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Abstract: Tissue factor (TF), which has an important role in blood coagulation, was reported to be abnormal ex-
pressed, associated with microvascular density and poor prognosis in patients with different types of cancers. This 
study showed that TF expression was elevated in gastric cancer tissues compared with adjacent normal tissues and 
health gastric mucosa tissues by the method of real-time reverse transcriptase-polymerase chain reaction analysis. 
Furthermore, plasma TF levels in patients with gastric cancer (median, 65.5 pg/mL) was higher than health subjects 
(median, 13.0 pg/mL) using enzyme-linked immunosorbent assay. Plasma TF levels was increasing with advancing 
stage of gastric cancer and significantly associated with tumor differentiation (P<0.01). MP-associated TF activity in 
gastric cancer patients (median, 0.955 pg/mL) was also increasing compared with health subjects (median, 0.11 
pg/mL) (P<0.01). It is also associated with tumor stages and tumor differentiation. Therefore, plasma TF level and 
MP-TF activity may add useful information regarding tumor stage or differentiation in gastric cancer screening.
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Introduction

Gastric cancer (GC) is one of the most preva-
lent types of cancer and is the second leading 
cause of global cancer deaths [1, 2]. Curative 
resection is the most effective treatment for 
GC, and the 5-year survival rate is more than 
90% when GC is detected early. The most fre-
quently used tumor marker in GC is carcinoem-
bryonic antigen (CEA) and CA199, but only a 
proportion of patients have high level of this 
marker [3]. It is also reported that serum solu-
ble E-cadhein, MYC cell-free plasma DNA or 
gastric juice LncRNA-AA174084 may be used 
for early GC diagnosis [3-5]. 

After Trousseau’s description of thrombophle-
bitis as a complication of pancreatic cancer in 
the 19th century, the notion that increased 
expression of tissue factor (TF) underlies the 

connection between coagulation and cancer 
has become generally known [6]. TF is a 47-kDa 
transmembrane glycoprotein that is a major 
physiologic initiator of blood coagulation. Ab- 
normal expression of TF was reported in differ-
ent types of cancers, including gastric cancer 
and hematologic malignancies [7, 8]. TF binds 
and activates factor VIIa, the TF-VIIa complex, 
then activates factor X, leading eventually to 
the generation of thrombin required for physio-
logic hemostasis. In addition clotting-depen-
dent pathway, TF may also contribute to angio-
genesis by up-regulating vascular endothelial 
growth factor (VEGF) and down-regulating the 
angiogenesis inhibitor thrombospondin a mech-
anism independent of coagulation activation 
[9]. Khoran et al correlated TF expression with 
vascular endothelial growth factor (VEGF) 
expression, microvessel density, and venous 
thromboembolism (VTE) in pancreatic cancer 
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[10]. The process of inducing angiogenesis by 
TF is essential for tumor growth and meta- 
stasis.

Active circulating TF was detected on small, 
negatively charged membrane vesicles, as 
named microparticles (MPs) [11, 12] and ele-
vated levels of active circulating TF within the 
membrane of MPs have been found in a num-
ber of malignancies [13]. Furthermore, the 
MP-associated TF (MP-TF) activity has been 
brought into focus in recent years, as high activ-
ity in plasma have been found in cancer 
patients with venous thromboembolism as 
compared with those without thrombosis [14-
16]. But, other reports have not found a corre-
lation between circulating MP-TF activity and 
coagulation activation in a prospective research 
involving with various types of cancer [17]. 
Therefore, the utility of MP-TF activity as a pre-
dictive marker of thrombotic complications in 
cancer remains controversial.

In this study, we detected TF expression in gas-
tric cancer tissues by the methods of Real-time 
quantitative reverse transcriptase polymerase 
chain reaction (QRT-PCR) and western blot. 
Furthermore plasma TF levels and MP-TF activ-
ity were measured in gastric cancer patients. 
The correlations between plasma TF levels or 
MP-TF activity and clinical features were also 
shown in our research.

