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Abstract: Objective To investigate the expressions of cyclooxygenase-2 ( COX-2), epidermal growth factor receptor
(EGFR) and E-cadherin (E-cad) in gasiric cancer tissues and the significance in the evaluation of prognosis of gastric
cancer. Methods The immunohistochemistry method was used to detect the expression levels of COX-2,EGFR and E-cad
in gastric cancer tissues and corresponding paracancerous tissues from 100 patients with gastric cancer and analyze the
relationship between the expression levels of three indexes and clinicopathological parameters, survival rate of the patients.
Results The positive expression rates of COX-2 and EGFR protein in gastric cancer tissues were significantly higher than
those in paracancerous tissue (all P <0.01) ,and the positive expression rate of E-cad protein in gastric cancer tissue was
significantly lower than that in paracancerous tissue (P <0.01). The positive expressions of COX-2,EGFR and E-cad were
associated with the depth of tumor invasion, the degree of tumor differentiation, lymph node metastasis and TNM clinical
stages (all P <0.01). Pearson correlation analysis showed that E-cad expression was negatively correlated with COX-2 and
EGFR expressions (r= —-0.423,P=0.032;r= -0.567,P =0.025). There was no correlation between COX-2 and EGFR
expressions (r=0.232,P =0.711). Kaplan-Meier survival analysis showed that the 5-year survival rate in patients with
COX-2 positive expression was significantly lower than that in patients with COX-2 negative expression (10.2% wvs
39.4% ,HR =2.362,95% CI:1. 207 —4.65,P <0.05) . The 5-year survival rate in patients with EGFR positive expression
was significantly lower than that in patients with EGFR negative expression (8.2% vs 37.7% ,HR =2.391,95% CI ;1. 213
-4.712,P <0.05). The 5-year survival rate in patients with E-cad positive expression was significantly higher than that in
patients with E-cad negative expression (33.3% wvs 7. 8% ,HR =0.437,95% CI :0. 221 -0. 872,P <0. 05) . Conclusion

The expression levels of COX-2 and EGFR in gastric cancer tissues rise, while the expression level of E-cad reduces, so
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they can served as reliable predictive indexes for evaluating prognosis of gastric cancer.
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