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Expression and clinical significance of FTO in gastric adenocarcinoma cancer tissues”
LIU Chao
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Abstract: Objective To investigate the expression of fat mass and obesity-associated protein (FTO) in
gastric adenocarcinoma(GA) cancer tissues and its clinical value. Methods Immunohistochemistry (IHC) was
used to detect the expression level of FTO in 102 GA cancer tissues and matched paracancerous tissues,and its

The high

expression rates of FTO in cancer tissues and paracancerous tissues of 102 patients with GA were 67. 6% and

relationship with clinicopathological features and prognosis of GA patients was analyzed. Results

37. 3% srespectively, the difference was statistically significant (X*=18. 889, P<C0. 001). The prognosis of pa-
tients with FTO high expression was significantly worse than that with FTO low expression (P<Z0. 05). Cox
regression analysis revealed that FTO high expression was an independent predictor for poor prognosis in GA
patients (HR=1. 846,95%CI :1. 386—2, 407; P =0. 005). Conclusion FTO is highly expressed in GA cancer
tissues, which may promote tumor development and metastasis,and is a potential prognostic marker.
immunohistochemistry
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