Patients and methods

Patients’ selection and sample collection

The study protocol was approved by the local 
ethics committee and the study was conducted 
in accordance with the Declaration of Helsinki. 
A total of 106 patients with GC underwent gas-
tric resection at the second affiliated Hospital 
of Harbin Medical University, between No- 
vember 2013 and June 2014. The 106 GC tis-
sues and the paired, adjacent, non tumors tis-
sues located 6 cm away from the edge of tumor 
were obtained from surgical excision. The 34 
healthy gastric mucosa (HGM) samples were 
also collected as control. All tissues were treat-
ed with liquid nitrogen and stored in -80°C until 
use. Tissues also were preserved in RNA fixer 
(Tiangen, Beijing, China) for RNA extraction at 
-80°C. In addition, venous blood samples were 
collected from the 106 patients with gastric 
cancer and 39 health subjects. The protocol is 

listed as follows. Especially, in all patients blood 
samples were collected before receiving any 
chemotherapy to prevent these agents affect-
ing experimental results.

The diagnosis of each case was confirmed his-
topathologically. Tumors were staged according 
to the American Joint Committee on Cancer 
(AJCC) using tumor-node-metastasis (TNM) 
classification. Histological grade was assessed 
following the National Comprehensive Cancer 
Network (NCCN) Clinical Practice Guidelines for 
Oncology (V.1.2011).

Quantitative reverse transcriptase polymerase 
chain reaction

Total RNA was extracted from tissues with 
using a monophasic solution of phenol and 
guanidine isothiocyanate (Trizol reagent, In- 
vitrogen). The quality of total RNA was detected 
with 1% agarose gel electrophoresis. Total RNA 
(1 μg) was reverse transcribe with an oligo dT 
primer and reverse transcriptase (ReverTra 
Ace, TOYOBO) in a final reaction 10 μL. Real-
time quantitative reverse transcriptase poly-
merase chain reaction (QRT-PCR) was achieved 
using THUNDERBIRD qPCR Mix (TOYOBO) with 
20 pmol of each gene-specific primer in a total 
volume of 50 μL on lightCycler 480 systems 
(Roche). Reaction was performed using the fol-
lowing conditions 95°C for 30 s, 55°C for 30 s, 
and 72°C for 60 s, for 45 cycles. The primer 
sets used were as follows: TF forward, 5-ATG- 
GAGACCCCTGCCTGGC-3; TF reverse, 5-TGAA- 
ACATTCAGTGGGGAGTTCTCCT-3; GAPDH forwa- 
rd, 5-ACACCCACTCCTCCACCTTT; GAPDH reve- 
rse, 5-TGACAAAGTGGTCGTTGAGG-3. The ex- 
pression levels of TF were calculated using the 
ΔCt method using GAPDH as the control to nor-
malize the data. Higher ΔCt values indicate 
lower expression of TF.

Western blotting 

Total protein was extracted from tissues. 
Protein 50 μg was subjected to SDS-PAGE on 
10% acrylamide gels using a discontinuous buf-
fer system and transferred to a nitrocellulose 
filter membrane. The filter was blocked with 
phosphate-buffered saline (PBS) containing 
skim milk, and then incubated with 1:400 dilut-
ed rabbit anti-human TF antibody (Sekisui, USA) 
for the detecting TF. Horseradish peroxidase-
conjugated anti-rabbit immunoglobulin IgG 
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Figure 1. TF expression levels elevated in gastric cancer tissues. A. The TF expression levels in gastric cancer tissues 
detected by QRT-PCR including gastric cancer tissues (n=106), adjacent normal tissues (n=106) and health control 
(n=34). TF expression levels were calculated using the ΔCt method. Data are expressed as the mean from three 
independent experiments. Asterisks indicate P<0.01. B. Western blot of TF expression in gastric cancer tissues, 
adjacent normal tissues and health control. Glyceraldehyde 3-phosphate dehydrogenase (GAPDH) bands indicate 
equal loading. All experiment repeated three independent experiments.

antibody (Jackson ImmunoResearch, USA) we- 
re then applied. Protein was visualized with ECL 
substrate (Millipore, Germany) according to the 
manufacturer’s instructions.

