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The significance of HGC-1 expression in gastric cancer and its evaluation effect on progosis
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Abstract: Objective To detect the expression of human granulocyte colony stimulating factor-1(HGC-1) and to investigate its
correlation with gastric cancer clinicopathology and its influence on the patient’s prognosis. Methods ~ Sixty-three cases of gastric
cancer in the hospital from January 2013 to November 2014 were selected as the research samples and divided into the experimental
group (n=21),control group(n=21) and observation group (n=21) for conducting the research. The HGC-1 mRNA expression
was detected by adopting quantitative polymerase chain reaction(PCR). Then the analysis and comparison were performed by using
the immunohistochemistry. Results The analysis research showed that 16 cases in the experimental group were gastric cancer tis-
sue HGC-1 protein expression positive with the positive rate of 76. 1% ;4 cases in the control group were normal gastric tissue
HGC-1 protein expression positive with the positive rate of 19. 1% ,the positive expression rate in the gastric cancer group was sig-
nificantly higher than that in the control group,the difference was statistically significant(P<Z0. 05) ; HGC-1 protein expression in
gastric mucosal epithelial metaplasia tissue was significantly higher than the expression rate of HGC-1 protein in healthy tissues, the
difference was statistically significant (P<C0. 05) ;12 cases in the experimental group were positive in gastric mucosal intestinal epi-
thelial metaplasia tissue,and the positive rate was up to 57. 1% ,while 4 cases in the control group were positive in normal gastric
mucosal tissue with the positive rate of 19. 1% ,the positive rate in the experimental group was significantly higher than that in the
control group.the difference was statistically significant(P<C0. 05). But HGC-1 protein expression positive rate had no statistical
difference between the gastric cancer group and the control group(P>>0. 05). The reasons of HGC-1 protein expression up-regula-
tion were mainly related with the gastric cancer tissue differentiation and PCNA, the difference was statistically significant (P <C
0.05) ,while the sex,age,infiltration depth, UICC stage, tumor size and location, lymph node metastasis and distant metastasis, M
stage and vascular invasion did not cause its expression up-regulation, the difference was not statistically significant(P>>0. 05). The
survival probability in the patients with HGC-1 negative was lower than that with HGC-1 positive, the difference was statistically
significant (P<C0. 05) ;the analysis also showed that the independent factor generating the influence on the patient’s prognosis was
HGC-1. Conclusion HGC-1 has tremendous role on gastric cancer occurrence, moreover is an important criterion for early clinical

diagnosis and prognosis judgment.
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