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[Abstract] Objective To investigate the expression level of apolipoprotein C1 (APOCI) in patients
with gastric cancer and its relationship with prognosis. Methods A total of 100 patients with gastric cancer
who were treated in our department from January 2010 to December 2013 were selected as the experimental
group.another 70 healthy volunteers were selected as the control group. Detection of serum APOCI expres-
sion difference between the two groups. Immunohistochemistry was used to detect the expression of APOC1
in gastric cancer tissues and normal gastric tissues. The relationship between APOCI1 high or low expression
and clinicopathological data was anaylzed in patients with gastric cancer. Kaplan-Meier analysis was used to
determine the relationship between APOCI expression and prognosis in patients with gastric cancer. Multiva-
riate logistic regression analysis was used to analyze the risk factors affecting survival prognosis in patients
with gastric cancer. Receiver operating characteristic curve (ROC curve) was used to analyze the predictive
value of APOCI in prognosis of patients with gastric cancer. Results APOCI1 was brown or yellowish brown
in gastric cancer tissues. The high expression of APOCI1 was associated with low tumor differentiation, TNM
stage [l — IV, lymph node metastasis, liver metastasis, lung metastasis, and invasion of blood vessels (P <C
0.05). The OS and PFS of patients with high expression of APOC1 were lower than those of patients with low
expression of APOCI,and the difference was statistically significant (P<Z0. 05). Multivariate logistic analysis
showed that tumor diameter™5 cm,tumor differentiation,lymph node metastasis, TNM stage [l —IV ,and ele-
vated serum APOCI level were risk factors for prognosis in patients with gastric cancer. The area under the

APOCI curve is 0. 780,and the sensitivity and specificity was 0. 809 and 0. 793, respectively. Conclusion Serum
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APOCI is expected to become a new marker for gastric cancer,which is of great significance for predicting the

survival prognosis of patients with gastric cancer.
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