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Phosphoinositide-3 catalytic subunit delta in gastric cancer: possible correlations
with clinicopathologic characteristics and prognosis

Qiao Shifeng, Li Shizheng, Tong Xin( Department of General Surgery, First Affiliated Hospital of Liaoning Medical Univer-
sity, Jinzhou 121001, Liaoning, China )

[ Abstract ] Objective: To analyze the correlation between the expression of phosphoinositide-3 kinase catalytic subunit
delta ( PIK3CD ) and the clinicopathologic characteristics in gastric cancer tissues. Methods: A total of 86 paired tumorous
and normal gastric tissue specimens were collected from gastric cancer patients who underwent surgical resection in the De-
partment of Gastrointestinal Surgery, Liaoning Medical University-Affiliated First Hospital in Jinzhou between May 2005 and
December 2007. The expression of PIK3CD at the protein level in these specimens was assessed by immunohistochemistry.
The possible correlation between PIK3CD expression and the patients¢linicopathological characteristics and prognosis was an-
alyzed by y” and Spearman correlation test. The influence of PIK3CD on 5-year survival and survival length was analyzed by
Kaplan-Meier test. Results: The immunoreactive PIK3CD protein signal in the tumor proper was significantly stronger in the
tumor proper than in the matched adjacent tissue ( P =0.006 ). The intensity of PIK3CD protein signal was positively corre-
lated with infiltration ( P =0.005 ), but not with sex, age, differention, clinical stage, lympha nodes metastasis and dis-
tance metastasis ( P >0.05 ). The 5-year survival rate was 18.9% and 60. 6% in patients with high and low levels of
PIK3CD respectively ( P <0.05 ). The median survival length was 31.0 (95% CI: 23.9 —38.1 ) months in patients with
high levels of PIK3CD and 60. 6 (95%CI: 53.8 —=67.4 ) months in patients with low levels of PIK3CD (X2 =19.791, P =
0.000 ). Elevated PIK3CD expression was an independent negative prognostic factor of gastric cancer ( P = 0.000 ). Con-
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clusion: PIK3CD may function as a pro — oncogeneand an independent prognostic factor in patients with gastric cancer.
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Fig.1 Expression of PIK3CD in gastric cancer

paracancerous tissues( SP, x 100 )
A : Paracancerous tissues ;B : Gastric cancer

tissues. Such as the arrow,the positive expression in cytoplasm
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&1 BEAAH PIKICD EARESBERKFEFENXR(n)

Tab. 1 Relationship between protein expression of PIK3CD and clinicpathologic features of gastric cancer{ n )

Feature N Low expression High expression P/ value Spearman.
rank correlation
Sex 0.87(0.024 ) 0.878
Male 67 26 41
Female 19 7 12
Age( t/a) 0.55(0.353) 0.558
=60 58 21 37
<60 28 12 16
Tumor size( d/cm* ) 0.07( 3.094 ) 0.080
=3 53 15 38
<3 33 4 29
Differentiation 0.26( 1.229) 0.273
Well-moderately 43 19 24
Poorly 43 14 29
Lymph node positive rate 0.08(6.522) 0.658
0(0) 19 9 10
1( <40% ) 27 11 16
2 (40% ~80% ) 23 4 19
3( >80% ) 17 9 8
TNM stage 0.06(7.416) 0.027
I 6 5 1
| 29 13 16
I 45 13 32
v 6 2 4
Depth of invasion 0.005( 12.984 ) 0.001
T1 4 4 0
T2 6 4 2
T3 60 23 37
T4 16 2 14
Lymphatic metastasis 0.809 (0.969 ) 0.361
NO 19 9 10
N1 18 7 11
N2 25 9 16
N3 24 8 16
Distant metastasis 0.257(1.285) 0.262
MO 80 32 48
M1 6 1 5
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Tab.2 Multivariate analysis of survival time of patients with gastric cancer

Variable HR 95% CI P value
Gender ( Male/Female ) 1.033 0.493-2.168 0.931
Age ( <60/=60,1/a) 1.080 0.534-2.184 0.831
Tumor size( <3/=3,l/cm ) 1.410 0.741-2.685 0.295
Differentiation( Well / Moderately Poorly ) 0.990 0.582-1.682 0.969
TNM stage( 1/1/1/1V ) 0.280 0.080-0.984 0.047
Lymph node positive rate( 0, <40% , 40% -80% , >80% ) 1.343 0.843-2.140 0.215
Depth of invasion ( T1/T2/T3/T4 ) 2.835 1.391-5.778 0.004
Lymph node metastasis( NO/N1/N2/N3 ) 2.051 1.059-3.973 0.033
Distant metastasis( MO/M1 ) 3.131 0.762-12. 871 0.114
Expression of PIK3CD ( Low/High ) 3.749 1.869-7.521 0. 000
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