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75 B IEH E HZH P-cadherin [HSP27 B E L, FHXTRETT B & AT 4EAF 00, &R EEBHLS NIEF HHS+  P-
cadherin \HSP27 HJZEi53R 53510 40.0% .82.7% (P < 0.001)F1 64.0% 30.7%(P < 0.001), P-cadherin &5 HSP27 H ik H
Il R A3 A AR BE A L5 5 FAHDE (P < 0.05) , HSP27 = 3A 0 5 R R/ MEE (P < 0.05), Pearson FE 3T @7 , P-cadherin
5JHSP27 75 B Y FRIB R U IE (P < 0.05) o B % Kaplan-Meier 134347 78 P-cadherin 1 HSP27 5 FUSAHIE (P < 0.05)
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Expression and clinical significance of P-cadherin and HSP27 proteins in gastric carcinoma
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[Abstract] Objective:This study investigated the expression and significance of both P-cadherin and HSP27 proteins in gastric
carcinoma tissues as well as the relationships among the clinical pathologic factors, and discussed the meaning of being prognostic
indicators. Methods: High throughput technology of tissue microarray and immunohistochemical SP method was employed to
investigate the expression of P-cadherin and HSP27 proteins in 75 gastric carcinoma specimens from patients without chemo-radiation
therapy and 75 non-tumor gastric tissues. Survival analysis was carried out on the follow-up of patients. Results; In gastric cancer
tissue and normal gastric tissue, the expression rates of P-cadherin, HSP27 were detected to be 40.0% and 82.7% , 64.0% and
30.7%, respectively (both P < 0.001). High expression of P-cadherin and low expression of HSP27 were related to clinical stage,
differentiation degree and lymph node metastasis (P < 0.05), the high expression of HSP27 was also correlated with tumor size (P <
0.05). According to the results of Pearson correlation analysis, the expression rates of P-cadherin and HSP27 in gastric cancer were
negatively correlated to each other(P < 0.05). Kaplan-Meier analyses showed that P-cadherin and HSP27 were significantly associated
with the prognosis (P < 0.05). The results of univariate analysis of Cox showed that P-cadherin, HSP27, clinical stage, tumor size
and lymph node metastasis were significantly correlated with the prognosis (P < 0.05); The multivariate analysis of Cox model
indicated that HSP27 and clinical stage were significantly correlated with the prognosis (P < 0.05). Conclusion; The low expression
of P-cadherin in gastric carcinoma and high expression of HSP27, which was closely related with the clinical pathological features
and biological behaviors of gastric cancer. Expression of P-cadherin and HSP27 were negatively correlated in gastric carcinoma.
P-cadherin and HSP27 could be used as the candidate index to judge the prognosis of patients with gastric carcinoma.
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Q5% K 0 433 =25%H<50% K 1 433 =50% H.<715%
R 248 =T5%4 3 51, YL RS RTC 55 A 5
ANEER AN 047, IRBEAN 1 47 kRl
200 AFE N 3 4y, BHYELIM A 4> e AN (G sR R
FeRBUNIRGER >3 M PEME, <3 Ik,
13 %itsss

fii FH SPSS16.0 St it /4 , P-cadherin Fil HSP27
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Spearman #H 43 M1 KM P-cadherin 1 HSP27 45 M
FIAH M XA 5588 P-cadherin A1 HSP27 4E
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X (P <0.001), P-cadherin 24215 5% TNM 43
W1 R AR L 5 A O (P < 0.05), T 5 1
BN AR I R/NTEE (P > 0.05,% 1),
2.2 HSP27 BGFXAILE W6 RABEAHM X Z

i 41 24U HSP27 28 11 32 % A T i 40 Y
WOLIMRE @ T (K 1B) . A4 B E HSP2T &

HAVPBHTERIAZN 30.7%(23/75) , I 2 A6 50

T2 L (P < 0.001), HSP27 31k 59 TNM 43

199 o ARAREE bR ) /IR LS5 RS AH O (P <

0.05) , M5 B M AFR T (P > 0.05,% 1),

2.3 P-cadherin #= HSP27 & § % & ik 6948 % P
Spearman AT R, 7E BT, P-cadherin 5

P-cadherin

& 1 P-cadherin #1 HSP27 WRZES5BEEZE MK KES
BZEMX R
Table 1 The relationship between P-cadherin and HSP27

expression and clinical pathological factors of

gastric carcinoma patients (n)
P-cadherin HSP27
EiEgan N - Pl N Y
PEH
5 21 32 0.918 35 18 0.568
@ 9 13 13 9
AR
<60 % 11 23 0.218 20 14 0.395
=60 % 19 22 28 13
73
I~ 22 22 0.035 23 21 0.012
M~V 8 23 25 6
AR
msMe 220 12 0000 16 18 0.005
it 8 33 32 9
JIFERA N
<5cm 22 25 0.119 23 23 0.001
>5 cm 8 20 25 4
N T E 2
H 13 36 0.001 32 9 0.005
o 17 9 16 18

