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[Abstract] Objective To explore the significance of CD68 expression in gastric cancer tissues. Methods Im-
munohistochemical staining was used to detect CD68 in 56 cases of postoperative tissues samples from patients with
gastric cancer. Tumor associated macrophages (TAM) was compared between different pathological stages,different
types of differentiation and regional lymph node metastasis of gastric carcinoma. Results All of the 56 cases of tissue
sections were positive with CD68 expression. The macrophage infiltration density was 23— 154 cells/HP. Infiltration
density of TAM in stage | was (31.537%3.26) cells/HP,in stage [ was (44.97=+6.53) cells/HP,in stage [ll was
(75.66+13.71) cells/HP and in stage [V was (127.00+12. 62) cells/HP. There was obvious difference between the
four groups (P<C0. 05). Density of CD68 in group without lymph node metastasis was (38.36+7.87) cells/HP,and
in group with lymph node metastasis was (82.79+25.99) cells/HP. There was obvious difference between the two
groups (P<C0. 05). The density of CD68 in differentiated adenocarcinoma was (39. 05%9. 68) cells/HP,in moderate-
ly differentiated adenocarcinoma was (48. 23 &= 13. 43) cells/HP, in poorly differentiated adenocarcinoma was
(87.73425.21) cells/HP,and there was obvious difference between poorly differentiated adenocarcinoma group and
the other two groups (P<C0. 05), while there was no significant difference between differentiated adenocarcinoma
group and moderately differentiated adenocarcinoma group (P>>0. 05). Conclusion Infiltration density of TAM in
gastric cancer tissues might be increased with the progression of gastric cancer,and CD68 expression in gastric cancer
tissue could be an important factor for gastric cancer prognosis.
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