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55 BRI AR R B ZE I AS F TNM 43106 R 301 (P B8 £ 0.043 ,0.021,0.008 ,0.001) , Kaplan-
Meier 731745 53 BAPL AR RIS AUFN = 2 TR 19 N S S LE AR50 R 27.6% F1158.2% (y* = 6.392, P = 0.012) , fILFR TR 419 ATl
JEANE . Cox B Z IR A3 HT & BRI TR B TNM 23 30] . BAP1 283K /K -2 52 1 B s AR A7 T35 002 7 G ke R 2% (P <
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Abstract: Objective To study the expression of BAP1 protein levels in gastric cancer and its correlation with the clinical progno-
sis of gastric cancer.Methods Gastric cancer and matched non-tumor paracancerous tissue specimens of [ -1l stage were collect-
ed from 87 postoperative patients in the Third People’s Hospital of Yunnan Province between Jan.2012 and Jan.2016.The expres-
sion of BAP1 protein in 87 gastric cancer specimens and paired adjacent non-tumor tissues were detected by immunohistochemistry.
Thirty two out of the 87 patients were randomly selected, and real time quantitative PCR were used to examine the expression of
BAP1 mRNA levels in the 32 paired fresh gastric cancer and adjacent non-tumor tissues.The relationship between the protein ex-
pression and clinicopathological features was analyzed.Results The expression of BAP1 in gastric cancer tissues was significantly
lower than that in adjacent non-cancerous tissues (60.9% vs.33.3%, x> = 13.290, P =0.000).BAP1 mRNA levels were lower than
that in adjacent non-cancerous tissues [ (1.195+0.470) vs.(3.399+0.891),¢=15.320, P =0.000 ].Low expression of BAP1 was sig-
nificantly correlated with differentiation, depth of tumor invasion, lymph node metastasis and TNM stage (P =0.043,0.021,0.008,
0.001, respectively ).A lower expression of BAP1 demonstrated significantly poorer overall survival in gastric cancer patients than in
those with higher BAP1 expression (27.6% v5.58.2%, x* = 6.392, P = 0.012).Multivariate analyses suggested that depth of tumor in-
vasion, TNM stage and BAP1 expression were independent predictors for overall survival (P <0.05).Conclusion The expression
of BAP1 in gastric cancer was down-regulated.As an independent risk factor,low expression of BAP1 indicates a poor prognosis for
patients with gastric cancer.
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