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Abstract: Objective To investigate the expression and clinical pathological significance of doublecortin-like kinase 1 (DCLK1)
in gastric cancer tissues.Methods Clinical pathological data of 267 patients with gastric cancers hospitalized from May 2006 to
July 2011 were retrospectively reviewed.Expression of DCLK1 in gastric cancer tissues and adjacent normal tissues from 267 cases
and 138 cases respectively was determined by immnunohistochemistry. The relationship between DCLK1 expression and clinical
pahtological parameters was analyzed.Cox analysis was performed to analyze the independent prognostic factors of patients with gas-
tric cancer.The 5-year overall survival and recurrence-free survival curves of patients with different DCLK1 expression levels were
drawn by Kaplan-Meier method and the 5-year overall survival and recurrence-free rates were compared by Log-rank method.Re-
sults The high expression rate of DCLK1 in gastric cancer tissues was 71.9% (192/267) ,which was higher than that in adjacent
normal tissues 26.1% (36/138).High expression of DCLKI in gastric cancer tissues did not correlate with gender, age, tumor size
and site (P>0.05). High expression of DCLKI statistically significantly correlated with tumor differentiation, depth of invasion,
nerve infiltration, venous infiltration, lymph nodal metastasis and clinical stage (P <0.05).Cox analysis indicated that DCLK1 high
expression, clinical stage and tumor differentiation were independent factors in the overall survival rate and recurrence-free survival
rate of gastric cancer patients (P <0.05).Kaplan-Meier survival analysis showed that the overall survival rate and recurrence-free
survival rate of patients with gastric cancer with high DCLK1 expression were lower (P <0.05).Conclusion DCLK1 high expres-
sion is an independent prognostic factor of gastric cancer patients.
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