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Changes of annexin A7 level in cancer tissue and peripheral blood
in patients with gastric cancer and its clinical significance
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Abstract Objective: To investigate the changes of annexin A7 (ANXA7) level in cancer tissue and peripheral blood in
patients with gastric cancer, and its diagnostic value for gastric cancer.
Methods: One-hundred and five patients with gastric cancer undergoing surgical treatment from January 2013
to December 2015 were enrolled as study subjects. The mRNA and protein expressions of ANXA7 in the cancer
tissues and their adjacent tissues of the patients were determined by qRT-PCR and Western blot analysis, and the

WisHER: 2019-04-26; {EITHE: 2019-09-18,
TEERIY: MDA, WALERFRSFA U EBE R AL RN, 2 NG L RGN IERE S5 15 PR 7 a5
BIE1EE: B, Email: yuanhufang78@sina.com

© A )7 [5] 8 38 51 F 3 & FT A 1261 http://www.zpwz.net



$28 %

serum levels of ANXA?7 in these patients and 50 healthy individuals were measured by ELISA assay. The relations
of ANXA7 expression in cancer tissue and serum ANXA?7 level with the clinicopathologic factors of gastric cancer

patients were analyzed, and the diagnostic efficiency of serum ANXA?7 level for gastric cancer was evaluated by

Results: Both mRNA and protein expression levels of ANXA?7 in gastric cancer tissue were significantly higher
than those in cancer-adjacent tissue (t=17.361, P<0.01; t=15.368, P<0.01); the serum ANXA?7 level in gastric
cancer patients was significantly higher than that in healthy population (t=12.823, P<0.01). The mRNA and
protein expression levels of ANXA7 in gastric cancer tissue as well as the serum ANXA?7 level were significantly
related to the degree of differentiation and T stage of the tumor, and the mRNA expression level of ANXA7 in
gastric cancer tissue and serum ANXA7 level were also significantly related to lymph node metastasis (all P<0.05).
There was a significant correlation between the protein level of ANXA?7 in cancer tissue and serum (r=0.789,
P<0.01). At a cut-off value of concentration of 67.21 ng/L, the sensitivity, specificity, positive predictive value and
negative predictive value of the serum ANXA?7 level for diagnosis of gastric cancer were 96.59%, 70.15%, 80.95%

Conclusion: The ANXA?7 expression is increased in gastric cancer tissue, and its expression level is closely related to

the degree of malignancy and progression of gastric cancer. The peripheral blood ANXA7 level can better reflect its

expression level in cancer tissue, so ANXA7 is likely to become a gastric cancer marker for use in clinical practice.
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Figure 1 The relative expression levels of ANXA7 mRNA in

gastric cancer tissue and adjacent non-cancerous tissue
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Figure 2 The relative expression levels of ANXA7 protein in

gastric cancer tissue and adjacent non-cancerous tissue
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Figure 3 Serum levels of ANXA7 in patients with gastric cancer
and healthy subjects detected by ELISA
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REmER YRGB XL (¥P>0.05) ;
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Table 1 The relationship between ANXA7 expression in gastric

cancer tissue and clinicopathologic variables of gastric

cancer patients (x+ts)

Iife A R ANXA7 mRNA ANXA7 EH

B " kiR e
531

L 70 3.714 +1.561 0.501 +0.275

& 35 370551728 0070 oae1z0271 0478
i (%)

=60 60 3.678+1.604 0.479 = 0.262

<60 45 3755:1.637 0% 0s00+0280 6%
JiEE /M em )

=5 79 3719+1.523 0.483 £ 0.259

<5 26 3685+18%6 0% os04:0317 0730
Jibgeg v

B4 57 3.991+1.558 0.504 = 0.264

Bk 22 3.105+ 1.405 0.431 = 0.270

AT 11 3.346+1.840 0.063 0.453+0.289 0.296

TET 10 3.263 +1.806 0.445 = 0.289

HIE 5 4.880+1.256 0.712+0.194
g

Bzl 74 3547 +£1.619 0.462 + 0.282

AL 23 3.891+£1.604 0.129 0.525+0.259 0.240

Bl 8 4.704+1.270 0.617 £0.189
AR

EAME 24 1.485+0.513 0.099 + 0.012

th4yk 38 3.465+0.821  0.000 0.405+0.020 0.000

{54k 43 5.170 +0.789 0.779 = 0.071
T 434

Tl 11 2.337+1.446 0.275 + 0.240

T2 16  3.251 +1.401 0.503 + 0.287

T3 2 369341469 0% 044140279 0020

T4 57 4111+ 1.598 0.542 +0.256
WL 56 RS

FEE 56 4.098 £ 1.403 0.527 + 0.242

Bt 49  3.268+1.729 0008 aa3 0302 17
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®2 BEEEMNE AXNA7 KESIERFEHFLENXR
(xxs)
Table 2 The relationship between serum ANXA7 level and

clinicopathologic features of gastric cancer patients

(xxs)

IGARERAFIE  n AXNAT ¥JE (ng/L) P
)

5 70 7931+ 11.77

© 35 77.25 £ 10.14 0.427
WS (2

= 60 60 78.99 = 11.98

< 60 45 78.12 + 10.31 0.344
g K/ (Cem )

=5 79 79.17 £ 11.54

<5 26 76.95 + 10.36 0.771
i o7

EE 57 79.93 + 10.81

Bk 22 80.71  12.91

1] 11 76.36 + 11.79 0.700

e 10 79.77 £ 10.59

B IS 5 77.07 « 10.55
Jpg B

597 74 79.23 £ 12.45

1= 23 75.18 + 11.60 0.392

Gek 1 8 72.55 £ 10.08
AR

=k 24 54.57 +9.74

Rk 38 73.48 + 13.40 0.000

otk 43 80.93 + 11.81
T 7+

Tl 11 64.14 +14.71

™ 16 75.58 £ 11.93

T3 21 78.45£11.73 0-000

T4 57 80.04 + 12.06
WRELEEEEES

FH 56 77.28 +13.22

[H 49 80.01 + 8.35 0.003
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gk — R ANXATE N E 2 W s ic ¥
MG R (E, RAROCH &b fr M. Himb s
HIE#H AROCHZE R IZ Fifl (AUC) 40.941
(P<0.05) (K4) . BT ROCHIZ AP, B
RO TR S 22 R e 3 T % 7 7 19 05 -67.21 ng/L
B R 5 IR R MG AE X R 2 0
JEEH96.59% , FrFPERTO15%, FHETRIAE K
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Figure 4 The ROC curves of serum ANXA7 levels in gastric

cancer patients and healthy subjects
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