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Relationship between cancerous cell apoptosis and clinical prognosis in pa-

tients with gastric carcinoma

LIU Hai-feng, 1IU Wei-wen, FANG Dian-chun, YANG Shi-ming, ZHAO Jing-jing, ZHAO Li (Depariment of Gastroenterology,
Southwest Hospital Third Military M edical Univemsity, Chongqing 400038 China)

Abstract: Objective To study the index of spontaneous apoptosis of cancerous cells and the rela-
tionship between the clinicopathological parameters and the prognosis of gasiric carcinoma. Methods
The apoptotic cells of gastric carcinoma tissues from 53 patients with gastric carcinoma were observed by
using terminal deoxynucleotidyl transferase-medialed nick and labeling (TUNEL) technique and the re-
sults were compared with the paﬁent/s condition obtained from follow up data. Results The average
spontaneous apoplotic index of the cancewur tissues was 5.76%. The apoptotic indexes had no obvious
wrrelation with patient,s age, sex, size of wmor and depth of invasion but correlated to tumor cell
differentiation, lymph node metastasis and clinical stages of tumor. The apoplotic indexes was higher in
the cases of well/ moderate- than poorly-differentiated adenocarcinoma (¢=3.054, P<{0.01), in those
without lymph node metastasis than with metastasis, and in those in stage I and II than stage Illand
IV (#=2.160, t=2.322, P<<0.05). In patients with high apopiotic index, the prognosis was signifi-
cantly better than those with a low index (X*=4. 570, P<C0.05). Condusion This study indicates
that apoptotic index is correlated with tumor cell differentiation, lymph node metastasis and tumor stage.
The abnormality of cell apoptosis plays an important wle in the incidence and development of gastric car-
cinoma. Apoptotic index can be regarded as a predictive index in the dynamic observation and prognosis
of gastric carcinoma.
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Tab 1 Correlation between apoptosis and clinico- pathological
(TUNEL) 53 POt patholog
parameters of gastric carcinomas
Parameters n Apoptotic index (%)
1 Age(years)
<5 36 5.1544.83
1.1 ## -
53 1994~ 1996 , =00 17 7.094£5. 11
. 53 , Sex
100 ml/ L Male 37 5.9744.95
) » 4Mm Female 16 5.3345.10
1.2 7k Grade of differentiation
1.2.1 TUNEL CIn situ cell Well/moderate 18 8.3345.74 "
death detection kit POD) Boehringer Mannheim , Poor 2 4 08-22. 67
: , ;@3 ml/ L H,0
v ® 2 Mucoid 9 5.5644. 58
30min; @20 mg/ L K 20 min; @ TUNEL ,
o Tumor size
,371°C 60 min; © ,
o < 5cm 33 5.93+4.05
37 C 30min; @ ~® 10 mmol/' L PBS(pH 7. 4)
=3¢ 20 6.39+5. 48
3 . Smin ©ODAB . . . o
PBS TUNEL , DNase Lymph-node metastasis
I 10 min, TUNEL . Negative 23 6.665.07
1.2.2 TUNEL Positive 30 4.03+3.31
, 5 s 1 000 s Serosal invasion
, s Absent 25 5.96+4. 31
xts Present 28 5.9245.77
1.2.3 53 Clinical stages
, 18~ 59 39 1 .,
I and 11 32 6.73+4.90 %
5 .
o Mand IV 21 4.2043. 03
1.3 it s
; . Kaplan- *: P<<0.01 w poorly differentiated gasiric carcinoma;
Meier Togrank *%, P<0. 05 vs positive Lymph-node metastass group;
#, P<C0.05 vs stage 1l and IV gasiric carcinoma
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