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Expression and Function of Fibroblast Growth Factor 23 in Gastric Cancer
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ABSTRACT Objective: To investigate the expression of Fibroblast growth factor (FGF23) in gastric cancer and to study the effect of
Fibroblast on the proliferation and invasion of gastric cancer cells. Methods: We collected gastric cancer patients who underwent surgical
treatment in our hospital from July 2014 to December 2017. Immunohistochemistry was used to detect the expression of FGF-23 and
Ki-67. Transwell was used to detect gastric cancer cell invasion and MTT assay was used to detect the proliferation of gastric cancer
cells. Results: Immunohistochemistry showed that the average optical density of FGF-23 in gastric cancer group was 477.5, and that in
control group was 46.65 (t=10.53, P<0.0001). Correlation analysis showed that there was a positive correlation between FGF-23 and
Ki-67 proliferation index in gastric cancer (1=0.6489, P=0.0020). The Transwell invasion experiment showed that low concentration of
FGF-23 had a certain effect on the invasion of gastric cells, and the high concentration of FGF-23 could significantly promote the inva-
sion of gastric cancer cells. Compared with the control group and low concentration group, the number of invasive cells increased by 2.19
times and 74.77%, respectively (t=16.24, P<0.0001; t=9.811, P<0.0001); The results of the MTT experiment showed that low concentra-
tion of FGF-23 had a certain effect on promoting the proliferation of gastric cells. The high concentration of FGF-23 could significantly
promote the proliferation of gastric cancer cells. Compared with the control group and the low concentration group, the absorbency in-
creased by 1.70 times and 37.37% times respectively. The results were significantly different (t=13.81, P<0.0001; t=4.227, P=0.0018).
Conclusion: Our study found that FGF-23 is highly expressed in gastric cancer tissue, which can promote the proliferation and invasion of
gastric cancer cells. Our study provides a new target for the diagnosis and accurate treatment of gastric cancer.
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Fig.1 High expression of FGF-23 in gastric cancer. ¥*P<0.05, vs. control
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Fig.2 FGF-23 promoted the invasion of gastric cancer cells. *P<0.05, vs. control; “P<0.05, vs. control
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Fig.3 FGF-23 promoted the proliferation of gastric cancer cells

*P<0.05, vs. control; “P<0.05, vs. control.
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