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Correlation research of Hp infection and SoxZ protein in the attack of gastric cancer
XIE Zhengxing s DI Yanan . PENG Deyin . ZHANG Bo . ZHAO Ke
(Department of Gastroenterology ,Beijing Aerospace Hospital ,Beijing 100076 ,China)
Abstract: Objective To study the correlation of Hp infection and Sox2 protein in the attack of gastric cancer. Methods 90 pa-
tients with gastric cancer treated from January 2011 to April 2016 in our hospital were selected as observation group. 30 healthy
check-ups were selected as control group. The Hp infection rate, positive rate of Sox2 protein as well as their correlation with patho-
logical parameters were recorded. Results The Hp infection rate and positive rate of Sox2 protein for observation group were
71.1% and 58. 9% ; the rate for control group were 33. 3% and 93. 3% (P<C0.05) ;the Hp infection rate based on the different di-
ameters of tumor,infiltration degree,differentiation degree and TNM staging were significantly different (P<C0. 05) ; the positive
rate of Sox2 protein had an obvious correlation with infiltration degree,differentiation degree and TNM staging (P<C0. 05) ;the Hp
infection had a negative correlation with the expression of Sox2 protein (r=—10. 798 1,P<C0. 05). Conclusion Hp and Sox2 has an

obvious correlation with the development of gastric cancer; Hp infection has a negative correlation with the expression of Sox2 pro-

tein. It is of great importance in the diagnosis and prognosis of gastric cancer.
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