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[ Abstract]

PKM2 in human gastric adenocarcinoma. Methods

Objective To investigate the immunohistochemical expression and diagnostic significance of
Immunohistochemical study was carried out to examine the ex-
pression of PKM2 and its association with clinicopathologic features in human gastric adenocarcinoma. Results The
positive rate for PKM2 expression in gastric adenocarcinoma tissues (67.2%, 45/67) was significantly higher than that
in non-tumor tissues (28.3%, 15/53); the positive expression of PKM2 was not correlated with the patient's gender, age
and histologic differentiation (P>0.05) except lymph node metastasis (x’=12.103, P=0.001) and tumor invasion (y’=

4.030, P=0.045). Conclusion PKM?2 prefers stainning for gastric adenocarcinoma to for non-tumor tissues, and the

=.

positive expression was correlated with lymph node metastasis and tumor invasion.
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