Detection of plasma TF level with enzyme-
linked immunosorbent assay

Plasma TF levels were measured using a com-
mercially enzyme-linked immunosorbent assay 
kit (American Diagnostica Inc, USA) according 
to the manufacturer’s instruction, as previously 
reported [18]. SpectraMax Microplate Reader 
(BIO-RAD, iMark) was used to read absorbance 
on the plate. 

MPs isolation and MP-TF activity measurement

Venous blood samples for measurements of 
MP-TF activity were collected into citrate vacu-
um tubes 0.105 mol/L on the day of study 
entry. Cells were cleared by centrifugation at 

1550 g about 20 min and 2 min at 13,000 g  
for obtaining platelet-free plasma (PFP) [19]. 
Then the plasma was immediately snap frozen 
in liquid nitrogen and stored at -80°C for the 
isolation of MPs. To obtain MPs, PFP was 
thawed on ice for 60 min and then centrifuged 
at 20,000 g for 45 min at room temperature. 
After each centrifugation and removed super-
natant, MPs were washed two times with fil-
tered Hanks’ balanced salt solution (HBSA) to 
reduce contamination with plasma proteins. 
Finally 25 μL MPs pellet was resuspended with 
75 µl of Tyrode’s buffer [20-22].

The measurement of MP-TF activity was per-
formed according to a standardized protocol as 
previously published [23-25]. After preparation 
of MPs, the pellet was incubated with either an 
antibody for human TF or a control antibody for 
15 minutes, and then 50 μL aliquots were 
added to duplicate wells of a 96-well plate. In 
the next step, 50 μL HBSA containing 10 nM 
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RAD, iMark). The TF-dependent FXa 
generation which represents the 
MP-TF activity, was calculated by sub-
tracting the amount of FXa generated 
in the presence of TF from the amount 
of FXa collected in the presence of 
the control antibody [19].

Statistical methods

Data were collected and analyzed by 
SPSS 20.0 statistical software pro-
gram (SPSS Inc, Chicago, IL). One-way 
analysis of variance, Mann-Whitney-
Wilcoxon test, Students’ t test, chi-
square and Jonckheere’s test for 
ordered medians (JTOM) were used 
according the actual conditions. Re- 
sults were considered to be statisti-
cally significant at P<0.05. 

Results

TF expression is elevated in gastric 
cancer tissues

High expression of TF was reported in 
different types of cancers, gastric 
cancer and hematologic malignancies 

Figure 2. The plasma TF level in patients with gastric cancer and healthy subjects. A. The plasma TF expression 
levels in patients with gastric cancer were detected by ELISA including gastric cancer patients (n=106) and health 
control (n=32) P<0.01. B. Increasing plasma TF expression levels through all stages with gastric cancer progress 
P<0.01. 

factor VIIa (FVIIa), 300 nM factor X (FX), and 10 
mM CaCl2 were added to each sample and the 
mixture was incubated for 2 hours at 37°C, 
after which FXa generation was determined. 
Last, absorbance at 405 nm was measured 
using a SpectraMax Microplate Reader (BIO-

by immunohistochemical staining [7, 8]. In our 
study, we used QRT-PCR to detect TF levels in 
106 gastric cancer tissues compared with adja-
cent normal tissues and 34 healthy gastric 
mucosa tissues. Higher ΔCt values indicate 
lower expression of TF. The results showed that 

Table 1. Plasma TF levels and patient

Characteristics Number Median TF 
(pg/mL)

Range  
(pg/mL)

