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[Abstract] Objective To investigate the relationship between the expression of EphA2 in gastric cancer
tissue with clinicopathological factors and prognosis,and to analyze the influence factors of the prognosis in
the patients with gastric cancer. Methods The specimens of 73 patients with gastric cancer treated by opera-
tion and diagnosed by pathology in the gastrointestinal surgery department of Affiliated Luoyang Central Hos-
pital of Zhengzhou University from January 2014 to July 2016 were collected. The cancer tissues and paracan-
cerous normal tissues were taken,and the expression of EphA2 was detected by immunohistochemical meth-
od. The relationship between the expression of EphA2 and clinicopathological features in the patients with
gastric cancer was analyzed. Kaplan-Meier was used to analyze the effect of EphA2 expression on postoperative
overall survival time and disease-free survival time. The Kaplan-Meier univariate analysis and COX regression
multivariate analysis were used to analyze the risk factors related to prognosis. Results The immunohisto-
chemical results showed that the positive rate of EphA2 in gastric cancer tissue was 54. 8 %5, but there was no
positive expression in paracancerous tissues. The expression level of EphA2 in gastric cancer tissues was high-
er than that in paracancerous tissues. The expression of EphA2 in gastric cancer tissue was correlated with the

maximum diameter of the tumor (P =0.009). The Kaplan-Meier survival curve results showed that the post
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operative 3-year survival rate and postoperative 5-year survival rate of the patients in the EphA2 positive ex-
pression group were lower than those of the patients in the EphA2 negative group (P <{0. 05). The Kaplan-
Meier univariate analysis and COX regression multivariate analysis showed that the tumor maximum diameter,
TNM stage and high expression of EphA2 were the independent risk factors affecting the disease-free survival
time in the patients with gastric cancer (P <C0. 05). The maximum diameter of tumor, degree of differentia-
tion, TNM stage and high expression of EphA2 were the independent risk factors affecting the overall survival
time of the patients with gastric cancer (P <C0. 05). Conclusion The expression of EphA2 is correlated with

the pathological factors of the patients,and can be used as one of the reference indexes for clinicians evaluating

the prognosis of the patients.
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