizes partially through
the expression of VEGF. Therefore, HIF-1 @ could serve as a parameter for evaluating malignancy and prediction of prognosis

of gastric cancer and HIF-1a may be a direction of clinical therapy.
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FRABREHLAE SP %, AHUEMESR 4 m HEE
PR BRI, Z B BEK AL 3% i3 EAL Y T R Py I
T EAY RS EDTA 25 ER ¥ MFER T HE; InABA
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7 ;PBS ¥, A 4L, I8 E 0.5h, Wik/s DAB B,
AKEXT bR fa,, i e
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AR ERRLE R B A ST 37 A, 6 BB HE Je i bRl 4
X, TR T, SR 2 kU, BRI A EE
WEE 5 ANEF, B EFTHE 100 M, HIF-10 BIS5R
FwrE B B 40 A A S 5, L B, DR PRI S R Y
MBI R AN PR T BN D, REAG-); BT E <1%
(+); 8B 1% ~ 10% AR B LA G+ ); B e
10% ~ S0%AE BRI B M BR BB (444); BB >50%
PR A EIRFUA B S B (44 ) s RABAE BT 3 NS NER

#£1 HIF-loa 5BRGEFRFERRNXR

_ HIF-1 o VEGF
W HRTRFARAT " Rt (%) Pl FIE(%) P
5
5 46 29(63) 34(73.9)
© 38 22(57.9) >0.05 28(73.6) >0.05
Fi
<60 44 23(52.3) 31(70.5)
=60 40 28(70) >0.05 31(77.5) >0.05
SACFREE
= 25 19(76) 19(76)
i 59 32(54.2) <0.05 43(72.9) >0.05
WELFES
F: 43 34(79.1) 39(90.7)
x 41 17(41.5) <0.05 23(56.1) <0.05
BERE
T, 24 7(29.2) 9(37.5)
T, ' 37 23(62.2) 31(83.8)
Ty 23 21(91.3) <0.05 22(95.7) <0.05
Fs R/
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>5cm 50 29(58) >0.05 44(88) <0.05
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WE LM EREAN IS, SASEME
YRR R TR S SR A LN R HAR B I AE
N EHEASERILEEAR RmEBY, IRAE
F - APURIEE IR ? SEIE S H T (HIF-1)
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2R HIF-1 o 2 5MEMAER, VEGF ZEfiE 40
MEZEEE T SHBE B EEENER,
Folkman #EWTSCAR IR # 4 K 5HB IS IS4 A
A 43, X R R R R P R EE S, AT
A% e B8 T 76 B8 HIF-1 o I VEGF £ Mg
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