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HE . BH & Vavl BOE B R &R Aot B R P oy ik, FEatiiAn £ A G R E LEATIR
it FiE BT H BARE KA 200 Bl BEAEAFRU, RSSO RE AL BE 2 BIMEAL KM, Fib,
VR A AR IE B 69 4 BE AR S 100 ) VF A 3T BB LE, BRMP G LB 4R BOIE B A AE LR 6 G S AR R HEAT S 9 L 4240 5 SP
kA G, AW ALR R R B R RSB T Vavl B @ 6y R GR ; BRI IR R IR IR AS ) R 28 51 B o o Vavl
EawshE, ER FRAZFANIE T Vavl KA G TABLA (P <0.05); K& Vavl AT, St
Mg £ F it E L (P >0.05), A AW & Vavl KF & FFRARITAKFE (P <0.05), FRAM
FEAL Vavl &G R KRR F A3 (P <0.05), LKA BLLR Vavl & REEF RT3 (P <0.05 ).
FARMF G E A EFMBALR S A Vavl ZaREAMEMN (P <0.05), &it Vavl BEOEF & 249
J e BRPBAALR R Rk &, BAARE M, SMA L Vavl TAE AR IBAT &Y, AR R TG, TR AP

AEHEEFL,
K . HE ; Vavl &G ; WEBARED
FESZES : R735.2 XEAARIBE . A
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Abstract: Objective To explore the expression of Vavl protein in peripheral blood and gastric cancer tissues
and its relationship and clinical significance. Methods In this study, 200 patients with pathological diagnosis
of gastric cancer who accepted radical surgery were recruited as operation group, and 62 patients diagnosed as
recrudescence after operation were recruited as recurrent group, also 100 normal cases were recruited as control
group. Immunohistochemical technique was performed to test the expression of Vavl protein in the paraffin sections
of gastric cancer tissues and normal mucosa, and the expression of Vavl protein in peripheral blood was tested with
enzyme-linked immunosorbent assay (ELISA). Results The level of Vavl protein in the peripheral blood of the
operation group before operation was higher than that of the control group (P < 0.05). After operation, the level of
Vavl1 in the peripheral blood of the operation group decreased significantly, which was not significantly different from
that of the control group (P > 0.05). The expression of Vavl protein in the peripheral blood of the recurrent group
was higher than the preoperative level of the operation group (P < 0.05). The expression of Vav1 protein in the gastric
cancer tissues of the operation group was higher than that in the normal gastric mucosa (P < 0.05). The expression
of Vavl protein in the recurrent group was higher than that in the operation group (P < 0.05). Significant correlations

were found between tumor tissue Vav1 expression and peripheral blood Vav1 expression in both operation group and
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recurrent group (P < 0.05). Conclusions Vavl expression increases in gastric cancer tissues and peripheral blood of

patients with gastric cancer, and significant correlation is found between them. Vavl level in the peripheral blood may

serve as a new tumor marker to evaluate patients’ condition and predict recrudescence.
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UL ARSI R R B R R A
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1 #AREFE

HRITER

TEHL 2014 4F 10 A 2015 4F 12 A £ L& A
RS BEAT B ARG AR B B3 200 4 F R4, I
e B 114 4, Lot 86 il 5 ARIE 29 ~ 72 %, Py
(58.7+123) %, HHARFIERMAGRETZ, F
RUBH T, WRELEFER I 38 4], WRELEFR
162 . [FIHIIZ ARG 5 & B 62 BIVE b L4,
HRMBHELHRIEIES, 5SS CTREMZIE
Koo PEEUERS . PEBIA DTS A9 B ARAS 2 100 BiAE R

1.1

XA I AIEEE RS, HaA ks
FAEHI bl it

1.2 FEAFRILE

N Vav 7 F A I 5 922 W B 0 72 75 (enzyme—
linked immunosorbent assay, ELISA YEEHHRF A 5L
RD 2vd], b5 : 015828 ), Vavl —Hi ( 3E[H Sigma
A, Bt B4 A SRR (Fi L Hamilton 237 ),
Sepe U kR & (RO EAEA Y A ] ).
13 HARE

T A B SR S I B R DKIML 5 ml, 28 I
30 min Ji7, 3 000 r/min £.0> 15 min, 73 &5 M. T
REBEFEARF 1A, RJF2 4 KM 1K BR
ZHFIXT PRZH AR MM 1 UKo MR ZH 24 BEAR A R IR T
ARPIBRARA, R B RIS BT 4% 2 5 W b [
E, A EEY) R ST AR - PR Ak
( hematoxylin—eosin staining, HE) Yt fiE 41414k
5 SPEAGIN 5 T B BRHBCE H E R W AR A
30 FI4E N LUK Ak IR, HR AR B 8 B A 20

2, Tl ARG 2 2
1.4 ELISA

KRGS OHE, TSRS R G UL B TR
fE, KR Vavl BIZRKF . INAER R B <5%,
i[5 53 28 <7%, 15 450 nm A0 Vavl AYFE5A.
1.5 GEHLAKZFE

J R e e Ak 2R B U B S A TR A
BT A, Y B R, Yo )5 EAT A SR
Pea S5 M 2 AR WA T B F o 7E 400 f5ALEF T,
kIR AL 5 SRR, BT REAIL IR 100 4
IEEANNE, 275 SOk (5] R vt gt i B ik
FIRA AR 2kt 200 0 PR S 200 2 P o 0 s B
TR Y e B o 2RIk BH I T F oA - FRAEZR
il <10% 5 0 4%, 10% ~ 25% K 14%, 26% ~ 50% K
245, 51% ~ 75% R 345, >75% K 4 4. Jetaid ¥
AT FRifE: Toh 0 73 IRE R 14, B6h 2 47,
WSR3y, MEARTR< 2 20 M, >2 43 A BAYE.
1.6 SHit=HE

