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Abstract: Objective To evaluate the prognostic significance of vascular endothelial growth factor receptor( VEGFR)
overexpression in gastric cancer among Chinese patients. Methods The databases PubMed, Cochrane Library, EMbase,
CNKI,CBM, VIP and WanFang Data were systematically searched for articles reporting the prognostic significance of
VEGFR in gastric cancer among Chinese population. The statistical analyses were carried out using Stata version 12. 0.
Egger's tests were performed to evaluate the publication bias of the eligible studies. Results A total of 10 studies,1 023
individuals were eligible for meta-analysis. VEGFR overexpression was correlated with deeper invasion (T;, T,) (OR =
1.95,95% CI 1.45-2.63,P <0.001) and positive lymph node metastasis( OR =2.70,95% CI2.08-3.51,P <0.001). The
death risk of VEGFR + group was significantly higher than that of VEGFR - group (HR =1.86,95% CI 1.55-2.23,P <
0.001) . Subgroup analysis showed that VEGFR-3 overexpression was associated with deeper invasion (OR =1.89,95% CI
1.36-2.63,P <0.001) and positive lymph node metastasis( OR =2.55,95% CI 1.93-3.38,P <0.001) ,and it was corre-
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lated with an increased risk in overall survival (HR =1.90,95% CI 1. 57-2.31,P <0.001). By Egger’s test,no obvious

evidence of publication bias was revealed in the meta-analysis of overall survival and deeper invasion( P > 0. 05) , while

there was publication bias in the studies of positive lymph node metastasis( P <0.05). Conclusion VEGFR-3 overexpres-

sion has a certain predictive value for poor prognosis of gastric cancer, and is expected to become a prognostic predictor

together with other markers for patients with gastric cancer among Chinese population.

Key words : Gastric cancer; Vascular endothelial growth factor receptor-3 ; Meta-analysis
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