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[Abstract]  Objective To investigate the expression of axis inhibition protein ( AXIN) and metastasis-
associated in colon cancer-1 ( MACC1) in gastric carcinoma and their relationship to the clinicopathologic
characteristics. Methods Expressions of AXIN and MACCI1 proteins were examined by immunohistochemistry
containing 100 specimens of gastric tissues (gastric carcinoma group) and 60 specimens of normal gastric mucosa
tissues (control group, the nearby tissues of the excised specimen of gastric cancer patients, from the tumor of the
gastric cancer >>5.0 cm, and confirm that there were no cancer cells). Results The positive rates of AXIN and
MACCI proteins in gastric carcinoma and the control tissues were 37. 0% vs. 83. 3% and 58. 0% vs. 6. 7%,
respectively. The difference were significant between the two groups (both P<C0. 05). The expressions of AXIN
and MACCI proteins were significantly related with grades of tumor, depth of invasion, lymph node metastasis, and
Duke stages (P<C0. 05). Spearman analysis showed that there was a negative relationship between the AXIN
expression and MACCI1 expression (r= —0. 355, P<C0.05). Kaplan-Meier survival analysis and log-rank single
factor analysis showed that AXIN and MACCI1 protein expressions were related to the 5-year survival rate of
patients (both P<C0. 05). Cox regression analysis showed that the positive expression of AXIN and the negative
expression MACCI protein, and Duke stages ([l[-IV) were the independent prognostic factors of gastric carcinoma.
Conclusion The expressions of AXIN and MACCI1 proteins are related to the prognosis of gastric carcinoma
patients, and are involved in the invasion and metastasis of gastric carcinoma.
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Fig 1 The expression of AXIN in normal gastric mucosa (A) and gastric cancer tissues (B). Elivivion X400 Fig 2 The expression of

MACCI in normal gastric mucosa (A) and gastric cancer (B) tissues. Elivivion X400
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Table 1 The expressions of AXIN and MACCI and their clinicopathological characteristics in 100 patients with gastric carcinoma

AXIN positive MACCI positive

Characteristic " expression/case (%) P expression/case (%) P
Gender 0.926 0.423
Male 67 25 (37.3) 37 (55.2)
Female 33 12 (36.4) 21 (63.6)
Age/yr. 0.921 0.733
<60 52 19 (36.5) 31 (59.6)
=60 48 18 (37.5) 27 (56.3)
Tumor location 0.476 0.501
Proximal stomach 71 26 (36.6) 39 (54.9)
The body of the stomach 17 8 (47. 1) 12 (70.6)
Distal stomach 12 3 (25.0) 7 (58.3)
Diameter of tumor 0.619 0.791
<5.0 cm 70 27 (38.6) 40 (57. 1)
=>5.0 cm 30 10 (33.3) 18 (60.0)
Lauren 0.798 0.726
Intestinal type 64 26 (40.6) 39 (60.9)
Diffuse type 23 7 (30.4) 11 (47.8)
Mixed type 3 1(33.3) 2 (66.7)
MDS-U 10 3 (30.0) 6 (60.0)
Inflammatory 0. 460 0.697
Nothing 7 4 (57.1) 3(42.9)
Less 49 20 (40.8) 31 (63.3)
Secondary 31 9 (29.0) 17 (54.8)
Many 13 4 (30.8) 7 (53.8)
Grade <20.001 0.001
Well 12 7 (58.3) 3 (25.0)
Moderately 46 24 (52.2) 22 (47.8)
Poorly 42 6 (14.3) 33 (78.6)
Invasion depth 0. 006 0. 005
Mucosal and submucosa 10 7 (70.0) 1 (10.0)
Muscular layer 11 7 (63.6) 7 (63.6)
Muscular layer outside 79 23 (29. 1) 50 (63.3)
LN metastasis 0.001 <20.001
Yes 64 16 (25.0) 46 (71.9)
No 36 21 (58.3) 12 (33.3)
Duke stages <20. 001 <0. 001
I-1 55 29 (52.7) 23 (41.8)
- 45 8 (17.8) 35 (75.6)
MACC1 <20.001
Negative 42 24 (57. 1)

Positive 58 13 (22. 0
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Table 2 Multiple factors analysis in 100 patients with gastric carcinoma
Covariate B SE P RR 95 % CI
AXIN (positive) —1. 365 0. 457 0.003 0. 255 0.104-0. 626
MACCI (positive) 1. 365 0.410 0.001 3.914 1.753-8.739
Duke stages ([[-1V) 0. 870 0. 340 0.011 2. 387 1.225-4. 651

B: Standardized regression coefficient; SE: Standard error; RR: Relative risk; CI: Confidence interval
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