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Expressions of MUC3A and MUCI 3 in endoscopic biopsy
of gastric cancer tissues and their relationships with
pathological parameters and prognosis
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Abstract Objective: To investigate the expressions of mucin 3A (MUC3A) and mucin 13 (MUC13) in endoscopic
biopsy of gastric cancer and their relationships with pathological parameters and prognosis. Methods: A total of
116 cases of gastric cancer tissues and adjacent normal tissues which underwent endoscopic biopsy in the

Oncology Department of our hospital from January 2013 to December 2014 were selected, the expressions of
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MUC3A and MUCI13 in all tissue samples were detected by immunohistochemistry, the relationships between
them with clinicopathological parameters and prognosis were analyzed. Results: The positive rates of MUC3A
and MUCI13 in gastric cancer tissues were 68.97% and 66.38%, respectively, which were higher than those in
normal tissues (32.76% and 7.76%, P<0.05); the expressions of MUC3A and MUCI3 in gastric cancer tissues
were not related to age, sex and tumor size (P>0.05), but to tissue differentiation, depth of invasion, TNM stage
and lymph node metastasis (P<0.05); the results of S-year follow-up showed that the median survival time of
MUC3A positive patients in gastric cancer tissues was (40.50+1.95) months, which was lower than (48.67+2.51)
months of negative patients (P<0.05), the S-year survival rate of MUC3A positive patients was 32.50%, which
was lower than $5.56% of negative patients (P<0.0S); the median survival time of MUC13 positive patients was
(38.52£1.92) months, which was lower than (49.06+2.71) months of negative patients (P<0.05), the S-year
survival rate of MUC13 positive patients was 30.00%, which was lower than 61.11% of negative patients (P<0.05);
COX multivariate regression analysis showed that TNM stage, lymph node metastasis, MUC3A and MUC13 were
independent risk factors affecting the prognosis of gastric cancer (P<0.0S). Conclusion: MUC3A and MUC13
are highly expressed in gastric cancer tissues, which are closely related to clinicopathological parameters and

prognosis. Both of them are expected to be used as reference indicators for judging the occurrence, development

and prognosis of gastric cancer.
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Table 1 Basic data of patients with gastric cancer
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Table 2 Positive rates of MUC3A and MUC13 in gastric

cancer tissues (n=116)
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Bl BRALAMESHAHFMUCIA, MUCI3REHALFLELER(SP, x200)
Figure 1 Inmunohistochemical staining results of MUC3A and MUC13 in gastric cancer tissues and adjacent tissues (SP, X 200)

(A AU PMUC3ARATER K5 (B) B4V MUC3ABIYER X (C)seHZIrhMUCI3MATESRIA; (D) B AL

MUC13HER IR

(A) Negative expression of MUC3A in adjacent tissues; (B) Positive expression of MUC3A in gastric cancer tissues; (C) Negative

expression of MUC13 in adjacent tissues; (D) Positive expression of MUC13 in gastric cancer tissues.
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Table 3 Relationship between expression of MUC3A and MUC13 and clinicopathological parameters
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Figure 2 Survival curve of patients with positive and negative Figure 3 Survival curve of patients with MUC13 positive and

MUCS3A expression negative expression
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Table 4 Multivariate regression analysis of COX of influencing prognosis of gastric cancer

FY B SE Wald ¥ HR 95% CI P
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MUC3A 0.594 0.385 2.380 1.811 1.116~2.938 0.036
MUC13 0.633 0.397 2.542 1.884 1.193~2.975 0.030
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