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Peripheral Blood of Patients with Gastric Cancer and Its
Influencing Factors

CHEN Xiao — qun, JIN Cong — guo, Ll Jia, SHEN Wen —xiang, YAO Qian, WU Zhi - ping
(The 3rd Affiliated Hospital of Kunming Medical University, Cancer Institute of Yunnan Province, Kunming
Yunnan 650118, China)

[ Abstract] Obijective To explore the clinical significance of the changes of platelet membrane glycoprotein
levels in peripheral blood of patients with gastric cancer and its influencing factors. Methods The levels of platelet
membrane glycoproteins (CD62p and CD63) in peripheral blood of 87 patients with gastric cancer were measured
by flow cytometry (FCM) . 40 healthy people were served as control. Statistical analysis was performed by using the
SPSS 10.0 software package. Results The levels of platelet membrane glycoproteins in peripheral blood in patients
with gastric cancer [ CD62p:  (4.15 £1.42) % and CD63 (4.72 +1.54) %] were significantly higher than
controls [ CD62p (1.54 £0.44) % and CD63 (1.23 +0.34) % | P <0.01 . The levels of platelets membrane
glycoproteins in peripheral blood in patients with gastric cancer were significantly associated with clinical stage
[ CD62p (2.80 +0.63) versus (4.76 +1.25) ; CD63 (3.28 +0.70) versus (536 +1.37) ], operation
[ (CD62p:3.49 +1.21) versus (4.86 +1.28) . (3.98 +1.31) versus (5.51 +£1.38) ] , metastasis [ CD62p
(4.94 +1.07) versus (3.31 £1.25); CD63 (5.55+1.19) versus (3.82 +1.38) ], while were not influenced by
gender and pathological types. Conclusion Detecting the levels of platelets membrane glycoprotein in peripheral
blood may dynamically monitor the progression and prognosis of gastric cancer.
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Tab. 1 Comparison of the levels of platelet activatio-
n markers in peripheral blood between gastric
cancer patients group and control group [ (x +
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Tab. 2 The factors influencing the detection levels of
platelets membrane glycoprotein in peripheral
blood of gastric cancer patients [(x +s), %]
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AU
<60 % 35 350+ 1.34 3.99=+1.44
>60 % 52 459+131 520+143
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