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ABSTRACT Objective: To investigate whether Microvessel pericyte coverage index whether can be used as an indicator to
determine the prognosis of gastric cancer. Methods: Forty-eight surgical specimens from our department were used. Double staining of
endothelial cells with anti-CD34 antibody and pericytes with anti-a-smooth muscle actin antibody was performed. The microvessel
pericyte coverage index (MPI) as an index of microvessel maturation was evaluated. All statistical analyses were performed with SPSS11.
5, including MPI relations to the gender, age, size, the depth, lymph node metastasis, clinical stages and cancer embolus in the tube.
Results: MPI had a positive correlation with the extent of cancer differentiation (P=0.002) and a negative correlation with vascular
invasion (P=0.002). But MPI had nothing to do with other characteristics of pathology, such as gender, age and lymph node metastasis.
Conclusions: To utilize double-staining with immunohistochemical technology can clearly mark the structure of the microvessels. The
immature microvessels, which means low MPI is an important factor to the poor prognosis of gastric cancer.
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JERD A TR AIAE . TARASR T FR 3N HA S 4 X, s T A
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1.5 GEitsE4biE

KA SPSS11.5 Geit# A AT 4143 M - MPIL LRI, R
75 2243 ¥ F1 The Mann-Whitney U test 3 2347 MPI 55 1Ifi PR 3
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Fig.1 Immunohistochemical double staining of a-SMA (purple), CD34 (dark red). Figure A, B were 200-fold magnification, Figure C,

D were 400-fold magnification. Pericytes closed to endothelial cells, and located in the lateral. Some capillaries only

were constituted separate lumen by endothelial cells alone
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MPI 1 B 41 S 350 5.66~ 86.84/100% HPF,
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SRR E 5 IEAH G (P=0.002) , 5 K48 PN A5 AT Jaa i 52 11 A O%
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Tablel The correlations between the MPI and clinicopathologic factors

MPI( %)
Clinicopathological features n — P
X+ S
Gender 39 45.34+ 23.33
Male 9 46.35+ 23.85 0.868
Female
Age 10 43.78+ 25.80
<50 38 45.99+ 22.79 0.463
= 50
Tumor size( cm) 8 40.28+ 17.47
<2 24 48.97+ 24.19
2< tumor size<5 16 42.99+ 24.55 0.612
25
Lauren classification 32 48.44x 23.94
Intestinal type 16 39.70% 21.06 0.280
Diffuse type
Histological grade 25 54.97+ 21.94
High-moderate 23 35.27+ 20.28 0.002
Low-undifferentiation
Depth of invasion 14 49.63% 20.45
Not to serosa 34 43.84+ 24.29 0.437
To serosa
Lymph node metastasis 10 37.37+ 21.66 0.215
Negative 38 47.67+ 23.35
Positive
Cancer embolus 8 56.76x 17.71 0.002
Positive 40 29.94+ 18.30
Negative
Clincal stage
[ 8 42.86+ 20.91
I 9 49.10+ 23.44 0.420
m 10 34.60% 27.54
v 21 83.08+ 28.22
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