B TR SPSS 16.0 Geitiiit, %k
P80 = b2 (xxs) Fon, SRR 2008
K, PO LA LSD— K256 5 THECR R LR (%)
FoR, H xR, B AR IR K (K
BKHE «=0.0125) 5 A8 H] Spearman 2, P <0.05
NERAGIER L,

&R

3HBFEIMEMA Vavl /KFEELE

F AR B E FARFESNE ML Vavl K535 4
(196.57 +16.82) F1 (1021 +1.17) ng/ml, X MRZH N
(1042 +1.09) ng/ml, & &K (227.45+£20.67) ng/
mlo FARAARA. B AH. X AN L Vavl 7K
i, RHBHE R 200, Z2RA5H 7R
(F =6754.831, P =0.000), #F—L P L2 LSD-t
e, ERMASNRIL Vavl KV T AR B E AR
(t=11.936, P =0.000), FARAEHARRFIMEIM Vavl
KT XA (1 =110.464, P =0.000), FAR4H
HFARFEIMNEM Vavl KF IS, Lk, 25

2

2.1
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5810 FKRIIH, 45« Vavl S ETE FR T 208 SO R R

HY#E L (1 =1.4745, P =0.000), TARAARFE  Vavl FIEFARSGW A LE, & x K%, Z94
TARIG, FARMASEZEARFTINAM Vavl KT 53 Zeit2525 L ( x’=60.041, P =0.000), TARL G T-xF
HILE:, Z s, BRESHFE N (1=-1499, 4 ; HRAFWHAL Vavl FIMER IR G T R4 E
P =0.135), Xf FARAEFHARATHMNE ML Vavl KFHE LU, 24 x° KK, 23 A5 X ( x°=6.119,
5T, WRE S B AT E WANE M Vavl KR P=0013), ERHAETTARY ; B LA EEHL Vavl

(195.09 + 15.07 )ng/ml, IR ELZEFERE BAYEE H(199.38 + PR R X AL, & x° K, ZRA%0
15.97 ) ng/ml, 28 t o, 22 R LG FR L (1 =-1.140, 2R ( x’=62.714, P=0.000), & &KHETXRA,
P =0.256 ), VLI

22 BEMEBHARASEEFEARA Vavl HIFRIE 23 FARAMELAAEENNEMSMBAHAR S
TR 40 8 8 4 41 Vavl PP 23k K o 8259  Vavl RIZRIMEXME

(165/200 ), 1EH ERMEAIZ10 13.3% (4/30 ) ; H kAU Spearman AH G HT 7R, AL A 15 iR

BRI Vavl PHPERIER N 95.16%(59/62 ), 3 40 A 41 Vavl ik 5 1F M ¢ (1=0.345, P =0.000 ).

H Vavl HMERBRILE, & A, 250501 B RHSNE -5 MR H 2 Vavl Rikd 2 IEAH G

B ( x’=86.340, P=0.000 ), M, FARAFMMAL  (1=0.443, P =0.000 ),

FR% ETY w4
MiE 3 4HZE#E Vavl EAMIEKIE  (SPx400)

3 iTie R MVER, JLERIK 5 e i R B 2 A G T

R A AL PR e R S i AT R, Vavl 18 BRI H 2 b i k08 T1EH
BIRTON. T T (A N T . 5 ) 5 B % BRI, Ui Vavl EEIRB S MR AL . KR
LALYE T ELFER AR SR FUIR 5 R, 255008 FREY, MRGEFREL], RHAMIEHL Vavl
G R BT ARHL T R R A T PR R Fih g, L2 TR HRAS, Wi Vavl £
RTINS HE Sl R ey P T Y IRTEMR A e R rp gk — 2058, 4RO Vavl Rl BEXT

Vavl YRS BRI T, BA S B BIENE LA RIEER. (AARMRBAM, RErfAX
TV, AT G EA PR R iy, BRI Vavl P25, 2R Vavl K
AR R TITEAL Ras Bl Rho %/ G 8 (. Vavl T THES BRI LA B OLC.

FEAA TR MALE . WAL, Dbl R PR AT THERRY], FAUBH AR Vavl
2 A Vavl ZEHIAR RO (4 ——Vav2 Al Vavd, Hoge  ACFE TXIIRA, MR TR ZERMRE G Vavl KF
DR R LR Z . Vavl B EALE g e, g FEIE, FEESXTRAL Vavl KPR . hitkal L, 4k

DH. PH. CH. AC. SH2 J% SH3 Z5fskeing, 4454 LT Vavl ACH S IS IR ALZUN A7 84T TOr )
AR, DH Z5HBR AL, PHAAC (0GR, MRS A 5 5 E RO Vavl KPR
CERBRATET S, CH Z5FBRME Vavl b TG A2k WTRERARE, SMVEIT Vavl AFTheE, H
ARZS, SH2 M1 SH3 G5 F=5A G Vavl SHAER & TFARLRAT, B Vavl 4GSR E %R
MR AR, AT, Vavl REAEFLZENME 80, ZEUCNIMRE AR Vavl KFTHE, R
s T, BARIEMR AR . Pl R KA Vavl KOV T s 3 i AR AL o e i A K R
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Ko RKHIRI, FARMAM ZHBEINE M50
JRAZIR Vavl RIKEIEMSE, HHISMNAIMA Vavl 7K
AT LS B R S VIR A

i bk, BRAHEMEAHA Vavl idHE, S
JAL A Vavl Kb, HANE L5 Mg 420+ Vavl
FIREIEMG. Vavl 5EERCR %), I8
ARSI Vavl 8 H7KF, AT RIS I 5
BRIRIEEF RN R B, XA S AR
MR S R S E RSB
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