A E$4E5 20154 1 A% 36 %% 18 Int ] Lab Med,January 2015, Vol. 36,No. 1

PlEEEEmEfMPEALE CALI25 F1 SMRP RiEHIGER= X

Bk ,EABH ABHELE . HFER.AOES
(FEKRFEWELERERALLEA, EE 200040)

B E.BH R R AR TR K F A% & G (SMRP) A8 £ 3R 125(CA125) 89 A ik K T xF 97 £ % 69 16 &R &
. Ak R EEIK SR M E & (ELISA) A m) 82 48] 97 £ 7% % % (A 40) .76 #) 97 £ R M AF J5 40 % = (B 48) f= 53 ) 4 f 42 & (C
21) 89 7 CAL125 4= SMRP K P, 7% LAt 9p 40 22 F CAL25 A= SMRP K -F, 1 45w & 97 £ 5% 49 = % CAL125 = SMRP
KF o &siitfairimi, R A2 CAIS e SMRPMMEAZXFHESZT B4, AT BAf Ca.A AR oF P
CA125 #= SMRP K -F LI+ 2 # (P<0.05) ;B4 Kajf i+ CAI25 K-FZHF CA(P<<0.05) ;5 I T Hrks, p £&M.IVHR
Al & A& 6 fe iF CAL25 #= SMRP K -F 2 %4 % (P<<0.05) ;5 RAj b4k, K5 CA125 o SMRP K F 8] 2 B AL (P<C0.05), H 1
FEHAABE BRI LB T LKW EF hE CAL25 f2 SMRP K F 9] 2 EF (P<C0.05), *F T W 97 $£ 78 49 4 Rt
Fo i S AEAT — I AR A R de 2 A e CAL25 = SMRP 4ol . 2538 CA125 . SMRP o Bt &40 0l 2 42 3 97 3% 9 7 09 4L
otk Fo By ol TG R E S B T AR R RN

KPR :WEB; hF; TErEaRFHLES; HBERR 125

DOI:10. 3969/j. issn. 1673-4130. 2015. 01. 009 XEkARIZAD A NEHS:1673-4130(2015)01-0022-03

Clinical significance of expression of SMRP and CA125 in serum and tumor tissues of patients with ovarian cancer
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Abstract; Objective To explore the clinical significance of expression of soluble mesothelin relatedprotein(SMRP) and carbo-
hydrate antigen (CA125) in the serum and tumor tissues of the patients with ovarian cancer. Methods The preoperative and post-
operative levels of SMRP and CA125 in serum and ovarian cancer tissues were detected in 82 patients with ovarian cancer (group
A),76 cases of benign ovarian tumor (group B) and 53 healthy women (group C) by using ELISA and the immunohistochemical
method respectively. Serum levels of SMRP and CA125 in the ovarian cancer patients were measured after one year by ELISA. The
The positive expression rates of SMRP and CA125 in the

group A were significantly higher than those in the group Bj;compared with the group B and C, the preoperative serum level of

correlation among the various statistical indexes was analyzed. Results

CA125 and SMRP in the group A was significantly increased (P<C0. 001) ; the preoperative serum CA 125 level in the group B was
higher than that in the group C;compared with the stage I and II, the serum CA125 and SMRP in the stage [l and [V of ovarian
cancer were significantly increased(P<C0. 05) ;compared with before operation, the postoperative SMRP and CA125 levels were sig-
nificantly decreased(P<C0. 05). After 1 year of discharge from hospital, compared with the basically stable patients, serum CA125
and SMRP levels in the patients with ovarian cancer recurrence were significantly increased(P<C0. 05). The sensitivity and specifici-
ty for diagnosing ovarian cancer,any single detection was inferior to the combination detection of CA125 and SMRP. Conclusion

The combination detection of CA125 and SMRP has an important value for increasing the sensitivity and specificity of ovarian canc-
er diagnosis,early diagnosis,illness condition monitoring and effect evaluation.
soluble mesothelin relatedprotein; carbohydrate antigen 125

Key words:ovarian cancer; serum;

1 58 e — ol L A 2 P A AR P MO L BT R s 1
AT i 4 L O S S I VR T T DUAR R B Y 2R
Fr I E) L st RS o JRGETH . ZE MR TN 7000 B E 2 B
WE 1. 8 B R LB IR YT 5 AR AEAF R ANE] 1006 ~
30261, R T A I B S R B VA Y R Y 1 R R
PRAN B L AT T HE A B AR A A IR L 112 e A
ST R B . TR PR b A S 59 5L TS 45 A
BEZEPUIR 125 (CA125) HARI M ALRS S PEBAR™  fE  CA125
AR 9 W) U B 16 B4 46 B AT RE 22 7 AR T2 iR 12 . R LG D) B
— Tl R S R 4 R AR L 2 S CAL25 AT .

