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Relationship between expression of FIBCD1 and ANKRD49 in gastric cancer tissues
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Abstract: Objective To analyze the expressions of fibrinogen-containing C domain inclusion 1 (FIBCDI1)
and ankyrin repeat domain 49 (ANKRD49) in gastric cancer tissues and their relationship with clinicopatho-
logical characteristics and prognosis. Methods A total of 132 patients with gastric cancer treated in this hospi-
tal from January 2015 to January 2018 were selected. The immunohistochemical staining was used to detect
the expressions of FIBCD1 and ANKRD49 in gastric cancer tissues and paracancerous tissues (more than
2 cm from the edge of cancer tissue). The correlation between FIBCD1 and ANKRD49 was analyzed by the
Spearman correlation analysis. The relationship between the expression of FIBCD1 and ANKRD49 with the
clinicopathological characteristics in gastric cancer tissues was analyzed. The Kaplan-Meier survival curve and
Log-rank test were used to analyze the survival situation of gastric cancer patients with different expressions
of FIBCD1 and ANKRD49. The COX proportional risk regression model was used to analyze the prognostic
risk factors of gastric cancer patients. Results The positive expression rates of FIBCD1 and ANKRD49 in gas-
tric cancer tissues were significantly higher than those in paracancerous tissues (P<C0. 05). FIBCDI in gastric
cancer tissues was positively correlated with ANKRD49 expression (r =0, 522, P <C0. 001). The difference in
the positive expression rates of FIBCD1 and ANKRD49 in gastric cancer tissues had statistical significance a-
mong the patients with different TNM stages and different tumor infiltration depth (P <Z0. 05). The 3-year
survival rates of the patients with FIBCD1 and ANKRD49 positive expression were lower than those in the pa-
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tients with FIBCD1 and ANKRD49 negative expression (P<C0.05). The TNM stage [l , tumor invasion depth
T3—T4,positive expression of FIBCDI and positive expression of ANKRD49 were the risk factors affecting

the prognosis of the patients with gastric cancer (P<C0. 05). Conclusion The positive expression rates of FIB-

CD1 and ANKRD49 in gastric cancer tissues are increased, which are related to the TNM stage and tumor in-

filtration depth, moreover could affect the prognosis of the patients with gastric cancer.
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