P-
value

Age, (y)
    >60 45 60.10 10.0-220.0
    <60 61 69.7 2.0-267.8 0.77
Gender
    Men 48 71.95 18.90-220.0
    Women 58 58.0 2.0-267.8 0.11
Differentiation
    Moderate 40 50.5 2.0-225.6
    Poor 66 88.2 2.0-267.8 0.007
Tumor stage
    1-2 44 44.6 2.0-71.04
    3-4 62 101.3 2.9-267.8 0.001
Lauren type
    Intestinal 63 60.1 2.0-267.8
    Diffuse and mixed 43 70.9 2.0-225.6 0.72
Grade
    Low 48 55.8 2.0-220.6
    High 58 76.6 2.0-267.8 0.35
Histology
    Serious 50 71.1 10.0-267.8
    Others 56 61.2 2.0-225.6 0.41
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The average expression level in gastric 
cancer tissues was more ten times than 
the average level in adjacent normal tis-
sues or healthy control. TF expression 
levels between adjacent normal tissues 
and health control tissues have no sig-
nificant difference.

In order to validate the results of QRT-
PCR detection, western blot was applied 
to detect TF expression of tissues in pro-
tein levels. Random selection of three 
up-regulated gastric cancer tissues, 
paired adjacent normal tissues and 
health gastric mucosa tissues were 
detected by western blot. As shown in 
Figure 1B, the expression levels of TF 
increased in gastric cancer tissues com-
pared with adjacent normal tissues and 
health gastric mucosa tissues. TF ex- 
pression can hardly detect in adjacent 
normal tissues and health gastric muco-
sa tissues by western blot. These results 
demonstrated that the TF expression is 
elevated in gastric cancer tissues. 

Plasma TF levels in healthy subjects 
and gastric cancer patients

Figure 3. The microparticle-associated tissue factor activity for patients with gastric cancer and healthy controls. A. 
The microparticle-associated tissue factor activity in patients with gastric cancer tissues were detected including 
gastric cancer tissues (n=106) and health control (n=35) P<0.01. B. Microparticle-associated tissue factor activity 
was analyzed through all stages with gastric cancer progress. 

TF expression was elevated in gastric cancer 
tissues compared with adjacent normal tissues 
and health gastric mucosa tissues (healthy 
control) (P<0.01) (Figure 1A). The 89 of 106 
gastric cancer tissues was up-regulated com-
pared with paired, adjacent, normal tissues. 

We evaluated plasma TF levels in the 106 
patients with gastric cancer and 32 health sub-
jects by ELISA. TF levels were significantly high-
er in patients with gastric cancer (median, 65.5 
pg/mL; range: 2.0-267.8 pg/mL) when com-
pared with those with health individuals (medi-

Table 2. MP-TF activity and patient 

Characteristics Number Median TF 
(pg/mL)

Range 
(pg/mL)

P-
value

Age,( y)
    >60 45 0.97 0.01-8.21
    <60 61 0.96 0.01-8.76 0.66
Gender
    Men 48 0.94 0.02-8.21
    Women 58 1.00 0.01-8.76 0.44
Differentiation
    Moderate 40 0.69 0.01-7.89
    Poor 66 1.40 0.02-8.76 0.01
Tumor stage
    1-2 44 0.59 0.02-3.01
    3-4 62 3.05 0.01-8.76 0.001
Lauren type
    Intestinal 63 0.91 0.01-8.76
    Diffuse and mixed 43 1.11 0.21-8.56 0.16
Grade
    Low 48 0.95 0.19-7.62
    High 58 0.97 0.01-8.76 0.69
Histology
    Serious 50 1.25 0.01-8.56
    Others 56 0.89 0.01-8.76 0.10
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an, 13.0 pg/mL; range: 1.0-30.1 pg/mL) (P< 
0.01) (Figure 2A). In addition, there was a trend 
for increased plasma TF levels along with the 
gastric cancer stages. The increasing trend for 
TF expression against overall stage 1-4 gastric 
cancers was significant by taking into account 
the health subjects to examine plasma TF lev-
els (P<0.001 by JTOM) (Figure 2B). 

Furthermore, the association between plasma 
TF levels and clinicopathological parameters is 
presented in Table 1. No significant differences 
were detected between TF levels and some of 
the clinicopathological features including age, 
gender, histology, Lauren type and grade. But 
the TF levels of overall TNM staging haven sig-
nificant difference as grouped 1-2 vs. 3-4 stag-
es (P<0.01). Moreover, Tumor differentiation 
also showed significant difference (P<0.01). 

