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Expression of Wnt7a in gastric cancer tissue and its association
with prognosis
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Abstract Objective: To investigate the expression of Wnt7a protein in gastric cancer tissue, and its association with
clinicopathologic features and prognosis of the patients.
Methods: The surgical specimens of 135 gastric cancer patients were collected. The Wnt7a protein expressions
in gastric cancer tissues and tumor adjacent tissues were determined by Western blot and immunohistochemical
staining, respectively. The relationship between Wnt7a protein expression and clinicopathologic characteristics as
well as the disease-free survival rate and overall survival rate of the patients were analyzed.
Results: The expression level of Wnt7a protein in gastric cancer tissue was higher than that in tumor adjacent

tissue, and the high expression rate of Wnt7a protein in gastric cancer tissue was also significantly higher than that
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in tumor adjacent tissue (XZ:3O.5, P=0.000). The Wnt7a protein expression was not associated with sex, age, HP
infection, degree of differentiation and Lauren typing (all P>0.05), but was significantly associated with TNM
stage, distant metastasis and lymph node metastasis (all P<0.05). The 1- and S-years disease-free survival rate
of overall survival rate in gastric cancer patients with high Wnt7a expression were significantly lower than those
in Wnt7a gastric cancer patients with low Wnt7a expression (all P<0.01). High Wnt7a expression (P=0.01) and
distant metastasis (P=0.02) were independent risk factors for disease-free survival rate of gastric cancer patients,
while high Wnt7a expression (P=0.02) along with TNM stage (P=0.03) and distant metastasis (P<0.01) were
independent risk factors for overall survival rate of gastric cancer patients.

Conclusion: Wnt7a protein is highly expressed in gastric cancer tissue, and high Wnt7a protein expression is

significantly associated with malignant pathological features of the patients. Wnt7a protein expression can be used

as a predictor for postoperative survival of gastric cancer patients.
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Figure 2 Immunohistochemical staining for Wnt7a protein expressions (x100)
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Figure 1 Determination of Wnt7a protein expression by
Western blot
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A: Low Wnt7a expression in tumor adjacent tissue;

B: Low Wnt7a expression in gastric carcinoma tissue; C: High Wnt7a expression in gastric carcinoma tissue
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Table 1 The relations of Wnt7a expression with clinicopathologic

characteristics in gastric cancer patients
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Figure 3 The survival curves of groups of Wnt7a high and low expression
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A: Disease-free survival curves; B: Overall survival curves
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Table 2 The risk factors for disease-free survival analyzed by univariate and multivariate analyses

2 HRE T ZHRZE
- HR (95% CI ) P HR (95% CI ) P

Pl (571 40) 1.20 (0.98~1.02) 0.95 —

AR (>60/ < 60) 1.04 (0.68~1.54) 0.58 — —
HP &Y (5 /7T5) 1.15 (0.72~1.81) 0.55 — —
Lauren 7371 ( f7 78 / x5 7Y ) 1.87 (0.45~4.62) 0.65 — —
AR (A /s 1.99 (0.57~1.65) 0.89 — —
TNM (III~IV/I~IT) 1.62 (1.12~2.36) 0.01 1.79 (0.98~2.56) 0.93
AN RS (A7 /T8 ) 2.89 (1.87~4.66) <0.01 1.99 (1.37~3.01) 0.02
WELEEERS (F/J8) 1.78 (1.01°2.83) 0.04 1.13 (0.77~1.89) 0.51
Wnt7a ik (i /%) 2.11 (1.25~3.99) 0.02 3.21 (0.63~8.69) 0.01
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Table 3 The risk factors for overall survival analyzed by univariate and multivariate analyses
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Lauren 5374 ( f7 7 / R 1& 7)) 1.40 (0.75~2.61) 0.19 — —
IACERIE (IR 7 ) 1.12 (0.56~2.55) 0.22 — —
TNM ( III~IV/I~IT ) 1.76 (1.02~3.06) 0.04 1.73 (1.17~2.26) 0.03
AR (4 /T8 ) 221 (1.17~3.94) <0.01 2.81 (1.15~4.33) <0.01
WREZEERS (B /6) 1.13 (0.62~2.45) 0.45 — —
Wni7a ik (5 /1K) 1.93 (1.28~2.92) <0.01 2.50 (1.12~5.04) 0.02
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