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(Vimentin) \CD68 . #F 2 & & % (NTS) |\ IL-8 £ i EMT Ak 454xFit HFmpkemiEfR(PR), &R 7§
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TR REA(P<0.05), B MB4smEMLR NTS, IL-8, VEGF, MMP-9,CD68, -catenin ., E-Cadherin, Vimen-
tin PR ¥ & FREREA(P<0.05), HAEFHEhF IL-17 Hey K F¥H & THRZA FR/A(P<0.05), &
& 1L-7 #» Hey K 5% NTS, IL-8, VEGF . MMP-9 CD68 . B-catenin, E-Cadherin, Vimentin % EMT #8
F A PRIPEZEMA(P<0.05), 518 IL-17.Hey £ F BB ZFPRIFESF,H S5 Lauren 2 B A 5B 1t
A EMT A8 X 3545 R %,
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The relationship between changes in serum IL-7 and Hcy
expression and Lauren classification and intralesional epithelial
interstitial transformation in gastric cancer patients’
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Abstract: Objective  To investigate the relationship of serum interleukin (IL)-17 and homocysteine
(Hcy) levels with Lauren classification and epithelial-mesenchymal transition (EMT) in gastric cancer pa-
tients. Methods A total of 78 patients with primary gastric cancer admitted to Tangshan Central Hospital
from May 2021 to May 2023 were enrolled in the study as the gastric cancer group. In addition, 78 patients
with benign gastric lesions who were treated in Tangshan Central Hospital during the same period were se-
lected as the benign lesion group,and 78 healthy people who underwent physical examination in Tangshan
Central Hospital during the same period were selected as the healthy control group. The serum levels of 11.-7
and Hcy were detected. According to Lauren classification, the gastric cancer group was further divided into
intestinal-type gastric cancer group (43 cases) and diffuse-type gastric cancer group (35 cases). Matrix metal-
loproteinase-9 (MMP-9) ,vascular endothelial growth factor (VEGF) ,B-catenin, E-Cadherin, Vimentin, CD68,
neurotensin (NTS),IL-8 and other EMT-related indicators in the lesions of gastric cancer group and benign
lesion group were detected and the positive rate of cell staining (PR) was calculated. Results The serum lev-
els of 11.-17 and Hecy in the gastric cancer group were higher than those in the benign lesion group and the
healthy control group (P<C0.05). The serum levels of IL.-17 and Hcy in the benign lesion group were higher
than those in the healthy control group (P<C0. 05). The PRs of NTS,1L-8, VEGF, MMP-9,CD68, 3-catenin,
E-Cadherin and Vimentin in the gastric cancer group were higher than those in the benign lesion group (P<C
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0. 05). The serum levels of 11.-17 and Hcy in intestinal-type gastric cancer group were higher than those in dif-

fuse-type gastric cancer group (P<C0. 05). The levels of serum 1L.-7 and Hcy were positively correlated with
the PRs of EMT-related indicators such as NTS,1L.-8, VEGF, MMP-9,CD68, 3-catenin, E-Cadherin, Vimentin
(P<C0.05). Conclusion The serum levels of 11.-17 and Hcy in patients with gastric cancer are higher, which

are related to Lauren classification and EMT related indicators in the lesion.

Key words:interleukin-17; homocysteine;
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