MP-TF activity in healthy subjects and gastric 
cancer patients

The median MP-TF activity in 106 pancreatic 
cancer patients was 0.95 pg/mL (range: 0.01-
8.76 pg/mL). In 35 healthy subjects, the medi-
an MP-TF activity was 0.11 pg/mL (range: 0.02-
0.37 pg/mL) and significantly lower than in 
patients, as shown in Figure 3A (P<0.01).

MP-TF activity levels according to stage from 
gastric cancer stages are given in Figure 3B. 
MP-TF activity was not significantly elevated 
along with overall the gastric cancer stages. 
However, the MP-TF activity of classified by 
TNM staging haven significant difference as 
grouped 1-2 vs. 3-4 stages (P<0.01). Moreover, 
the relation between TF expression and clinico-
pathological features is tested as shown in 
Table 2. No significant differences were detect-
ed between MP-TF activity and some of the 
clinicopathological features (age, gender, his-
tology, Lauren type, grade) with the exception 
of tumor differentiation (P<0.01).

Discussion

Up-regulation of TF gene expression appears to 
be characteristic of malignant cells and normal 
host cells responding to inflammatory or remod-
eling signals (e. g., tumor-associated endotheli-
al cells, monocytes, macrophages, neutrophils 
and fibroblasts). Via both clotting-dependent 
and -independent pathways, aberrant expres-
sion of TF and thrombin are capable of inducing 

angiogenesis, the process of generating new 
blood vessels from preexisting vessels, which 
is essential for tumor growth and metastasis 
[25]. In the clotting-dependent pathway of TF 
induced angiogenesis, TF activates factor VII, 
and initiates the clotting cascade that gener-
ates thrombin, which in turn induces endothe-
lial proliferation and stimulates the release of 
cytokines such as interleukin 8 (IL-8) and VEGF 
[26, 27]. In addition, the clotting cascade is 
responsible for the activation of platelets that 
releases stored VEGF and facilitates the extrav-
asation of tumor emboli [28]. This study showed 
that higher levels of TF expression in tissues 
could be detected using real-time PCR and 
western blot in gastric cancer patients com-
pared with health subjects or adjacent normal 
tissues in gastric cancer patients which is in 
accordance with immunohistochemical analy-
sis of TF expression reported by others [7, 29]. 
These results suggest that abnormal expres-
sion TF may play a key role in thrombin involving 
in gastric tumor growth or metastasis and real-
time PCR may be a alternative tool for the 
detection of TF expression in gastric cancer 
tissues.

TF expression and its relationship with treat-
ment outcome in gastric adenocarcinoma had 
been reported previously in Japan and Eur- 
opean population [7, 29]. It also reflects that 
the different immunohistochemistry approach 
in scoring can influence outcome from record-
ing both the strongest intensity of staining (Is) 
and the intensity for the majority of cells stained 
(Im). Thus, detection of plasma TF levels is a 
alternative tool for detection TF expression. The 
key findings from our study were plasma TF lev-
els significantly elevated in patients with gas-
tric cancer when compared with health con-
trols. It is also showed that a trend for increased 
plasma TF levels along with the gastric cancer 
stages. The increasing trend was very signifi-
cant throughout all stages of gastric cancer. 
These results were in accordance with other 
immunohistochemical analysis results [29]. 
The significant association was detected 
between plasma TF levels and tumor differen-
tiation and stages. But the association between 
plasma TF levels expression and survival out-
come were not shown in this article. Previous 
reports showed that TF expression was no rela-
tion to survival outcome, and not a good predic-
tor of survival outcome [29]. But it is also 
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reported tissue factor is a clinical Indicator of 
Poor Prognosis [7]. Thus, whether plasma TF 
levels are a potentially valuable prognostic fac-
tor in patients with gastric cancer can also 
need further validation. However, in patients 
with gastric cancer, a significant inverse rela-
tionship between preoperative elevated plas-
ma CEA levels and patient survival has also 
been reported despite disagreement among 
various reports regarding the relationship 
between preoperative CEA and prognosis [30]. 