[ Bz 2 (MISLND 2 ¢ B¢ Jib 938 200 M =% T 472 )50 - 76 1E 4
G AN 3 A VAR I 3 T Y ) S 00 N o 7 R I RO M R R

*  FEATUH . BT A RRFEE (2011208),
W . & EIRAE# : E-mail : shliushaoyun@163. com,

B 55 g S v bR b Rk . T M ) E A 56 R (SMRP)
& 42~45 KDa B8 [ BT, 4 W45 G | K &R 0 & A K g
W A A R A B S5 bR AR

AT B B A CAL25 R I % 0 i 41 20 SMRP (1 3235
TR Py T B 5 95 12 W7 100 S50 AR S L ) I EL A I R
FE X,
1 #REFE
1.1 — vkl e84 7R B8 e A0 b 1 I Be 3 BT 2011 4F
3 ZE 2014 4FE 1 AAT IR HLMOR VI BRF AR 211 #5115
BEFE IS T RE R AR AR S LR 0 00 5 4 (A
21 LR ERRE F R 2 (B 4D R R (C 41 . B Sy 4l 82 il
(A YD), PR 58 % P i v 18 4, 3 ko 29 1,

YEF WA BB Lo @) T2 ARBEI L WF T J5 160 Sy B 5200 ML 375 F 88 A 25 40 B 1 D 2 2 T O



E i E#2%5 20154 1 % 36 %% 13 Int ] Lab Med,January 2015, Vol. 36,No. 1 e 23

PR A e 12 L 3E bR 1 f, e N
JEEIEE 12 3] 5 3¢ B FIGO 43 BA 3, 09 SE Mk g 1 ~ 11 149 33 4],
I~V #9549 ] FEAR T A B AR AT 07 T . 8
[F) A 7 A R P e A0 b L B A R I TA 1 O BE R M MR 76 B
(B4 -4 8% 49 2 o O S5 157 o9 TS5 3 2 ik 29 431, o9
SUAME RN 15 91, O S5 R G R 14 B, B SR 7 M e
JiRoRE 13 ), P 36 FE A0 S R 5 8. A A0 e HE 53 4 R i 4 Syt
B C 4, T 52 %,
12 7k i REEARR L RAARE LJEHMNERRESE
I AL, A i3 CA125 F SMRP, A1 3 000 r/min 8.0 1ML Vs
15 min, JAE-70 C B VKRR PIAFI . A R Tt % e 8 WA SFH S0 7 3
(ELISA) #: 1fiL % H CA125 F1 SMRP 7k, 4% B ELISA fy
Ut B A3 % T AT A I . 7E B JE 1A X B TR AR AR I i
i CA125 il SMRP, il % g 40 41 7 iy CA125 Fil SMRP %K
F R RS T 2 R 3 1 T i 4 20, T K D s ) L 3
iz BB VR UGB P17 fo e Ak e, A0 B I o € 500 8 B
HZ CAL25 1 SMRP (1 FH M 20 Jf , X A A %) Yo £, A5 B A P M
A0 Y E 43 LA IR Zheng 2T Ik b AT 0 S, — BB
] f & Z e B P IR (1:200 W B, — PR PL N CAL25 £k
LR (1:30 B, B0 BRAR 23 5 1k B 4 30 2 B R0 1k (1 -
1 000F5 ) .
1.3 Geil2eab 3 xb BT R AR 1Y B4R 35 1 SPSS17. 2 Gi il 4k
PESEATEAR A3 AT . TE o ORER F 7 22 00 0T R ¢ K 50 1 41 1)
PO RO B o KT, P<<0.05 WEFAASKIT¥E
S,
2 & ®
2.1 34IMBHFIIHE AL CAL25 #1 SMRP (3% HXF B
H,A 4 CAL25 PHME R A (P<<0.05); MixF F B4, A
24 SMRP PHE R B EFH(P<<0.05), L% 1.

