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(# E] 86 Wl SRR TR 1( plasmacytoma variant translocation 1, PVTT )TE 5 9 8 % ML B9 23k 7K
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F2E B2 B — B BE A BE (1 51 49 B 968 .63 M8 25 40 1k B e B 5 54 44 155 A SN ik i, $2 UM 5 RNA . SERY @
PCR( qRT-PCRO)FE ARG M PVTT mRNA ik 7K F-5 H Ak 2 &2 e sk A I 5 3 % 1035 o AFP  CEA \CA199 [y tt. #
& : PVIT mRNA 165 B IEZEAEE R R E MR h ek S5 E, B S IEH M PYTT mRNA k823 H St
FX(1=0.000,P <0.01 ), EVEFRHEE KA SIEFMAAML PVTT mRNA k822 R A 528 (1 =0.000, P <0.01),
AR EmRE SR I R A LR HER A (1 =0.459,P >0.05 ). PVTI mRNA Fih 54554 R
FIX(r=0.024, P<0.05 ). AN, PVTT mRNA AYF3E 555 IR bRIC Y CA19-9 B AN r=0.429,P <0.01 ). %
PVTI mRNA 7 B9 A2 B R BF MR HREES TIEF A, HYS CA199 BAMIH:, #&/8 PVTI mRNA "I REAL N B
RIS RIS 0 FhREZ—.
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[ Abstract ] Objective: To examine expression level of human plasmacytoma variant translocation 1 ( PVTI ) gene and
content of clinical commonly used tumor markers in blood of the patients with gastric cancer and to explore the relationship
between PVTI as well as tumor markers and clinical stages. Methods: Peripheral venous bloods of 51 cases with gastric
cancer and 63 cases with chronic atrophic gastritis who hospitalized in the First Hospital Affiliated to School of Medicine,
Shihezi University during January to December, 2015 as well as 54 normal persons were collected, from which total blood
RNA was extracted. Real-time quatitative PCR ( qRT-PCR ) was used to detect expression levels of PVTI mRNA in the
bloods; contents of AFP, CEA and CA19-9 in the bloods of the patients with gastric cancer were examined by electro-

chemical luminescence assay. Results: Expression amounts of PVTI mRNA in bloods of the patients with gastric cancer
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and chronic atrophic gastritis were higher, there was statistical difference of PVTI mRNA expression amounts between gas-

tric cancer group and normal group ( ¢ =0.000,P <0.01 ), there also was statistical difference of PVT1 mRNA expression

amounts between chronic atrophic gastritis group and normal group ( ¢ =0.000, P <0.01 ), but there was no statistic

difference of PVTI mRNA expression amounts between gastric cancer group and chronic atrophic gastritis group ( ¢ =
0.459, P>0.05 ). In addition, expression of PVTI mRNAand serum tumor marker CA19-9 had correlation ( r =0.429,
P <0.01 ). Conclusion: Expression of PVTI mRNA in blood of the patients with gastric cancer and chronic atrophic gas-

tritis could be higher than that in blood of normal persons, and which might be correlated with CA19-9, indicating that

PVTI mRNA might be as one of molecular markers for early diagnosis and prognosis.
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1.4  9BFZ 25k PCR A& ik PVTI mRNA K-F

PVT1 355 Afi 1 SYBR Green qRT-PCR i 7
&R, 5% PVTI, F:5-CATCCGGCGCTCAGCT-
3', R:5'-TCATGATGGCTGTATGTGCCA-3'; B-actin,
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VLB Ay B 1T, DL IR /AR TR R E170 4
A 3l LAk 2E RO 3k 3 FibR ) . 4
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mRNA [FFEH 5 CA199 R IEMK( P <0.05). W
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Tab. 1 Relationship between the expression of PVT1 mRNA

and clinicopathological features of patients with gastric cancer{ n )

Clinical feature g0 PVIT Low PVIT
mRNA mRNA
Age (1/a) 56.23 +10.74 58.40 £11.98 0.645
Sex
Male 12 8 0.038
Female I 7
T
T12 3 4 1.000
T34 10 1
N
NO 2 9 0.024
N1-N3 1 6
M
MO 12 15 0. 464
Mi I 0
Pathologic stage
[-1 3 6 0.435
m-Iv 10 9
Histopathological grade
Poorly 5 6 1.000
Well + Moderately 8 9

T:Primary tumor site; N:The involvement of

regional lymph node; M:The presence of distant metastasis

%2 PVII mRNA RiZ5MEREMHXER(n)
Tab. 2 Correlation between PVTI mRNA expression

and tumor markers ( n )

Tomor marker High PVTI Low PVTI
mRNA mRNA
AFP
Positive 2 0 0.120
Negative 16 33
CEA
Positive 5 5 0.296
Negative 13 28
CA19-9
Positive 4 1 0.047
Negative 14 32
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