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ABSTRACT Objective: To investigate the relationship between HER-2, VEGF and HIF-1« levels in serum and clinical prognosis in
patients with gastric cancer. Methods: In our hospital from July 2015 to July 2016 in 50 cases of gastric cancer patients treated in our hos-
pital as the research object, using SP method and enzyme-linked immunosorbent assay in gastric cancer tissues and serum HER-2, VEGF
and HIF-1ae mRNA levels to explore the relationship between serum and tissue of patients with gastric cancer HER-2, VEGF, HIF-1a
mRNA levels and clinical characteristics of patients with COX. HER-2, VEGF, regression model to investigate the relationship between
HIF-1a expression and clinical prognosis of gastric cancer. Results: The serum of gastric cancer patients in the HER2, VEGF and HIF-1a
mRNA levels were significantly higher than that in control group, comparison of different age, degree of differentiation, clinical stage
HER?2, VEGF and HIF-1ae mRNA levels in the serum of patients with age is higher, the lower the degree of differentiation, clinical stage,
lymph node metastasis in patients with serum HER2, VEGF and HIF-1a mRNA significantly patients with high contrast, HER-2 (P=0.
04), VEGF (P=0.03), HIF-1a(P=0.04) is an independent risk factor of poor prognosis of patients with gastric cancer. Conclusion: Serum
levels of HER-2, VEGF and HIF-1a mRNA are closely related to the malignant degree of gastric cancer, which is an independent risk
factor for poor prognosis of gastric cancer patients
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Table 1 HER-2, VEGF, HIF-1qa and beta-actin primer sequences

project Primer sequence End product length (BP)
HER-2 Upper 5-TGGATACGTTTCCTTATAAG-3' 128
Lower 5'-GAAATGGAGGCACCCCTTC-'
VEGF Upper 5'-GCCCAAATCCCTCATATCCC-3' 113
Lower 5'-AACAGTTGCCGTCCATGAATAG-3'
HIF-1a Upper 5'-CCTCCACATCCTCCCTTCC-3' 782
Lower :5'-GTCGCAGACAGTGATGAACCTC-3'
B-action Upper 5'-AGTCAACGGATTTGGTCG-3' 221

Lower 5'-CTCGCTCCTGGAAGATGG-3'
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Table 2 The Comparison of HER-2, VEGF and HIF-1ae mRNA levels between two groups

Group N HER-2 VEGF HIF-1a
Gastric cancer 50 36.5 9.5% 68.6+ 18.6* 5.8+ 1.2*
Normal 40 16.6+ 4.8 32,6+ 114 2.5+ 0.9

Note: compared with normal group, *P<0.05.
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Table 3 Comparison of the serum levels of HER2, VEGF and HIF-1a among patients with different pathological parameters

Group n HER-2 VEGF HIF-1a
<65 17.8+ 9.2% 52.8+ 18.2% 3.6 0.7*
Age
>65 39.5+ 3.6 74.8+ 21.3 6.4+ 1.3
High 158+ 2.1 48.6+ 12.7 2.6+ 0.4
Differentiation degree
Medium 20.8+ 11.5% 64.8+ 21.1* 4.1+ 1.3%
Low 32.8+ 12.5% 76.3 16.2* 6.5+ 1.5%
Clinical stages I+I1 21.3% 9.2% 53.4% 9.6* 3.4+ 0.6*
I+1v 36.2+ 11.5 82.5+ 12.4 6.8+ 1.3
Without Lymph gland
ymp‘ & 26.5+ 8.2% 62.6+ 9.5% 3.4+ 0.8
Lymph gland metastasis
Lymph gl*ndmet*st*sis 36.8% 124 81.3 12.6 6.8+ 1.6
Notes: Contrast with the corresponding high level, *P<0.05.
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Table 4 Multivariate analysis of prognostic factors for patients with gastric cancer
Prognosis
Variable
B SE HR 95% CI P
HER-2 0.095 0.045 1.65 1.16~2.18 0.04
VEGF 0.036 0.036 1.55 1.15~2.12 0.03
HIE-1a 1.724 0.375 1.98 1.46~2.25 0.04
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