*x1 CAI25F1 SMRP ZE 3 HEHE P E

ARFRRE(%)]
215 n  CA125/FHE CA125/F¢k SMRP/FHM: SMRP/FHE
Ad 82 72(87.8) 10(12.2) 67(81.7) 15(18.3)
B4 76 8(10. 6) 68(89.4) 3(4.0) 73(96. 1)
CH 53 0€0.0) 53(100. 0) 0(0.0) 53(100. 0)

2.2 3HBEIE CAL25 fl SMRP £k EH X F B4
CH4H.A AR I CAL25 Fl SMRP /K F & 7% & (P <<0.
05) s X T ~ TR, I ~ IV 391 00 S B & vl CAL125 A
SMRP /K ¥ 5 375 5 (P<<0. 05) s #H % T AR |G A L7 CA125 HI
SMRP 7K, A J5 HoK ¥ B3 TR (P<<0.05), AFT B4 EH
M F Ay CA125 K F KT C4H(P<<0.05), RJ5 W40 83 1
i H ) CAL25 KF L 2R G2 B X (P>0.05), L3
2,
x2 3AEEME CAL25 1 SMRP B RIEIE R (T+s)

4193 UES CA125(U/mL) SMRP(nmol/mL)
A A 198+19.5 28.548.9
T~ 121+£31.2 1947.5
I~ IV 276421, 2 37.549.2
RIE 57+11.2 8.241.2
B4 A H 23.8+3.2 0.8+0.2
ARG 9.141.1 0.320.1
CH4 10.8%2.3 0.1%0.1

2.3 {ERIMEE CA125 Al SMRP 4 1 i 59 12 W7 i) R 4% A

SR KN ITE CAL25 f1 SMRP /K, L& B F 1IF % #6545
10 B L DL B2 W1 b v . X B0 L0 8 T Y 2L B R
FF S BE L M5 P A K CAL125 A1 SMRP #K 5 F 4T A — I 4%
LWk 3,

*x3 miE CA125 1 SMRP 3 0 & &

CHHREEMERE
Jib 98 bR n REELY (/)] ESE L% (n/n) ]
CA125 211 85.5(71/83) 63.2 (81/128)
SMRP 211 72.2 (60/83) 55.5 (71/128)

CA125+SMRP 211 95.2 (79/83) 78.9 (101/128)

2.4 HBEWBE 1A S B0 U I P CAL25 Rl SMRP 78 fk
HOL PSR B )E 1 4F 26 BIE L. 78 BliE R E. &
KA CA125 F1 SMRP /K5 FraE 4l Z 50 511+
B (P<<0.05), L% 4,
F4 HEER 1 FNEBAEENF CAL25
# SMRP 7k F (7+5)

24 5 CA125(U/mlL) SMRP(nmol/ml.)
BRHA 105.1£11. 2 8.7+1.2
FaE 0.340.1 1.840.9

t 6.451 5.421

P 0.031 0. 039

3 it it

YW 5 95 12 W7 — B I W CAL25 fE S K bk 75 4 TR B
S BB AR S AT I RO ) B AR AR L AR AT R, Bl
SR A M E CAI25 /KB 5w 09 5L 5 i Jg 2 {gkt S %o IR
2L E B 0 H Al g R B A i I CAIL25 KOS B9 TH & B G T
SRR L R A LR R L PR A S R R A
R ELIE A2 T b, LT CAL2S 45 b A4 28 AL 77 16 35 38 19 1R BH
PR, T H— Bl R bR R Sk 4 O SR 2 B R R ot
RSN M52 A,

AT A T W6 4L 1 CA125 Fl SMRP /K, & B 7
B9 5388 41 20 R R PR s 7 2 8 B AR R L 5 R O SR g
2P 2 5 1 2 T O S e A LN Bk B S R 4 40
i SMRP 2% % 35 88 A~ £ 35, 5 Heather 217 1 Mclntosh
GUVIRTE M —8, Rump RGN KB H R
I8 10 995 B S T % 43 1k 45 9 A5 5%, Tajima K %6 f 55 $% 41 41
[F1) 7 35 0 AR FE S TR LT N SRR O L D R RS VR O
B IRRFARBHEASMIN~NYEERT L~ 1. A5
WK A 2 AR HT B HE 4 I CA125 il SMRP /K - i 2
F 55 SN WA A5 A O TR B 5 O SE4H 2R CAL25 fil SMRP
R s 4 2B E A 0P L9 I~ IV BT CA125 Fil SMRP £ ikm F
BE I HE 1~ I W 78 R J5 09 5198 41 0 il 7 CA125 M
SMRP 7K F [ i % . 1X 55 Hassan 2580 56 54 18] iz 988 0 51 58
Pt W TF 55 4538 A — B0 3% HmT o0 T AR I L2 99 SR 77 4K
RFEIRZ —

