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Abstract: Objective To explore the expressions of vascular endothelial growth factor (VEGF) and sex - determining region Y
(SRY)-related HMG box 2 (SOX2) in gastric cancer as well as its clinicopathologic and prognostic significance. Methods Forty
specimens of gastric cancer filed in the Department of Pathology, General Hospital of Wanbei Coal and Electricity Group from
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March 2012 to December 2017 were collected and the expressions of VEGE and SOX2 weredetected in 40 cases of gastric cancer
and 32 cases of para-carcinoma tissues.The expressions of VEGF and SOX2 in gastric cancer patients with various pathological
characteristics and survival were observed and the correlation between them was analyzed.Results The expression rates of VEGF
and SOX2 in gastric cancer tissues were 70.0% and 65.0%, respectively, and 46.4% and 37.5% in para-carcinoma tissue, respec-
tively; differences were found statistically significant (P <0.05).The high expression of VEGF was associated with low differentia-
tion, deeper local immersion, lymph node metastasis and high TNM stage in patients with gastric cancer (P <0.05),and the high
expression of SOX2 was associated with lymph node metastasis and high TNM stage in patients with gastric cancer (P <0.05).
Spearman correlation analysis found that the expression of VEGF in gastric cancer was positively correlated with SOX2 expression
(r=0.375,P=0.017).Survival analysis showed that both high expressions of VEGF and SOX2 in patients with gastric cancer had
a poorer prognosis compared with high expressions or non - expression of VEGF or SOX2 alone (P <0.05).Conclusion High

VEGF and SOX2 expression levels may promote the formation, development and invasion of gastric cancer and indicate a poorer

prognosis , which may become biomarkers for the diagnosis, treatment and prognostic evaluation of gastric cancer.
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