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ABSTRACT Objective: To evaluate the clinical value of detection of chemotin-like factor superfamily (CMTM)3 and CMTM6 in
gastric adenocarcinoma. Methods: 155 gastric adenocarcinoma patients who underwent surgical treatment in our hospital were selected,,
and the expression of CMTM3 and CMTMS6 in the cancerous and adjacent tissues during surgery was detected. Followed up for 3 years.
The relationship between the expression of CMTM3 and CMTM6 and the clinicopathological features and the 3-year overall survival
(OS) of gastric adenocarcinoma patients was analyzed. The factors affecting the prognosis of gastric adenocarcinoma patients were
analyzed by multivariate COX regression analysis. Results: Compared with adjacent tissues, the positive expression rate of CMTM3 was
lower and the positive expression rate of CMTM6 was higher in cancer tissues (P<0.05), and the positive expression rate of CMTM6 was
higher than that in adjacent tissues (P<0.05). The positive expression of CMTM3 and CMTM6 was related to the degree of
differentiation, TNM stage and lymph node metastasis of gastric adenocarcinoma (P<0.05). The 3-year OS rate of CMTM3, CMTM6
positive expression gastric adenocarcinoma patients was lower than that of CMTM3, CMTM6 negative expression gastric
adenocarcinoma patients (P<0.05). The risk factors for poor prognosis in gastric adenocarcinoma patients include TNM stage 111, positive
expression of CMTM6, and lymph node metastasis (P<0.05), while the protective factor is positive expression of CMTM3 (P<0.05).
Conclusion: The positive expression rate of CMTM3 in gastric adenocarcinoma tissues is decrease, and the positive expression rate of
CMTMG6 is increase, which are relate to poor differentiation, TNM stage III, lymph node metastasis and low OS of gastric
adenocarcinoma.
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Table 1 Comparison of positive expression of CMTM3 and CMTMS6 in cancer tissues and adjacent tissues[n(%)]

Groups n CMTM3 CMTM6
Cancer tissues 155 53(34.19) 78(50.32)
Adjacent tissues 155 81(52.26) 50(32.26)
2 10.305 10.433
P 0.001 0.001
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Table 2 Relationship between CMTM3, CMTMS6 and clinicopathological features[n(%)]

Clinicopathologic features n CMTM3 2 P CMTM6 x P
Age
2 60 years old 87 31(35.63) 0.182 0.669 42(48.28) 0.336 0.562
<60 years old 68 22(32.35) 36(52.94)
Gender
Male 93 32(34.41) 0.005 0.945 48(51.61) 0.155 0.694
Female 62 21(33.87) 30(48.39)
Lauren classification
Intestinal pattern 84 30(35.71) 0.189 0.664 45(53.57) 0.774 0.379
Diffuse type 71 23(32.39) 33(46.48)
Tumor diameter
2 Scm 79 25(31.65) 0.465 0.495 44(55.70) 1.861 0.173
<Scm 76 28(36.84) 34(44.74)
Degree of differentiation
Poor differentiation 92 23(25.00) 8.502 0.004 55(59.78) 8.103 0.004
Medium-high differentiation 63 30(47.62) 23(36.51)
TNM stage
[-11 73 32(43.84) 5.701 0.017 26(35.61) 11.938 0.001
il 82 21(25.61) 52(63.41)
Lymph node metastasis
Yes 85 20(23.53) 9.512 0.002 53(62.35) 10.897 0.001
No 70 33(47.14) 25(35.71)
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