RIG 1A AT 05 1 R He g, O L9 & & & W b il
s o ) 3R B A8 v LV A DA W T A2 S 5 O I R 9 K A I 3
CA125 fil SMRP Rk 16 00 v] IAE R Z A8 hr . AR 45 R0
PR TEOY SRS Wb, Bk B ] SMRP 4 5 F CAL25, {1
BURAEAR T 5 3 . M B4 0 CA125 Fl SMRP Al 48 % T 5



o« 24 o

E i E¥ 445 20154 1 F % 36 %% 13 Int ] Lab Med,January 2015, Vol. 36,No. 1

MfE ] CAL25 B SMRP ., R 45 5 1 — P 5 B4R &

g5 BRI T 4R B S 2 BT A SRR AR S L T LA
T A6 I A ZRR L 3 R B9 CAL25 B SMIRP, Hoxt T 51 58 9
5 ) S L R B 02 T RGO AR O PRAG R B .

&% 3k

[1] Chase DM, Wenzel L. Health-related quality of Life in ovarian
Cancer patients and its impact on clinical management[ J]. Expert
Rev Pharmacoecon Outcomes Res,2011,11(4):421-431.

[2] Abdel-Azeez H, Labib H. Sharaf SM et al HE4 and mesothelin:
novel biomarkers of ovarian carcinoma in patients with pelvic mas-
ses[J]. Asian Pac ] Cancer Prev,2010,11(3):111-116.

[3] Chang K, Pastan 1, Willingham M. Frequent expression of the
tumor antigen CAK1 in squamous-cell carcinomas[J]. Int J Canc-
er,2011,51(6) :548-554.

[4] Scholler N, Fu N, Yang Y, et al. Soluble member (s) of the me-
sothelin/megakaryocyte potentiating factor family are detectable
in sera from patients with ovarian carcinomal ] ]. Proc Natl Acad
Sci U S A,2011,96(2):11531-11536.

[5] Schneider J, Hoffmann H, Dienemann H, et al. Diagnostic and
prognostic value of soluble Mesothelin-Related proteins in pa-
tients with malignant pleural mesothelioma in comparison with
benign asbestosis and lung Cancer[]]. ] Thorac Oncol, 2008, 3
(11):1317-1324.

[6] Moore RG,Brown AK,Miller MC, et al. The use of multiple novel
tumor biomarkers for the detection of ovarian carcinoma in pa-

tients with a pelvic mass[J]. Gynecol Oncol, 2008,108(2);402-

408.

[7] Zheng SJ,Li YN. Toxicarioside a inhibits SGC7901 proliferation,
migration and invasion via NFkB signaling[ J]. World ] Gastroen-
terol,2012,18(14) :1602-1609.

(81 0 HJH LA g » X B O i 95 W 28 e JBE 125 M 28 4t S 72-4
FKHUE 19-9 4w %) 59 S8 g2 Wi L) 1. o B BT AT - b
2k H,2010,5(15) :64-65.

L9 ARMUSE, SR M A H L I3 g AR 1 4 15 0 S5 RS T o ) A G 1
SRHTLTT. el PR EE i 24 35 10 . 2013(6) : 2407-2410.

[10] Beyer HL, Geschwindt RD, Glover CL. et al. MESOMARK

(TM) : A potential test for malignant pleural mesotheliomal J].
Clin Chem,2007,53(4) :666-672.

[11] Mcintosh MW, Drescher C,Karlan B, et al. Combining CA125 and
SMR sera markers for diagnosis and early detection of ovarian
carcinomal J ]. Gynecol Oncol,2012,95(1) ;9-15.

[12] Rump, Geschwindt RD, Glover CL,et al. MESOMARK :a poten-
tial test for malignant pleural mesotheliomal J]. Clin Chem,2012,
53(4):666-672.

