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The expression and clinical significance of HIF-1q.mtP53 and IMP3 in Barrett's esophagus
Ding Guangrong , Zhang Junwen”
(Department of Gastroenterology ,the First Af filiated Hospital of Chongqing Medical University ,Chongging 400016 ,China)
Abstract; Objective To observe the expression of hypoxia-inducible factor-1¢ (HIF-1a), mtP53, IMP3 protein in Barrett's
esophagus tissue,and to analyze their significance. Methods The expression of HIF-1a,mtP53 and IMP3 in 100 patients with Bar-
rett’s esophagus gastroscopy specimens was detected with immunohistochemical method. Then compared with 50 cases of the Re-
flux esophagitis tissue. Results Compared with the Reflux esophagitis group,the expressions of HIF-1a. mtP53 and IMP3 protein
were significantly increased in the Barrett's esophagus group(P<C0. 05). The expression of HIF-1¢, mtP53 and IMP3 protein was

also being related(all P<C0.01). Conclusion In the occurrence and development of Barrett's esophagus, HIF-1¢ and mtP53,IMP3

probably play a big role, There may be one of the mechanisms of deterioration and the origin of Barrett's esophagus,
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