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Abstract : Objective To evaluate the correlation between KLLF4 expression and its clinicopathological features in gastric canc-
er systematically. Methods Used computer to search Case-control study research on KLLF4 gene expression and gastric canc-
er correlation from PubMed.Web of Science. EMBASE, Wanfang Database and CNKI,etc. The search time was from data-
base construction to 2018 May. According to the inclusion and exclusion criteria,filtered the literature and extract the data,
and then used the Review Manager 5. 3 software for statistical analysis. Results This paper eventually included 10 studies
with a total of 1 063 sample sizes. Meta analysis results showed that: KLLF4 expression in the gastric cancer tissue group and
normal tissue or adjacent tissue group [OR=0.22,95% CI(0.09,0.55), P=0.001], lymph node metastasis group and no
lymph node metastasis group OR=0. 38,95 % CI (0. 28,0.51), P<C0.000 01],high and mediumdifferentiation group and
low differentiation group [OR=2. 98,95% CI(1. 93,4.61), P<C0.00001], stage -1 group and stage III-IV group [OR=
2.93,95%CI (1.53,5.62), P=0.001], serous membrane group and non-serous membrane group [ OR = 0.42,95% CI
(0.27,0.65), P=0.0001] had statistical significance. Conclusion The expression of KLLF4 in gastric cancer was closely re-
lated to its occurrence,lymph node metastasis, differentiation degree, TNM stage and invasive degree.
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