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ABSTRACT Objective: To investigate the expression and clinical significance of Forkhead box P1(FOXP1) protein in gastric cancer
tissues and adjacent non-tumor tissues. Methods: Immunohistochemistry was used to detect the expression of FOXP1 in 90 gastric cancer
tissues and paired adjacent non-tumor tissues. Statistic analyses were explored to value its correlation with the clinicopathological
characteristics and prognosis. Results: FOXP1 expression was significantly decreased in gastric cancer tissues compared with the
corresponding adjacent non-tumor tissues (P<0.01). Further analysis about its correlation with the clinicopathological characteristics
showed that FOXP1 expression was significantly lower in patients of clinical III-IV stage than in I-II stage (P<0.05). The expression of
FOXP1 was significantly lower in poorly differentiated gastric cancer than in moderately and well differentiated gastric cancer (P<0.01).
Patients with FOXP1 positive expression had a better prognosis and longer median survival time than those with negative expression
(P=0.145). Conclusions: The decreased FOXP1expression may contribute to gastric cancer initiation and progression. FOXP1 may play
its role as a tumor suppressor in gastric cancer. FOXP1 is a potential therapeutic target in gastric cancer.
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Fig.1 FOXP1 expression in gastric cancer tissues and paired adjacent non-tumor tissues (IHC staining)

A High expression of FOXP1in adjacent non-tumor tissues B Negative expression of FOXP1 in gastric cancer tissues
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Table 1 The expression of FOXP1 in gastric cancer tissues and paired adjacent non-tumor tissues

Group Case(n) FOXP1(Negative) FOXP1 (Positive) X? P Value
Gastric cancer tissues 90 58 32 51.92 <0.001
Adjacent non-tumor tissues 90 11 79
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Table 2 Correlation between FOXP1 expression and clinicopathological characteristics of 90 patients

Clinicopathological variables Case Foxpl Negative(n=58) Foxp1 Positive(n=32) P Value
<60 32 23 9 0.274
Age(years)
>60 58 35 23
Male 62 43 19 0.147
Gender
Female 28 15 13
<5 39 24 15 0.614
Maximal tumor size(cm)
>5 51 34 17
-1 35 18 17 0.039
Clinical stage
1I-1v 55 40 15
Well/Moderate 34 16 18 0.007
Pathological grade
Poor 56 42 14
T1-T2 11 4 7 0.037
T classification
T3-T4 79 54 25
NO-N1 35 17 18 0.012
N classification
N2-N3 55 41 14
No 25 13 12 0.126
Lymph node metastasis
Yes 65 45 20
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Fig.2 The relationship between FOXP1 expression and the prognosis of

gastric cancer patients
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Table 3 Univariate and multivariate analysis of factors associated with survival

Univariate analysis

Multivariate analysis

Variables
Age(years) 0.830 0.476-1.447 0.511
Gender 0.838 0.481-1.462 0.534
Maximal tumor size(cm) 0.473 0.268-0.833 0.009 0.610 0.610 0.096
Clinical stage 0.241 0.124-0.469 <0.001 0.422 0.422 0.576
Pathological grade 0.603 0.337-1.080 0.089
T classification 0.299 0.093-0.958 0.042 0.769 0.769 0.707
N classification 0.249 0.128-0.486 <0.001 1.399 1.399 0.822
Lymph node metastasis 0.162 0.064-0.408 <0.001 0.287 0.287 0.044
FOXP1 expression 1.531 0.854-2.743 0.153
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