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The Clinical Significance and Expression of HSP90«o/ 8
Protein in Gastric Cancer Tissue
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Abstract: Objective To verify clinical significance of the expression of heat shock protein 900/B ( HSP90o/3)
protein in gastric cancer tissue and provide valuable experiment data for gastric cancer patients on early diagnosis and clini-
cal pathology grouping. Methods The expression of HSP90o/3 protein was observed by immunohistochemistry staining
in normal gastric mucosa tissue,cancer side tissue and gastric cancer tissue. Then the clinical pathology significance of the
expression of HSP90a/3 protein was analyzed. ~Results The immunohistostaining results showed that the expressin posi-
tive rate of HSP90a/B protein was higher in gastric cancer tissue than that in normal gastric mucosa and cancer side tissue
(P<0.05) ,in cancer side tissue than that in normal gastric mucosa tissue (P <0.05) ,in lymphaden metastatic gastric
cancer tissue than that in no lymphaden metastatic gastric cancer tissue (P <0.05) and inIll ~ IV period patient gastric
cancer tissue than that in I ~ I period (P <0.05). Conclusion The expression of HSP90o/B protein was related with
gastric cancer effluence, gastric cancer differentaiation level ,lymphaden metastasis and TNM classification of gastric cancer.
As the differentaiation level of gastric cancer tissue decreased,lymphaden metastasis of gastric cancer and TNM classifica-
tion increased ,the expression rate of HSP90o/3 protein was also heightened.
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