314 B8 & BEE B EIR Vol.31 No.8

2014 48 A Journal of Xinxiang Medical University Aug. 2014 - 655 -
tf‘[":"J‘L;«S":‘Lr”(‘;","J’(‘,"'JL;OASC"'JL;0‘)‘:‘0UL"‘:",“L;(":"J‘i;t,"’,"}”(‘)"J')‘ASC"LL;“JC"'Ji;“,“,“L;C":"J‘L;AS'C"JQC‘J","J’(‘,"'JL;OASC"'JL;“,“:“UC'C‘Q:
o A5 A s, R, ZE s IR () T AN R (e B P IR AE [0 ). BT £ R e 4R, 2014,31(8) « + “I,_ ﬁ._l;‘]
. 655-656,659. . M st
8 00600600600600600600600600600600600400004006006 00600600 0060040000S0060060060040000600600006006006 00600600

REXEB IS IESETERNRIE

& &, FRA, £%5
(B & 2t =B =B AR T B 453003)

?fﬁ%- B AR EA T (annexin T) S TEAAFBTHRSERE N, Fik RHAGEHLIULF DK
DIE R BB HBmAHA B8 annexin 11 45 T FI3RB1E 00, I3 4T annexin 11 AT T8 [ (1 3=36 50400
/FFW\HEPJ“”&MFT“%‘(%E EHRBIER, —n% Annexin T 76 B4 U0 PR 2R BB R T 1% B A2V B s

HA, 2R A5 E L (P <0.01) ; IE% B ALV B Btz 42U Annexin (R BR LR Z R TR ITHE (P>
0. 05) %Eﬁlﬁfﬁb\%éﬁf/ﬁﬂHJ;:ZE,/\FF'E’H‘H Wb m TIEH AL, ZRAERITFEL(P<0.01); Btz A
IR B WAL DEAMHERAR R ZER RS ¥ E L (P>0.05) , 7 BEWALH annexin 1T FIEE LE AR
Tk 5 BE TR ZAERTCE (P >0.05) ; SREFREE MR EEFHBAE X, ZRASRIFE X (P<0.05), £&if An-
nexin [l fIE%5 L AT BES 5 T B 00IEA, IF BLAE B F I8 S 0 g A8 & R R Pl (e ke

KR B HBUE REE A 4 RN

RESES: R735.2 XHEFRER: A XEHS: 1004-7239(2014)08-0655-03

Expression of annexin II and calprotectin in gastric carcinoma

MENG Xin, LI Zhen-xiang, JIANG Xiao-kui

( Department of General Surgery,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan Prov-
ince ,China)

Abstract: Objective To explore the expression of annexin [l and calprotectin in gastric carcinoma and its clinical
significance. Methods The immunohistochemical method was used to detected the expression of annexin [[ and calprotectin
in normal gastric tissue, gastric ulcer tissue and gastric cancer tissue. The relation of expression of annexin [[ and calprotectin
with gender, age, imbibition depth of tumor, lymph node metastasis were analysed. Results The expression of annexin [ in
gastric cancer tissue was significantly higher than that in gastric ulcer tissue and normal gastric tissue( P <0.01) ;there was no
statistic difference of the expression of annexin Il between gastric ulcer tissue and normal gastric tissue( P >0.05). The ex-
pression of calprotectin in gastric ulcer tissue and gastric cancer tissue were significantly higher than those in normal gastric tis-
sue( P <0.01) ;there was no statistic difference of positive expression rate between gastric ulcer tissue and gastric cancer tis-
sue(P >0.05). The expression of annexin [ and calprotectin had negative correlation with age and gender of patients( P >
0.05) ;and had positive correlation with imbibition depth and lymph node metastasis( P <0.05). Conclusion Annexin ]I
and calprotectin may be involved in the formation of gastric cancer,and play a promote role in tumor growth,invasion and me-
tastasis.
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