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Expression of CXCR4 in gastric cancer and its relationship with patient prognosis
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[ Abstract]  Objective ~ To discuss the relationship of CXCR4 expression with clinical pathology, post-operative
metastasis, recurrence and prognosis of gastric cancer patients. Methods A total of 141 gastric cancer tissues and the
corresponding adjacent tissues were taken from patients who were treated in the Department of General Surgery, The Affiliated
Provincial Hospital of Anhui Medical University between November 2007 to November 2008. Immunohistochemistry was
performed to detect the CXCR4 expression in the gastric cancer tissues and adjacent tissues; the relationship of CXCR4
expression with clinical pathology of the patients was analyzed. The relationship of CXCR4 expression with recurrence and
prognosis was analyzed based on a 3 year-follow-up. Results The positive rate of CXCR4 was 60. 3% (85/141) in gastric cancer
tissues, which was significantly higher than that in the corresponding adjacent tissues 26. 2% (37/141, P<C0. 05). CXCR4
expression in the gastric cancer tissues was positively correlated with the TNM stage, depth of invasion, invasion of the
pancreas capsule, and lymphatic metastasis (P < 0. 05). Logistic multivariate regression analysis showed that lymphatic
metastasis and recurrence after surgery were correlated with the expression of CXCR4 in gastric cancer tissues(P<C0. 05). The
3-year survival rate of patients with CXCR4 expression was significantly lower than patients without CXCR4 expression(43. 1%
vs 56. 6% ,P<C0.05). Conclusion CXCR4 is over-expressed in gastric cancer tissues, and the expression is positively correlated
with the lymphatic metastasis and recurrence after surgery. CXCR4 positive patients have a lower survival rate than patients
without CXCR4 expression; all these makes CXCR4 a possible molecular marker for lymphatic metastasis, postoperative
recurrence and prognosis in gastric cancer.
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Fig 1 Positive expression of CXCR4 in gastric cancer tissues(SP method)

A Well differentiated adenocarcinoma; B,C: Moderately differentiated adenocarcinoma; D: Poorly differentiated adenocarcinoma. Arrows indi-

cate the positive staining in gastric cancer (brown-yellow color). Original magnification: X 200(A-C), X 400(D)
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Tab 1 Correlation of CXCR4 expression with clinicopathologic features of gastric cancer tissues
e : CXCRA(+) S ‘ CXCRA(+)
Characteristics N N P Characteristics N (%) P
Age(year) 0. 370 Tumor location 0.098
<60 87 51(58.6) Loweri/s 58 33(56.9)
=60 54 34(63.0) Middle, /3 61 39((63.9))
Gender 0.251 Upperi/s 22 13(59. 1
Male 103 59(57.3)) Lymph node metastasis 0.008*
Female 38 26(68.4) No 43 10(23. 3)
Tumor histologic type 0.213 Yes 98 75(76.5)
Highly differentiated 56 31(55.4) Depth of tumor invasion 0. 045"
Poorly differentiated 85 54(63.5) T1-T2 28 9(32. 1)
Tumor size d/cm 0.214 T3-T4 113 76(67.3)
=5 70 45(64. 3) Invasion of the pancreas capsule 0.014*
<5 71 40(56. 3) No 120 67(55.8)
Tumor stage 0.038" Yes 21 18(85.7)
L. 1 33 15(45.5)
m, v 108 70(64.8)
Xz test. * P<C0.05
*2 BEALAP CXCR4 RIEEHEBEHBNXR
Tab 2 Correlation of CXCR4 expression with lymph node metastasis in gastric cancer tissues
Variables B P 95%CI for OR
Tumor histologic type —0.65 0.195 0.195-1. 395
Tumor size —7.04 0. 370 0.106-2. 308
Depth of tumor invasion —0.420 0.005 4~ 0.321-0. 603
Tumor stage —1.75 0.004" 0.550-0. 580
Tumor location 0.58 0.228 0.613-5.197
Invasion of the pancreas capsule —1.744 8 0. 000 0~ 2.637-12.427
CXCR4 expression in tumor 0.880 4 0.000 7* 0.153-0. 802
Multiple logistic regression analysis. * P<Z0. 05
2.4 BEARY CXCR4 AX 5 REHASLLY  REBARERSEHEAL0P CXCR: £ik, BHiE
k& Xt 1411%%:?%%‘%%3@,,\*% 79 fIAR TNMéJ\P;ﬁ\ R ﬂﬁﬂ%@ﬂa;’i& 5 kA
FREH®, FHZ S8 Logistic [nl I 5 5 4 b7 i %*2%?%3&(P<0 05,4 3),
*3 BEALHCXCRA ZFZEEBEARELENXER
Tab 3 Correlation of CXCR4 expression with tumor postoperative recurrence in gastric cancer tissues
Variables B P 95%CI for OR
Tumor histologic type —0. 287 0. 880 0. 320-56. 160
Tumor size 0. 759 0. 480 0.002-1. 869
Depth of tumor invasion —0.184 0. 005" 0.321-0. 603
Tumor stage —2.148 0.036" 0.016-0. 871
Tumor location 1.530 0. 455 0. 870-23. 245
Invasion of the pancreas capsule 0.168 0. 005~ 0.007-0. 539
Lymph node metastasis 0.118 0. 009" 0. 020-0. 629
CXCR4 expression in tumor 0.417 0.017~ 0.045-0. 842

Multiple logistic regression analysis. * P<C0. 05
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Fig 2 Survival curves for 141 patients with gastric cancer
Log-rank P=0. 036. 1: CXCR4 positive expression; 2: CXCR4 neg-

ative expression
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