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Cox-2, bFGF expression and angiogenesis in gastric carcinoma tissue significance of clinical studies
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[ Abstract] Objective in view of the current cox-2, bFGF expression and angiogenesis in gastric cancer
tissue significance to carry out in-depth analysis. Methods researchers combined discharge standard, chose Tai’ an
City central hospital in January 2016 to June 2016 surgical resection and confirmed by pathology, data integrity of
gastric cancer tissue and its tissue adjacent to carcinoma specimens were 50 cases each, immunohistochemistry and
rt-per analysis. Results the gastric cancer tissue of positive expression of cox-2, bFGF was obviously higher than
that of positive expression of 5 cm tissue adjacent to carcinoma specimens between group differences statistically
significant (P<0.05).CD34 in the microscopic observation are mainly distributed in vascular endothelial cell
cytoplasm, for tan particle distribution. CD34 distribution of gastric cancer tissue was obviously higher than that of
positive expression of 5 cm tissue adjacent to carcinoma specimens between group differences statistically
significant (P < 0.05). Conclusion the expression of cox-2 in gastric cancer tissues are clearly in a high state, bFGF
expression in gastric cancer tissues in a state of high expression, higher than in the expression of 5 cm tissue
adjacent to carcinoma specimens. Not only that, by CD34 expression in gastric cancer tissue and tissue adjacent to
carcinoma and MVD count analysis, further evidence that cox-2, bFGF and MVD in the process of angiogenesis
correlation, coordinated expression of clinical significance.
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