2.4 P-cadherin #= HSP27 %9 k5 5 B )% & & s
8% %

XF 51 BIFRAR Rl T4 HL ) 1 9 BB E1T Kaplan-
Meier HAE00T, 458 7R P-cadherin (536154 &

HSP27
Bl 1 P-cadherin F1 HSP27 1E ¥ #EZH AU B 23K (SP, x400 )
Figure 1 Positive expression of P-cadherin and HSP27 in gastric carcinoma(SP,x400)

&2 BEP P-cadherin 1 HSP27 MK EN T
Table 2 Correlation analysis of P-cadherin and HSP27 in

gastric carcinoma (n)
P-cadheri
cadnerin . 'fE P ffﬁ
+ p—
HSP27 + 12 36 -0.408 <0.001
_ 18 9

A AR i TR, 1T HSP27 IRk 4l
SR SRR b = T e 2Rk, H log-rank A5 55
AT AR AR IR 25 R R |, P-cadherin(x*=8.215,
P=0.004) HSP27 (x*=13.109, P < 0.01) 4H [ - 77 % 2%
SHGHFE X, B P-cadherin {3615 H1 HSP27
FREHEIUEARAXE 2.3),

2t Cox HMB XU BT BEAL A3 HT , B R 2620 T
7, IR RN A TR 25 54F  P-cadherin L
K HSP27 ik SHETUGRHIZE (P<0.05, %£3),
Cox 15 WA Z 4307, I R 703 (HSP27 2 (111
TR HBRFEBUGHE(P < 0.05,3% 4),

3 3t

AU R (tissue chip) MR LIS T7 5 (tissue
microarray, TMA), JEAGIF AN A IMALH 2L LIFE ) [
7 HAATTE R — 2 b AT R — 8 hrny s 20
BUARIGE IO T RRISCR S S SRR
i, HETC ) iz I T Ieg it i &9k,

I IeA (%) ¢ HE 5 B 2o i 4 L = B A B AR G
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Figure 2 Relationship of P-cadherin expression and life span

3 HSP27 ik 5L CR
Figure 3  Relationship of HSP27 expression and life span

*3 BREERERLEFSI(Cox LLHIRMAERI ) ER

Table 3 Univariate survival result of gastric carcinoma (Cox rate risk model analysis)

HER EIEES FRifEiR Wald {8 P& AHXH GRS (95%C1)
P-cadherin ~1.000 0.371 7.255 0.007 0.368(0.178~0.762)
HSP27 1.477 0.452 10.677 0.001 4.379(1.806~10.621)
AR -0.002 0.015 0.012 0.914 0.998(0.970~1.028)
51 -0.150 0.355 0.178 0.673 0.861(0.430~1.726)
434 0.672 0.219 9.396 0.002 1.957(1.274~3.007)
I3k -0.280 0.317 0.779 0.377 0.756(0.406~1.407)
Fh 0.215 0.073 8.721 0.003 1.240(1.075~1.431)
WL 0.894 0.386 5.367 0.021 2.445(1.148~5.208)

x4 BESERLEFSI(Cox LLHIRMER ) ER

Table 4 Multivariable survival result of gastric carcinoma (Cox rate risk model analysis)

HZE EVEES PR Wald {H B PH ARG RSB (95%CI)
HSP27 1.104 0.520 4511 1 0.034 3.017(1.089~8.357)

I 89 - - 7.148 3 0.067 -

11 44 -1.181 0.855 1.911 1 0.167 0.307 (0.057~1.638)
1 7 -1.516 0.570 7.083 1 0.008 0.220(0.072~0.671)
IV -1.159 0.587 3.897 1 0.048 0.314(0.099~0.992)
Fo/ 0.113 0.092 1.505 1 0.220 1.119(0.935~1.340)

