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Analysis of relationship among HIF-1«, COX-2, VEGF and SUVmax in gastric cancer
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[ Abstract] Objective To study the relationship among the expression of hypoxia inducible factor-1a
(HIF-1a) ,cyclooxygenase-2 (COX-2) ,vascular endothelial growth factor (VEGF) and "F-fluorodeoxyglucose
("F-FDG) uptake of positron emission tomography ( PET-CT) imaging in patients with gastric cancer. Meth-
ods From August 2010 to August 2011,14 patients with gastric cancer were examined by PET-CT. The maxi-
mum standard uptake values (SUVmax) were measured. Resected tumor samples were pathologically examined.
The expression of HIF-1a,COX-2 and VEGF of 14 cases were graded semi-quantitatively by immunohistochem-
istry. Kendall correlation was analysed for HIF-1o.,COX-2, VEGF with SUVmax. Results The correlation coef-
ficient (r) for the SUVmax and HIF-1ae,COX-2, VEGF expression were 0.499 ,0.686,0. 279, were all positive-
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ly related (P <0.05). Conclusion '*F-FDG uptake correlates with expression of HIF-1a,COX-2 and VEGF

in patients with gastric cancer.
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