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Significant Correlation of Hepatocyte Growth Factor Level with
Progression of Gastric Adenocarcinoma
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Purpose: Hepatocyte growth factor(HGF) is a modulator of epithelial cell proliferation and moti-
lity. In this study, we measured the level of HGF in sera and tumor extracts of gastric
adenocarcinoma using an enzyme-linked immunoassay and evaluated its association with
tumor progression.

Materials and Methods: The level of HGF in the sera of seventy-five patients with
gastric adenocarcinoma and in the tumor extracts of forty-two tumors were examined in
this study. The level of HGF was determined by an Immunis HGF EIA kit(Institute of
Immunology).

Results: The mean level of HGF in the sera of patients was 0.26 £0.19 ng/ml, which
was significantly higher than in those of healthy controls(0.14 +0.07 ng/ml, p <0.05); the
levels of HGF in the sera of patients increased according to the progression of the stage
of cancer(p<0.05). The mean level of HGF in tumor extracts was 8.22+9.27 ug/g
protein, which was significantly higher than in those of healthy controls(1.95+1.45 ug/g
protein, p<0.05); the levels of HGF in the tumor extracts were correlated significantly
with the progression of the tumor stage(p <0.05). The mean level of HGF in the tumors
of diffuse type was 11.28+11.74 ug/g protein, which was significantly higher than in
those of intestinal type(5.1614.31 ugf/g protein, p<0.05).

Conclusion: HGF may play an important role in the progression and differentiation of
gastric adenocarcinoma.

Key Words: Hepatocyte Growth Factor(HGF), Gastric adenocarcinoma, Differentiation,
Progression
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Table 1. Correlation between level of serum HGF and pa-
tients’ characteristics
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Table 2. Correlation between level of tumor HGF and pa-
tients” characteristics

No. of  Average£SD No. of  Average+SD val
. ue
cases  (ogm) P VA% cases  (yuglg protein) P
Gastric cancer patients 75 026+0.19 <0.05* Gastric cancer patients 42 822+ 9.27 <0.05*
Healthy control 8 0.14+0.07 Healthy control 9  195% 145
Depth of invasion Depth ?I‘fl Invasion 6 239+ 250 <005'
+ t 39+ 2, X
TI 16 0.1310.16 <0.01 o 6  s97+ 474
T2 9  019+0.18 T3 25 8.98+10.06
™ 42 0271021 T4 5 1411+ 148
T4 8 0.41+0.10 Nodal metastasis
Nodal metastasis NO 10 254+ 212
NO 26 0.18+0.15 <oo01' If:g 16 lg-gzi 4-3;
14 +11
N1 24 0.25+0.21 UL
N2 . 0.3340.19 N3 2 2782+ 927
RS Distant metastasis
N3 8 0.40+0.17 MO 38 691+ 747 <0.01*
Distant metastasis Ml 4  20.66x16.04
MO 65 024+0.19 <0.05* Stage 7 207+ 213 <0017
M1 10 040%020 I 7207+ 213
Stage gl zg gggf ggg
N + 26+ 8.
I 20 0.18+0.15 <0.01 v 7 1660129
I 9 0.21+0.13 Lauren classification
I 31 027021 intestinal 21 5.16% 431 <0.05*
v 15 0.39+0.17 diffuse 21  11.28+11.74

*evaluated using independent-test,
Tevaluated using Spearman’s correlation coefficient
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*evaluated using independent t-test,
Tevaluated using Spearman’s correlation coefficient

Z=2] ¥7]E American Joint Committee on Cancer
B5oll vt 7R Ew 17+ 209, 271+ 9
W, 371 319, 471& 159e]qdch. it A
Aol7t gW &5 269, UNY A& 49
golle. zElx 1089 fA-EAAA AH R0
€ 49 & AR VA 6592 AAF )7}
ek Zdoint #HaA e B #xe 9
& GAgle]l Aol =] HGF7l Frhe
Hi(Le7t el e A4S Folle 1619 7
A3E A7 Ak 759 A AAE)
<A €3 HGF 5% HF 026+0.19 ng/ml
A3 FTXE 027(0.00~0.97) ng/miglc}. o]
ARG B4A) BE FE 0142007 ngml(F7H
2] 0.11(0.08 ~0.26) ng/ml)2.c} G215} A =3tekp
<0.05). 12|32 ¢ A HEFE Tyt 3
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Fig. 1. Correlation of level of tumor HGF with progres-
sion of stages of 42 gastric adenocarcinomas.
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Fig. 2. Significant correlation between levels of HGF in

tumor and normal tissue in 35 gastric adenocarcino-
mas.

gtz 9] HF HGF FESE 93 XolE 1
0]z gkkrhH(p>0.05).

3) 83 HGFQ| sxol fX3 ¥ FH HY
EZ9| HGF2| 5T eto| #A

¥ HGFe| Fx9 ¢=49 HGF $E+ &
o8t FAFAE HolA ggkri(r=0.21, p>0.05).
=3 93 HGFY| =8 FH B4=7e HGF
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p>0.05). &y =% 9] HGF &7} 485
2z R4zA e HGF BEE FosiA 373t
= Agke A1¥ F I k=042, p<0.05, Fig. 2).
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