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Abstract: Objective  To detect the association of the expressive levels of hepatocyte growth factor and c-
Met with the clinicobiologic behavior in gastric carcinoma and the correlation between these two factors.
Methods Immunohistochemistry method was used to detect the expression of HGF and c-Met in gastric
cancer and normal tissues near the tumor borderline. Results The expression of HGF had the positive
correlation with histologic types, infiltration depth, clinical stage and lymph node metastasis (P<Z0. 05).
No correlation was found in age or tumor diameter(P>>0. 05). The expression of c-Met had the positive
correlation with histologic types and lymph node metastasis (P<Z0. 05). No correlation was found in age,
tumor diameter, infiltration depth and clinical stage (P>>0.05). And HGF had a positive correlation
with c-Met in gastric cancer(r = 0. 342, P<Z0. 05). Conclusion HGF and c-Met may improve the growth
and metastasis of gastric carcinoma. They could be prognostic markers for gastric carcinoma.
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Table 1 Correlation between the expressions of HGF and

c-Met in gastric cancer and normal tissue adjacent cancer

The expression The expression

Groups n of HGF P of -Met P
+ - + -
Normal tis-
sue adja- 52 0 52 22 30
cent cancer
Gastric 50 35 17 <0.005 41 11 <0.05

cancer
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Table 2 Correlation between the expressions of HGF and ¢-Met and

the clinicopathological factors in gastric cancer

The expression of HGF

The expression of c-Met

Parameters n n — P N — P
Age
<50 18 14 4 0. 1294 16 2 0. 1329
=>50 34 21 13 25 9
Tumor size
—=50mm 23 18 5 0. 0796 18 5 0. 2646
< 50mm 29 17 12 23 6
Histologic differentiation
undifferentiated 29 27 2 0. 0000091 27 2 0. 0055
differentiated 23 8 15 14 9
Depth of tumor invasion*
PT,» 14 5 9 0. 0045 10 0. 2091
PTsy 38 30 8 31
Stage(PTNM)
1~11 17 7 10 0. 0059 11 6 0. 0665
I~1v 35 28 7 30 5
Lymph node metastasis
Positive 37 28 9 0. 0365 32 5 0. 0361
Negative 15 7 8 9
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Figure 1 Expression of c-Met in normal tissue adjacent cancer (SABC X 200)
Figure 2 Expression of HGF in gastric cancer (SABC X 200)

Figure 3 Expression of ¢-Met in gastric cancer (SABC X 200)
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Table 3 Correlation between expressions of

HGF and c-Met in gastric cancer
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