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[Abstract] Objective Analyze the clinicopathological features ,overall survival rate and prognostic
significance of gastric cancer with high and low expression of SLC25A13. Method This study retrospectively
selected consecutive patients with stage I to Il gastric adenocarcinoma who underwent radical resection in
the Gastrointestinal Surgery Center of the First Affiliated Hospital of Sun Yat—sen University from January
2010 to December 2014.The patients were divided into SLC25A13 low expression group and high expression
group by immunohistochemical staining score. The relationship between the expression level of SLC25A13

and the clinicopathological features ,5—year overall survival rate and 5-year recurrence—free survival rate of
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gastric cancer was further analyzed.Univariate and multivariate Cox proportional risk models were used to in-
vestigate whether high expression of SLC25A13 was an independent prognostic risk factor for patients with
gastric cancer. Result In this study, 195 patients with gastric cancer were divided into 60 patients with low
expression of SLC25A13 and 135 patients with high expression of SLC25A13 at the protein level. The tumor
diameter, degree of differentiation, There were statistically significant differences in T and N stages and total
TNM stages (P<0.05) , but there were no statistically significant differences in gender , age and degree of
tumor differentiation. Kaplan—Meier survival analysis showed that the 5—year survival rate of SLC25A13 high
expression group was 32.1% ,the survival time was 36 months ,the 5—year recurrence—free survival rate was
68.2% , and the recurrence—free time was 48 months;Univariate Cox proportional hazards model analysis indi-
cated that degree of differentiation, T stage , N stage and high expression of SLC25A13 were risk factors for 5—
year overall survival ,among which T stage (HR=2.697,95%CI:1.134~6.415,P=0.025),N stage (HR=3.051,
95% CI:1.937~4.805,P<0.001) is independent risk factor. T stage,N stage and high expression of SLC25A13
were risk factors for five—year recurrence—free survival time ,among which T stage(HR=3.658,95%CI:1.043~
12.823,P=0.018) was independent risk factor. Conclusion High expression of SLC25A13 is associated with
large tumor diameter , poor differentiation , late stage and poor prognosis of gastric cancer,suggesting that high
expression of SLC25A13 is a risk factor for gastric cancer.

[Key words] SILC25A13; Clinicopathological characteristics; Survival analysis; Prognostic factor
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