ST i e I ASRAG A RTBER: B AL B P < 0.05, BIBRASHE P> 0.1, RIS DU VIS T HAALE,*P < 0.05,

Hhi PN B 2R SRR AR IR R 2 —  HSPs ANMYUAE
DA T HERF A T R A RS A 42, P4
Y1 A A B AR O A AR A T EL R T B
ZIKEE 2 ARSI A RS E i S50, 40
i N B S BN T 4B MR R A S AR R
SEAEHRE R AT, HSP27 & HSP Kk 5
WA Z—, TEIEH AR T, HSP27 Sk kLA
FF 20 B S IEH AT, RS T, an
Tk X 2k AR IE R PUm A AL B S HSP27 3%
IRHAE S HSP27 (e 3ik 5 IR G R &, TR
2 e rh A R A m AR SRR AR
Ca (A i A R T s AR A 1, LR e S 4 e
ARV IR, B S R RZ0 A ] X 85 6fF
TEI R L AEVE RS BTS2 240
OZE R S R T RERRS: A SO R AR 1 S5 AR
S5 R R BRI Y P-cadherin J&

PR ARG — 5, B EE W T A e A
A1, LA AR, BN AR SR A
AN oA B TR X5F B Lk i Jes 240 A 32 4
HRAREREZ X, 5 EW, P-cadherin FEH 5 E-
cadherin JEER F Rl — Yotk 7 Bt (16¢22.1), H
i, EAM—LEW 500 TE AR R e v, P-
cadherin &35 AN [A] , 409% )2 198 40 g P-cadherin
AR LW, WA WFEIAHN P-cadherin [FRIL 5
FLIRR AR TCAH AN | Kovacs S5 R H Syge 414k
100 BRI TEFLIRIE DTS K B, P-cadherin Y FHAER
K H 40.0%(40/100) 5 I H AR ITE 22 9 FLAR
Jiith , P-cadherin Fik R P EREK, Van SFBFE R
W P-cadherin 755 B 4RI AR Ry —Fh i i
FED, e M AR ZE M5 . P-cadherin I8 T
PHRIVE FHBLTR A W ANVEAE , 7T BE-5 M8 78 S 1
A 5, [RlEF P-cadherin 75 5 Ji8 B A 2341 b
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T &t HSP27 LA 2 P-cadherin 7E B 98 & 4= |
RIRFHIVER, AR AT 4,8
FH 4 2 AL H2 R B KP4 - P-cadherin 1
HSP27 7E B Uh Rk WO . 45 R Wos P-
cadherin 7E 5 9 HH %) B 20K 3R B AIGF1E % B 41
21 HSP277E B PHME R AR B & TIEH B 4l
41, P-cadherin 7E/MEFERE 57  TCIbk EL S5 5688 Rl 4
AR R s 2k  HSP2T TEAMB AR AR . Ak
ELEEH AL | MRS TR AR R i s i 3Rk, 25
FA G XN RS HSP27 By 4141
A 55 e O MR ZE PR T P-cadherin B9 22 345 0]
ATRER BRI RPYER . & i Rk e BRI kA
RIE PRI eA B E R, R LT i a2 Wi
G o = W S I R S U A VAN ) SN N A ST VAN
P-cadherin Fl1 HSP27 7 15 J& H 1) 92 15 52 B AH O 1
78 P-cadherin 7EMIRE O &4 . KRB A BEZ
HSP27 {1 ) S

Rifi 17 %< BLAY Kaplan-Meier HPH 2R 43 #7  Cox HL
Z A )T 43 47 s P-cadherin Fil HSP27 5 B 9 1)
WRA K, Cox Z K ZE RIHAR AT 878 HSP27 5
BEHGEHIE, P-cadherin FiRI8 55 1 HSP27 &
FRWRPE N B EW)E 2, B P-cadherin
HSP27 & AR B S I FatnZ—,

T3k, Cox MR AT Wan I RS- . Biid K
N KBRS S TS AHOC , UARH T R R b
SR RS ARSI TNM 31, 252 )
BIE IS WEZNR, En R 2 F w6
IR EBRENAEAER, Cox ZHERIEMHR IR
PRI VIR S S T I, 2 R A %0t

Zx LTk JHSP27 Al R —Fh E B i 2 5
bR A MRS AYE T, 17 P-cadherin AT E A —F
PRI 78 B e A R SR A E AR A I
$E7 HSP27 WIVER B 0T A R &5, T P-cad-
herin AR R T T8 f5 A9 —FP - B2, (H AR A 0 B4R
BIL B AH OG5 1 9 Fp it — 2455
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