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[Abstract] Objective To investigate the expression of Notchl, Notch3 and Hesl in gastrointestinal stromal tumors(GIST)
and their clinical significance. Methods Quantitative real-time polymerase chain-reaction(Q-PCR) and Western blot were applied to
detect the mRNA and the expression of Notchl, Notch3 and Hesl in 135 matched GIST specimens and adjacent tissues. Meanwhile,
the expression of Notchl,Notch3 and Hesl was detected by immunohistochemistry,and the relationship between their expression
and clinicopathological factors in GIST patients was analyzed. In addition.a total of 40 wild type mice(WT) and Notchl knockout
mice(KO) was divided into WT group, KO group, WT+GIST group and KO+ GIST group,and the expression of Notchl, Notch3
and Hesl in each group was detected. Results Compared with adjacent tissues,the mRNA and the expression of Notchl, Notch3
and Hesl were up-regulated in GIST tissues(P<C0. 05). The positive rates of Notchl, Notch3 and Hesl in the GIST specimens
(59.26%,65.19% and 62.22%) were higher than those in the adjacent tissues(17. 78 % ,22.22% and 17. 78 %) ,and the difference
was statistically significant(P<C0. 05). Statistical analysis showed that the expression of Notchl was significantly correlated with
the NIH grade of GIST(y* =8.532,P=0.002) ; the expression of Notch3 was significantly related with tumor metastasis of GIST
(x*=7.532,P=0.003) ; the expression of Hesl was significantly associated with the tumor size of GIST(y*=6.781,P=0.012).
The expression of Notchl,Notch3 and Hesl was higher in WT+ GIST group compared to the expression found in WT group(all
P<C0.05). There were no significant differences in the expression of Notchl, Notch3 and Hesl between WT + GIST group and
KO-+ GIST group. The expression of Notchl,Notch3 and Hesl was lower in KO+ GIST group compared to the expression found in
WT+ GIST group(all P<C0. 05). Conclusion The expression of Notchl,Notch3 and Hesl related to Notch signaling pathway is el-
evated in GIST tissues,and the activation of Notch signaling pathway may play an important role in the occurrence and progression
of GIST.
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