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[ Abstract] Objective

tric carcinoma tissue. Methods

To investigate the expression and clinical significance of PTEN, p53 and Survivin in gas-
The gastric carcinoma samples in 60 cases of gastric carcinoma in the 2010 and 2013
in Shaanxi Provincial Hospital of Traditional Chinese Medicine were selected as the group A,at the same period 60
samples of normal gastric mucosa in anastomosis stoma incisal edge in this hospital as the group B and 65 paraffin
samples of atypical dysplasia gastric mucosa as the group C. The immunohistochemical streptavidin-biotin method
was adopted to detect the expression of Survivin, PTEN and p53 gene in these three groups. Results The positive
rate of Survivin and p53 gene in the gastric cancer tissue were higher than the that in the other two groups.the differ-
ence was statistically significant(P<C0. 05) ;the positive expression of Survivin gene was closely related with the p53
positive(P<C0. 05), showing the positive correlation, and the negative correlated with PTEN negative rate (P<C
0. 05) ; the statistic results showed that the positive expression of three genes had statistical difference among differ-
ent pathological indicators of gastric cancer (P<C0. 05). Conclusion The abnormal expression of Survivin, PTEN and
p53 gene has the close relation with gastric cancer occurrence,in which PTEN and p53 gene are the important indica-
tor for judging the biological behavior of gastric cancer,Survivin, PTEN and p53 gene have a mutual synergistic effect

in the occurrence and development of gastric carcinoma.
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