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Abstract:Objective To investigate the association between toll-like receptor (TLR)-4 and TLR-9 gene
polymorphism and the risk of gastric cancer. Methods A total of 325 gastric cancer patients (case group) re-
cruited from Wuxi, Jiangsu province and Xuancheng, Anhui Province from January 2016 to December 2019,
and a total of 402 healthy people (control group) who reported no history of digestive tract diseases and were
recruited from the same period in the same area were selected as the study subjects. TLR-4, TLR-9 gene poly-
morphism were analyzed by Mass array gene chip analysis,and Helicobacter pylori (Hp) infection was detec-
ted by immunocolloidal gold assay. Results The proportion of smoking and drinking in the case group was
higher than that in the control group,the difference was statistically significant (P<C0. 05). GA and GA/GG
genotypes of TLR-9 rs187084 polymorphism loci were associated with the risk of gastric cancer. GA and GA/
GG genotypes of TLR-9 rs187084 polymorphism loci in patients older than 60 years in case group were corre-
lated with the risk of gastric cancer (P<C0. 05). GA and GA/GG polymorphisms of TLR-9 rs187084 gene in
patients with non-cardiac tumor site in case group were correlated with the risk of gastric cancer (P<C0. 05).
Conclusion GA and GA/GG polymorphic loci of TLR-9 rs187084 gene are associated with the risk of gastric
cancer in patients older than 60 years or with non-cardiac tumor site.
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