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Experimental study on factor of tumor-related gene expression in tumor tissue ,adjacent proximal and
distal of MKN-45 human gastric cancer orthotopic transplantation SUN Da-zhi, ZHANG Xuan,XU
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[ Abstract] Objective After treatment of gastric cancer such as surgery ,tumor is easy to recurrence
or metastasis , detect tumor-associated factor expression in tumor tissue , proximal tissue away from tumors and
distal tissue away from tumors to clear the importance of improving the residual stomach or body
microenvironment of the tumor-prone. Methods  After orthotopic , take MKN-45 gastric cancer tissues ,
proximal tissue away from tumors and distal tissue away from tumors. MaxVision two-step
immunohistochemical detection VEGF , KDR, E-Cad, COX-2, telomerase , ICAM-1 gene protein expression.
Results The tumor tissue and proximal tissue away from tumors and distal tissue away from tumors VEGF |
KDR, E-Cad,COX-2 ,ICAM-1 ,telomerase gene protein expression differences were statistically significant (P
<0.01), proximal tissue away from tumors and distal tissue away from tumors VEGF , KDR gene protein
expression were significantly different (P <0.01) ,E-Cad,telomerase expression were significantly different ( P
< 0.05), COX-2, ICAM-1 in distal tissue away from tumors were no statistically significant .
Conclusions There was close relationship among the tumor tissue and proximal tissue away from tumors |,
distal tissue away from tumors. In the proximal and distal tissues away from tumors , there are still the material
basis of promoting tumor recurrence even if the tumor was removed . The key to prevent tumor recurrence and

metastasis is to improve the microenvironment of the body after surgery .
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R, BREEA2Uh VEGF &35, MR duim 2L Rk I S Mg A RBZEFA G R X (P <
0. 01 ), [F] s Ffrse 0 s WL 28 1y T 1 JRR0L s (P < 0. 01) (11 1) s KDR SR RIREAAE R (R 1,812) .

G R R R WA T A I S S Rk BB TR AR A A L T I, P At AN I R R A . RS R
BN TR B BRI, AR 2R — AR S R (1, LA B-Cad e M BT BRSSP A, E-Cad 1E



AR I PR BE T 2% 7 (H TR 2011 4E 5 A% 5 #4559 Chin J Clinicians ( Electronic Edition) ,May 1,2011,Vol.5,No.9 . 2511-

P e A S BRIk SR FEMR A U P SRR AR, [ P AP SCERAF 58 3R W g A0 i 1 12 2814 55 E-Cad Rk
T AR, BV (2B MR . B-Cad FRIBAITHIR , b 40 M 2 [ ZE R 22 2% I A i EL A
TG R IR o B RAEAR N BN RE T, T R AE AR 28 %%, E-Cad 76 B Ry RIAES , 5 B iR 2E
FERSBUIAIC ™ L ARSI Ss R BT S L B-Cad BIRIAIIE T IS YIX (P <0.01), 8
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