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Abstract: Objective To explore the expression of FOXP1 protein and FOXQ1 protein in gastric cancer, and analyze their
relationship with clinicopathological features and prognosis. Methods 156 cases of gastric cancer patients who were diagnosed
and underwent radical operation in Department of General Surgery of the Traditional Chinese Medicine Hospital of Yibin from
January 2014 to February 2017 were selected as the research objects. EnVision immunohistochemical method was used to detect
the expression of FOXP1 and foxql in gastric cancer tissues and adjacent normal tissues. The expression levels of FOXP1 and
FOXQ1 in gastric cancer and their relationship with clinicopathological parameters were analyzed. Spearman correlation was
used to analyze the correlation between FOXP1 and FOXQI in gastric cancer. Cox proportional hazards regression model was
used to analyze the risk factors for the prognosis of gastric cancer patients. Kaplan-Meier survival analysis was used to analyze
the relationship between FOXP1, FOXQI1 expression and overall survival time (OS). Results The high expression rate of
FOXP1 in gastric cancer tissues was lower than that in adjacent normal tissues, and the high expression rate of FOXQI1 was
higher than that in adjacent normal tissues, the difference were statistically significant (x’=23.521, 35.193, all P<0.05).The
expression of FOXP1 and FOXQI1 in gastric cancer was correlated with pathological differentiation, TNM stage, lymph node
metastasis, tumor size, vascular and nerve invasion and depth of invasion (¥’=6.054~14.909, all P<0.05). Spearman correlation
analysis showed that FOXP1 expression was negatively correlated with FOXQ1 expression in gastric cancer (r=-0.526, P<0.05).
Multivariate Cox regression analysis showed that low or no expression of FOXP1, high expression of FOXQ1, FOXP1,,, o no

expression/ F OXQ 1 yian expression Were independent risk factors for overall survival (OS) of gastric cancer patients (£<0.05).
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Kaplan-Meier analysis showed that the OS of patients with FOXP1,y, o no ex

pression/ FOXQ1 igh expression Was shorter than that of other

patients (y’=57.228, P<0.05). The OS of patients with FOXP1,,,, ;o expression FOXQ Lign expression Was shorter than that of patients with
low or no expression of FOXP1 or high expression of FOXQ1(xy’=8.112, P<0.05). Conclusion FOXPI protein was low

expression in gastric cancer tissue, FOXQ1 protein was high expression in gastric cancer tissue, both were closely related to the

occurrence, development and prognosis of the disease, combined detection of the two can better judge the prognosis of patients.
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