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Expression of forkhead box protein C1 in gastric cancer and its relationship with clinical prognosis
WAN Aiming',LI Dong*®
(Department o f Clinical Laboratory,Tongji Hospital of Tongji University ,Shanghai 200065 ,China)

Abstract; Objective  To explore the relationship between the expression of forkhead box protein C1
(FOXC1) protein and clinical biological behavior, prognosis of gastric cancer,and to analysis of the relation-
ship among FOXCI1 protein and CD44 and ALDH]1 of putative cancer stem cell biomarkers. Methods Expres-
sions of FOXC1,CD44 and ALDH1 proteins in gastric cancer and paracancerous tissues were tested by immu-
nohistochemistry. Data of clinicopathological characteristics and follow-up were also collected. Results The
expressions of FOXC1,CD44 and ALDHI1 proteins in gastric cancer were higher than in paracancerous tissue
(all P<<0.05). The expression of FOXCI in gastric cancer was associated with the lymph node metastasis and
TNM stage (all P<C0. 05). Cumulative survival rate in patients with FOXCI positive was 7. 69% ,and the neg-
ative was 56. 25 % (P<C0. 05). Multivariate Cox analysis revealed that the positive expression of FOXC1 was an
independent risk factor affecting the prognosis of patients (P<C0. 05). The expression of FOXC1 was positive
associated with CD44(P<C0. 05). Conclusion FOXCI is involved in the metastasis of gastric cancer,and posi-
tive expression of FOXC1 may be an independent risk factor for the prognosis of patients with gastric cancer.
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