MP-associated TF activity is a quantitative esti-
mate of the concentration of TF in the MP prep-
aration, which can act as cofactor of FVIIa in FX 
activation. As MP-associated TF activity is a 
functional form of TF compared with plasma TF, 
MP-associated TF activity has more meaningful 
application. The important finding of our study 
is that MP-TF activity is highly elevated in 
patients with gastric cancer. Moreover, a 
increasing trend for high MP-TF activity as TNM 
stages classified two groups (1-2 and 3-4 stag-
es). The association of MP-TF activity with the 
risk of VTE in many cancer types is controver-
sial [19, 31, 32]. But a strong association 
between high MP-TF activity and increased risk 
of mortality was found. MP-TF activity might 
represent a biomarker for an aggressive, poorly 
differentiated and invasive pancreatic cancer 
phenotype [33, 34]. Thus, the relationship of 
MP-TF activity in gastric cancers with VTE and 
mortality also need further investigation. 

In conclusion, our study found TF expression in 
gastric cancer tissues is elevated by the meth-
ods of QRT-PCR and western blot. In addition, 
we confirmed that the plasma TF levels were 
increasing with advancing stage of gastric can-
cer. Furthermore, plasma TF levels and MP-TF 
activity are correlation with tumor stages and 
differentiation. Plasma TF levels and MP-ass- 
ociated TF activity may add new useful informa-
tion regarding tumor stage or differentiation in 
gastric cancer screening.

Acknowledgements

This work was supported by Heilongjiang Pro- 
vincial Health Department Foundation (2010- 
067).

Disclosure of conflict of interest

None.

Address correspondence to: Dr. Xiao-Ming Zou, 
Department of Gastrointestinal Surgery, The Seco- 
nd Affiliated Hospital of Harbin Medical University, 
148 Baojian Road, Harbin, Heilongjiang Province, 
People’s Republic of China. Tel: +86-451 86605126; 
Fax: +86-451 86605126; E-mail: Zouxiaoming236@
sina.com

References

[1] Qu Y, Dang S, Hou P. Gene methylation in gas-
tric cancer. Clin Chim Acta 2013; 424: 53-65.

[2] Wu HH, Lin WC, Tsai KW. Advances in molecu-
lar biomarkers for gastric cancer: miRNAs as 
emerging novel cancer markers. Expert Rev 
Mol Med 2014; 16: e1.

[3] Chan AO, Chu KM, Lam SK, Wong BC, Kwok KF, 
Law S, Ko S, Hui WM, Yueng YH, Wong J. 
Soluble E-cadherin is an independent prether-
apeutic factor for long-term survival in gastric 
cancer. J Clin Oncol 2003; 21: 2288-2293.

[4] Park KU, Lee HE, Parkdo J, Jung EJ, Song J, 
Kim HH, Choe G, Kim WH, Lee HS. MYC quanti-
tation in cell-free plasma DNA by real-time PCR 
for gastric cancer diagnosis. Clin Chem Lab 
Med 2009; 47: 530-536.

[5] Shao Y, Ye M, Jiang X, Sun W, Ding X, Liu Z, Ye 
G, Zhang X, Xiao B, Guo J. Gastric juice long 
noncoding RNA used as a tumor marker for 
screening gastric cancer. Cancer 2014; 120: 
3320-3328.

[6] van den Berg YW, Osanto S, Reitsma PH, 
Versteeg HH. The relationship between tissue 
factor and cancer progression: insights from 
bench and bedside. Blood 2012; 119: 924-
932. 

[7] Yamashita H, Kitayama J, Ishikawa M, Nagawa 
H. Tissue factor expression is a clinical Indi- 
cator of lymphatic metastasis and poor prog-
nosis in gastric cancer withintestinal pheno-
type. J Surg Oncol 2007; 95: 324-331.