[13] Tajima K, Hirama M, Shiomi K, et al. ERC/mesothelin as a mark-
er for chemotherapeutic response in patients with mesothelioma
[J]. Anticancer Res,2008,28(6B) :3933-3936.

[14] Hassan KA, Sampson ML, Detection and quantitation of serum
mesothelin,a tumor marker for patients with mesothelioma and o-

varian Cancer[ J]. Clin Cancer Res,2012,12(2) ;447-453.

ey B A7 :2014-11-18)

CR#E58 21 3D
Xyiik BA REim . CEmigLf. T AEG1 EAES

A R A0 I P R 3R kL R AEG-1 BAUBE AT AR X TR A AR
BT SR VT AR XPTIAR BY AR X 43 0 N B i Il A RE
THBRAREE L AL i B W] 5 R 2 B0 A i 45 A R, DA
AEG-1 BuBEa] A8 K HT IRV ly gl ik, e e R AW &
B2 Sl TT DR 1 P A R 5 0 A i 3R B A AEG-1
SCFV E#ric b FITC 5t 8 M8 & 47 e 40 i /Y 4 8, PR A
W5 AEG-1 B4 m] AR X0 1A 78 b 5 10032 W Lo B3 BYR T
1 P B T — S Y B S

KA A 1 AEG-1 HugE R] AR BT Y U

2P IR T — M2, FIL, B E RSNk
Ak 25 08 HL A T R R M A UM 1 AEG-1 SRS R AR XL
.,

&% Lk

[1] Brack-W ER. Astrocytes: HIV cellular reser voirs and important
participants in neuropathogene-sis[ J]. AIDS,1999,13(1):122.

[2] Su ZZ,Kang DC,Chen Y,et al. Identification and cloning of hu-
man astrocyte genes displaying elevated expression after infection
with HIV-1 or exposure to HIV-1 envelope glycoprotein by rapid
subtraction hybridization, RaSH [ ] ]. Oncogene, 2002, 21 (22):
3592-3602.

[3] LiJ,Zhang N.Song LB,et al. Astrocyte elevated gene-1 is a novel
prognostic marker for breast Cancer progression and overall pa-
tient survival[ J]. Clin Cancer Res,2008,14(11):3319-3326.

[4] Yu CP.Chen K,Zheng HQ,et al. Overexpression of astrocyte ele-

vated gene-1 (AEG-1) is associated with esophageal squamous
cell carcinoma (ESCC) progression and pathogenesis[ ] ]. Carcino-
genesis, 2009,30(5) :894-901.

[5] Song I.Wu J.Zhang H,et al. Over-expression of AEG-I signifi-
cantly associates with tumour aggressiveness and poor prognosis
in human non-small celllung Cancer[ J]. J Pathol, 2009,219(3):
317-326.

[6] Liu LP,Wu JE, Ying Z, et al. Astrocyte elevated gene-1 upregu-
lates matrix metalloproteinase-9 and induces human glioma inva-
sion[ J]. Cancer Res,2010,70(9) :3750-3759.

[7] Xia Z,Zhang N,Jin H,et al. Clinical significance of astrocyte ele-
vated gene-1 expression in human oligodendrogliomas[ J]. Clin
Neurol Neurosurg,2010,112(5) :413-419.

[8] Chen W.Ke Z,Shi H,et al. Overexpression of AEG-1 in rena cell
carcin0Ma and its correlation with tumor nuckar grade and pro-
gression[ ] ]. Neoplasma.2010,57(6) ;:522-529.

[9] Emdad I, Lee SG. Astrocyte elevated gene-l (AEG-1): A multi-
functional regulator of normal and abnormal physiology[ J]. Phar-
macol Ther,2011,130 (1) .1-8.

[10] Lee SG,Su ZZ.Emdad L,et al. Astrocyte elevated gene-1 (AEG-
1) is a target gene of oncogenic Ha-ras requiring phosphatidyli-
nositol 3-kinase and c-Myc[ J]. Proc Natl Acad Sci U S A, 2006,
103(46) :17390-17395.

(11 TREH] ATAESE . AN 45 BT U i R 1Y scFv 1 4 22 i i
AR HNLLT). g5 5 7 S 2% A4k 2013, 29(1) : 65-68.

SR H #1:2014-08-20)



