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[ Abstract] Objective To investigate the expressions of caudal-related homeobox transcription factor 2( CDX2)
and mucin 2( MUC2) in gastric intestinal metaplasia tissues and their clinical significances. Methods A total of 152
patients who underwent endoscopic biopsy in Department of Gastroenterology, General Hospital of Ningxia Medical Uni-
versity from January 2011 to May 2014 were selected and divided into non-atrophic gastritis group(32 cases) , atrophic
gastritis group(31 cases) , low-grade intraepithelial neoplasia group(24 cases) , high-grade intraepithelial neoplasia
group (5 cases) , gastric cancer group(17 cases) and gastric intestinal metaplasia(IM) group(43 cases). The expres-
sions of CDX2 and MUC2 in gastric mucosa tissues were detected by immunohistochemistry method, and the serum level
of Helicobacter pylori( Hp) -IgG was detected by enzyme-linked immunosorbent assay (ELISA) method. The consistency
of CDX2, MUC2 and Hp-IgG detection results was analyzed. Results There were significant differences in the positive
rates of CDX2 and MUC2 among the six groups( P <0.05). Among the six groups, the positive rates of CDX2 and
MUC2 in the IM group were the highest, and were significantly higher than those in the other five groups(P <0.05).
The positive rate of Hp-IgG in the IM group was higher than that in the gastritis group, and the difference was statisti-
cally significant(65. 12% vs 42.50% ; x* =4.270, P =0.039). The results of Kappa consistency analysis showed



hEIEARRE: 202245 2 F 15 % 2

- 121 -

that the expressions of CDX2 and Hp-IgG were consistent in the IM group(P <0.05), but the expressions of CDX2

and Hp-IgG in the gastritis group were not significantly consistent( P >0.05). The expressions of MUC2 and Hp-IgG

in the IM group and the gastritis group were not significantly consistent( P >0. 05). Conclusion The positive expres-

sion rates of CDX2 and MUC2 in the IM tissues are higher than those in other gastric mucosal tissues. Hp infection may

cause the occurrence of IM by inducing the expression of CDX2.
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