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Expression and clinical significance of chicken ovalbumin upstream promoter transcription
factor Il protein in human gastric carcinoma tissues
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[Abstract] Objective:To detect the expression of chicken ovalbumin upstream promoter transcription factor II (COUP-TF II )
protein in human gastric cancer (GC) tissues,and investigate the potential molecular mechanism of COUP-TF Il involved in the
development and advancement of GC and its clinical significance. Methods:Paired tumorous and adjacent non-tumorous human
gastric tissues were obtained from 66 patients with GC who underwent surgical resection. The expressions of COUP-TF Il and MMP-2
protein were detected using immunohistochemistry. The relationship between COUP-TF Il and the clinicopathologic factors as well as
the correlation of COUP-TF I and MMP-2 were analyzed. Results: COUP-TF I proteins were positively expressed in 65.2%(43/66)
and 19.7%(13/66) of GC tissues and paired non-GC tissues, respectively. The expression of COUP-TF I was significantly correlated
with the depth of invasion, differentiated grade,lymph node metastasis and tumor-node-metastatsis (TNM) stage (P < 0.05). However,
the expression of COUP-TF Il was not correlated with the gender,age and volume of GC tissues. Patients with positive COUP-TF II
expression had lower mean survival time than those with negative COUP-TF Il expression (26.8 + 2.6 months vs 36.4 = 3.0 months,
x> = 4.118,P = 0.042). MMP-2 proteins were positively expressed in 78.8% (52/66) and 34.8% (23/66) of GC tissues and paired
non-GC tissues,respectively. Moreover,a positive correlation was found between COUP-TF Il and MMP-2 expression in GC tissues.

Conclusion; COUP-TF Il protein has significant value in determining invasion and metastasis of gastric cancer and assessing
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prognosis in patients with gastric cancer,and MMP-2 may be involved in the above regulation progress.
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The expressions of COUP-TF Il and MMP-2 proteins in gastric carcinoma tissues and paired non-carcinoma tissues

24 BREEH SR EREHH
PR ZR AT HT 255 A B S E L Cox BEALME
TTLNZEMr, Z5H TR, COUP-TF Il Fik/KF- 12
THIREE MR ZEFERLIRAS T TNM 4301 2 5 ) 1 ¥
HIE M fER R (K 2).,
2.5 COUP-TFII & &5 B & B4 £ B,
COUP-TF Il & 1 FHM: A 0 B BB AR5
HEAFRTIE] 2 (26.8 + 2.6) 1~ , b COUP-TF I &
PR B R R4, FE P AR A
(364 + 3.0) T H ,EMLIL, ZRAGIHTH#E (¢ =
4.120,P = 0.042,K 2),
2.6 HEAL P COUP-TF I 5 MMP-2 & A #9480 %
e
66 11 & FELH 21+ COUP-TF 11 5 MMP-2 & 14



533455 7 W
20134F7 A

FHsEAE

NS BRYE SEE _E R B R e N Bl

HA R A0 B PR T X -895-

K1 66 FIBEAL T COUP-TFI EAMRIESEERKFIESHZEANXER

Table 1 Expression of COUP-TF II protein in human gastric cancer according to the clinicopathologic features of patients
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Table 2 Multivariable analysis of prognostic factors in 66
GC patients
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Figure 2 Kaplan-Meier plot of overall survival of patients

stratified by COUP-TF I protein expression level
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