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Abstract: Objective ~ To study the relationship between the expression of P-glycoprotein (P-gp) and
CD44v6 as well as their clinical significance in gastric carcinoma. Methods The expressions of P-gp and
CD44v6 were detected by immunohistochemistry method in 97 patients with gastric carcinoma. Then their
relationship with pathophysiological characteristics was evaluated. Meanwhile, the relationship between
expression of P-glycoprotein (P-gp) and CD44v6 and the effect of them on clinical prognosis were also
analyzed. Results The positive rate of P-gp and CD44v6 in 97 cases of gastric carcinoma were 40. 21%
and 58. 76% respectively. The expression of P-gp was associated with lymph node metastasis, vessel inva-
sion and clinical stage; CD44v6 was associated with tumor size, lymph node metastasis, vessel invasion
and clinical stage. There was a positive correlation between the expressions of P-gp and CD44v6. Moreo-
ver, survival rate of three years in both positive group was lower than that in both negative groups. Con-
clusion The expressions of P-gp and CD44v6 are not only associated with biologic behavior of gastric
carcinoma, but also related to each other. Those who expressed both P-gp and CD44v6 have lower survival
rate. Combined detecting of P-gp and CD44v6 may contribute to predicting the prognosis in gastric carci-
noma,
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Figure 1 Expression of p-glycoprotein(P-gp) in gastric carcinoma(SP X 400)

Figure 2 Expression of CD44v6 in gastric carcinoma(SP X 400))
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Table 1 The expression of P-gp and CD44v6 and the correlation to clinical pathophysiological characteristics

P-gp CD44v6
Group - + ot 4 P - + At 4 P
Gender 3.83 0.2799 1. 34 0. 7188
Male 50 14 8 33 19 19 7
Female 8 4 4 9 3 4
Age 3.19 0. 3629 6.21 0. 1016
=65 29 9 3 3 22 7 13
<65 29 9 9 6 20) 15 10
Tumor size 6. 21 0. 1017 12. 54 0. 0057
=5 cm 22 7 9 11 10 16
<5 cm 36 11 3 31 12 7 4
Histologic differentiation 5.09 0. 1651 3.33 0. 3438
Poorly 25 9 9 6 17 13 14 5
Well/Moderate 33 9 3 3 25 9 9 5
Lymph node metastasis 10. 07 0. 0180 15. 71 0.0013
Absent 28 6 1 1 24 7 5 0
Present 30 12 1 8 18 15 18 10
Vessel invasion 9. 47 0. 0237 12.07  0.0071
Present 15 5 7 6 7 8 12 6
Absent 43 13 5 3 35 14 11
Clinical stage 7.92 0. 0472 14. 70 0. 0021
.1 23 8 2 0 23 5 4 1
IV 3% 10 10 9 19 17 19 9

&2 P-gp F1 CD44vo ERBARARRIEHBERXR
Table 2 The relationship between the express of P-gp

and CD44v6 in gastric carcinoma

CD44v6
P-gp Total
— N ++ +++
_ 25 17 13 3 >8
. 1 3 0 18
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R 0 2 2 K
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Figure 3  Survival curves of gastric carcinoma patients

in three years after operation
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