[8] López-Pedrera C, Barbarroja N, Dorado G, 
Siendones E, Velasco F. Tissue factor as an  ef-
fector of angiogenesis and tumor progression 
in hematological malignancies. Leukemia 
2006; 20: 1331-1340.

[9] Zhang Y, Deng Y, Luther T, Müller M, Ziegler R, 
Waldherr R, Stern DM, Nawroth PP. Tissue fac-
tor Controls the balance of angiogenic and an-
tiangiogenic properties of tumor cells in mice. 
J Clin Invest 1994; 94: 1320-1327.

[10] Khorana AA, Ahrendt SA, Ryan CK, Francis CW, 
Hruban RH, Hu YC, Hostetter G, Harvey J, 
Taubman MB. Tissue factor expression, angio-
genesis, and Thrombosis in pancreatic cancer. 
Clin Cancer Res 2007; 13: 2870-2875.

[11] Østerud B, Bjørklid E. Sources of tissue factor. 
Semin Thromb Hemost 2006; 32: 11-23.

mailto:Zouxiaoming236@sina.com
mailto:Zouxiaoming236@sina.com


Plasma TF and MP-TF activity in gastric cancer

3502 Int J Clin Exp Pathol 2016;9(3):3495-3503

[12] Thaler J, Ay C, Mackman N, Bertina RM, Kaider 
A, Marosi C, Key NS, Barcel DA, Scheithauer W, 
Kornek G, Zielinski C, Pabinger I. Microparticle-
associated Tissue factor activity, Venousth- 
romboembolism and mortality in pancreatic, 
gastric,colorectal and braincancer patients. J 
Thromb Haemost 2012; 10: 1363-1370.

[13] Zwicker JI. Tissue factor-bearing microparticles 
and cancer. Semin Thromb Hemost 2008; 34: 
195-198.

[14] Tesselaar ME, Romijn FP, van der Linden IK, 
Bertina RM, Osanto S. Microparticle-associ- 
ated tissue factor activity in cancer patients 
with and without thrombosis. J Thromb Hae- 
most 2009; 7: 1421-1423.

[15] Manly DA, Wang J, Glover SL, Kasthuri R, 
Liebman HA, Key NS, Mackman N. Increased 
Microparticle tissue factor activity in cancer 
patients with Venous Thromboembolism. Th- 
romb Res 2010; 125: 511-512.

[16] Zwicker JI, Liebman HA, Neuberg D, Lacroix R, 
Bauer KA, Furie BC, Furie B. Tumor-derived 
Tissue factor-bearing microparticles are asso-
ciated with venous thromboembolic events in-
malignancy. Clin Cancer Res 2009; 15: 6830-
6840. 

[17] Wang JG, Geddings JE, Aleman MM, Cardenas 
JC, Chantrathammachart P, Williams JC,  
Kirchhofer D, Bogdanov VY, Bach RR, Rak J, 
Church FC, Wolberg AS, Pawlinski R, Key NS, 
Yeh JJ, Mackman N. Tumor-derived Tissue fac-
tor activates Coagulation and enhances Thro- 
mbosis in a mouse Xenograft model of human 
pancreatic cancer. Blood 2012; 119: 5543-
5552.

[18] Han LY, Landen CN Jr, Kamat AA, Lopez A, 
Bender DP, Mueller P, Schmandt R, Gershen- 
son DM, Sood AK. Preoperative serum tissue 
factor levels are an independent prognostic 
factor in patients with ovarian carcinoma. J 
Clin Oncol 2006; 24: 755-761.

[19] Thaler J, Koder S, Kornek G, Pabinger I, Ay C. 
Microparticle-associated Tissue factor activity 
in  patients with metastatic pancreatic cancer 
and its effect on fibrin clot formation. Transl 
Res 2014; 163: 145-150.

[20] Manly DA, Wang J, Glover SL, Kasthuri R, 
Liebman HA, Key NS, Mackman N. Increased 
microparticle tissue factor activity in cancer 
patients with Venous Thromboembolism. Th- 
romb Res 2010; 125: 511-512. 

