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Abstract: Objective
observe the effect of HIF-2« on prognosis. Methods

(la. the Second Department of Gastroenterology;

To investigate the expression of hypoxia inducible factor alpha-2 (HIF-2a) in pancreatic cancer,and to
The expression of HIF-2a in 62 pancreatic carcinoma specimen were
detected by immunohistochemical method,and their relationships with clinicopathologic characteristics and prognosis of hu-
man pancreatic carcinoma were analyzed. Results The positive expression rate in pancreatic carcinoma specimen was
51. 6% ,while there was no positive expression in 10 normal pancreatic specimen. HIF-2a positive expression in cytoplasm.
The expression of HIF-2a in pancreatic cancer was associated with TNM staging and vascular invision, the difference was
statistically significant (3*=6.452,4. 089; P<(0. 05) ,however there was nosignificant correlation between the expression of
HIF-2a in pancreatic cancer with sex,age, tumor location, tumor size, lymph node metastasis and histological grade (y* =
0.008,0.001,0.518,1.004,2.325,1. 6173 P>=>0. 05). 3 year survival rate of HIF-2a negative patients was 30% .and that of
HIF-2a positive patients was 6. 25% , the difference was statistically significant between the two groups (y*=5.984, P<<
0.05). Conclusion The high expression of HIF-2ain pancreatic cancer is closely related with carcinogenesis and aggression,
and it can be used as a new therapeutic target and prognostic marker of pancreatic carcinoma.
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