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Pathological relationship study of serum soluble E-cadherin level with gastric carcinoma in 58 cases
Ma Xuhui «Kang Yuhua” . Suo Zhimin \Yu Ling
(Department o f Gastroenterology s Huaihe Hospital , Henan University , Kai feng, Henan 475000, China)

Abstract; Objective To detect the E-cadherin expression in human gastric carcinoma tissues and serum soluble E(sE-cadherin)
level for determining their relation with the pathological characteristics of gastric carcinoma. Methods By using the immunohisto-
chemistry, the expression of E-cadherin in 58 specimens of gastric carcinoma tissues and 16 specimens(control group) of normal tis-
sues from the outpatients with gastric endoscopy were detected. At the same time, the serum levels of sE-cadherin in 58 cases of
gastric carcinoma and 16 cases of normal people were measured by using ELISA. All results combined with the clinical data were
analyzed statistically. Results Among 58 specimens of gastric carcinoma tissues,25 cases were the positive expression of E-cadher-
in(43.10%). The positive expression rate of E-cadherin in the low,middle and high differentiation grades of gastric carcinoma were
60.00% ,47.62% and 27. 27 % respectively, the differences among various groups had statistical significance( P<C0. 05). The serum
levels of sE-cadherin in 58 cases of gastric carcinoma were significantly higher than those in the control group[ (44. 89£11. 34) g/
L vs. (19.8349.58)ug/L,P<C0. 05]. And the serum levels of sE-cadherin in gastric carcinoma were closely correlated with the
pathological grade and tumor depth as well as lymph node and distant metastasis. Conclusion The expression of E-cadherin in gas-
tric carcinoma tissues and the serum level sE-cadherin level have significantly relationship with the clinicopathological characteristics
of gastric carcinoma.

Key words: gastric carcinoma; E-cadherin; sE-cadherin
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