[21] vanDoormaal F, Kleinjan A, Berckmans RJ, 
Mackman N, Manly D, Kamphuisen PW, Rich- 
el DJ, Büller HR, Sturk A, Nieuwland R. Coa- 
gulation activation and microparticle-associat-
ed coagulant activity in cancer patients. An ex-
ploratory prospective study. Thromb Haemost 
2012; 108: 160-165.

[22] Laresche C, Pelletier F, Garnache-Ottou F, 
Lihoreau T, Biichlé S, Mourey G, Saas P, 
Humbert P, Seilles E, Aubin F. Increased levels 
of circulating microparticles are associated 
with increased procoagulant activity in pa-
tients with cutaneous malignant melanoma. J 
Invest Dermatol 2014; 134: 176-182.

[23] Thaler J, Koder S, Kornek G, Pabinger I, Ay C. 
Microparticle-associated Tissue factor Activity 
in Patients with metastatic pancreatic cancer 
and its effect on fibrin clot formation. Transl 
Res 2014; 163: 145-150.

[24] Manly DA, Wang J, Glover SL, Kasthuri R, 
Liebman HA, Key NS, Mackman N. Increased 
microparticle tissue factor activity in cancer 
patients with Venous Thromboembolism. Th- 
romb Res 2010; 125: 511-512. 

[25] Rickles FR, Patierno S, Fernandez PM. Tissue 
factor, thrombin, and cancer. Chest 2003; 124 
Suppl: 58S-68S.

[26] Lwaleed BA. The clinical value of measuring 
tissue factor activity in patients with cancer. 
Med Hypotheses 2002; 58: 521-522.

[27] Versteeg HH, Peppelenbosch MP, Spek CA. 
Tissue factor signal transduction in angiogen-
esis. Carcinogenesis 2003; 24: 1009-1913.

[28] Fernandez PM, Rickles FR. Tissue factor and 
angiogenesis in cancer. Curr Opin Hematol 
2002; 9: 401-406.

[29] Lo L, Valentine H, Harrison J, Hayes S, Welch I, 
Pritchard S, West C, Ang Y. Tissue factor ex-
pression in the metaplasia-adenoma-carcino-
ma sequence of gastric cancer in a European 
population. Br J Cancer 2012; 107: 1125-
1230.

[30] Watine J, Friedberg B. Preoperative carcinoem-
bryonic antigen level as an independent prog-
nostic factor in colorectal cancer. Further com-
ments. Jpn J Clin Oncol 2000; 30: 522-523.

[31] Auwerda JJ, Yuana Y, Osanto S, de Maat MP, 
Sonneveld P, Bertina RM, Leebeek FW. Mic- 
roparticle-associated tissue factor activity and 
venous thrombosis in multiple myeloma. 
Thromb Haemost 2011; 105: 14-20.

[32] Thaler J, Ay C, Mackman N, Bertina RM, Kaider 
A, Marosi C, Key NS, Barcel DA, Scheithauer W, 
Kornek G, Zielinski C, Pabinger I. Microparticle-
associated tissue factor activity, Venous th- 
romboembolism and mortality in pancreatic, 
gastric,colorectal and brain cancer patients. J 
Thromb Haemost 2012; 10: 1363-1370.

[33] Tesselaar ME, Romijn FP, Van Der Linden IK, 
Prins FA, Bertina RM, Osanto S. Microparticle-
associated tissue factor activity: a link be-
tween cancer and  thrombosis? J Thromb Ha- 
emost 2007; 5: 520-527. 

[34] Thaler J, Ay C, Mackman N, Metz-Schimmerl S, 
Stift J, Kaider A, Müllauer L, Gnant M, Sc- 



Plasma TF and MP-TF activity in gastric cancer

3503 Int J Clin Exp Pathol 2016;9(3):3495-3503

heithauer W, Pabinger I. Microparticle-ass- 
ociated tissue factor activity in patients with 
Pancreaticcancer: correlation with clinicopath-

ological features. Eur J Clin Invest 2013; 43: 
277-285.


