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The significance of tumor —associated macrophages and Helicobacter pylori infection in the prognosis of
patients with stage Il gastric adenocarcinoma at various sites
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Abstract  Objective: To analyze the effects of tumor—associated macrophages (TAMs ) markers(antigens CD68 and CD163) expression
and Helicobacter pylori (Hp) infection on the prognosis of patients with stage lll gastric adenocarcinoma at different locations. Methods:
From January 2012 to December 2014,300 cases of patients diagnosed with stage Il gastric adenocarcinoma in the Department of Gastric
Oncology, Tianjin Medical University Cancer Hospital were collected (they were divided into gastric fundus and cardia cancer group,
gastric body cancer group and gastric antrum cancer group, 100 cases in each group ).The general information of the three groups of patients
were compared;immunohistochemical staining was used to detect the presence or absence of Hp infection, CD68* TAMs and the
distribution of CD163*TAMs in the tumor tissues of the patients; according to the infiltration of CD68*TAMs, gastric adenocarcinoma was
classified into type I (the number of infiltrates at the edge of cancer nests more than that of cancer nests) and type II (the number of
infiltrates in cancer nests more than at the edges of cancer nests ). Kaplan—Meier method was used to analyze the relationship between the
prognosis of patients with type [ and type Il gastric adenocarcinoma. Then the positive expression rate of Hp in patients with type I and
type I gastric adenocarcinoma and the relationship between the two groups of clinicopathological characteristics were analyzed.The

correlation between location, age, alcohol consumption, neutrophils, type and Hp infection were analyzed. Kaplan—Meier method was used
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to analyze the relationship between Hp and prognosis in patients with gastric adenocarcinoma at different sites of type I and type II .
Results:The tumors in the gastric cardia cancer group were significantly larger than those in the gastric antral cancer group and the gastric
body cancer group(1=5.972,P<0.05); the alcohol consumption of the gastric antral cancer group was more than the gastric body cancer
group(y’=6.742,P<0.05); the relative expression of CD68* and CD163*TAMs in gastric antral cancer nests were higher than the infiltration
margins of cancer nests;the relative expression of cancer nest infiltration margin in gastric cardia cancer were higher than those in cancer
nest;at the cancer nest infiltration margin of gastric body, the relative expression of were higher than those in cancer nest, the difference was
statistically significant( H=136.06, 124.99,142.17,91.16, all P<0.01).CD68* and CD163*TAMs at the edge of the cancer nest had a
poor prognosis(x*=6.289,4.153,5.979, all P<0.05) ;the cumulative survival rate and disease—free survival rate of patients with type
Il gastric adenocarcinoma were higher than those with type 1 (¥*=4.950,5.601,both P<0.05); tumor size was related to age and site
of occurrence (r=-0.162,-0.115,both P<0.05);classification was significantly related to site of occurrence and neutrophils (r=
0.745, 0.231,both P<0.01); Hp was related to site and type (r=0.141,0.110,both P<0.05). The patients with type I gastric
adenocarcinoma occurred in the gastric corpus and antrum,with tumor <4 ¢m,no lymph node metastasis, high levels of neutrophils had a
high positive expression rate of Hp and a good prognosis (x*=20.168,2.365,19.247,18.972,all P<0.05). Conclusion:The large

number of TAMs markers(antigens CD68 and CD163) infiltrating cancer nests are favorable factors for stage lll gastric adenocarcinoma at

different sites. In addition , for gastric body cancer and gastric antrum cancer, Hp positive is also a good predictive indicator.
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Fig 1 The expression of CD68 in gastric adenocarcinoma tissues

at various positions (IHC,100x )
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Fig 2 The expression of CD163 in gastric adenocarcinoma tissues

at various positions(IHC,200x)
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Fig 3 Relationship between expression of CD68 protein in gastric a

denocarcinoma nests at various sites and prognosis
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Fig 4 Relationship between expression of CD68 protein at the edge of gastric adenocarcinoma nest at the various sites and prognosis
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Fig 5 Relationship between expression of CD163 protein in gastric adenocarcinoma nest at various sites and prognosis
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Fig 6 Relationship between expression of CD163 protein at the edge of gastric adenocarcinoma nest at the various sites and prognosis
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Fig 10 Analysis on prognosis of gastric adenocarcinoma patients at various sites in four groups
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