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Clinical Significance of the Expression of MUC4 mRNA in Peripheral Blood
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Abstract: Objective To explore the expression and clinical significance of MUC4 mRNA in peri-
pheral blood mononuclear cells of pancreatic cancer patients. Methods The expression of MUC4 mRNA
in peripheral blood mononuclear cells of pancreatic cancer patients were detected with reverse transcrip-
tion realtime PCR. Results Expression of MUC4 mRNA was not detected in the peripheral blood mo-
nonuclear cells of chronic pancreatitis patients and normal healthy people, but was observed in those
of pancreatic cancer patients. The positive expression rate of MUC4 mRNA in pancreatic cancer patients
was 60%, which was significantly higher than those of chronic pancreatitis patients and normal healthy
people (P < 0.01). The positive expression rate of MUC4 mRNA increased with the development of
clinical stage, and the positive expression rate in stage of -1V (TNM system) was 76.92%, which
was significantly higher than that of I -1 stage (P < 0.01). Conclusions Expression of MUC4 mRNA
is highly correlated with the clinical stage in pancreatic cancer patients. Detecting the expression of
MUC4 mRNA in peripheral blood mononuclear cells of pancreatic cancer patients may be helpful for
the early diagnosis and differential diagnosis.
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MUC4 mRNA 7 52 i 9% 55 325 51 JA] i B8 A% 40 M v i 338 T 1 PR 38 X

Joe R B R R, R R AT A R IR R I M
B&ER, FAUBRERME, BRHKZE, HikRER
LCTHEER¥RES SBMERRR, THEBRK
M RAER SR, M REEXELRE, Hit, 8
D175 B — 0 BE 0035 W o R R e 4 S0 R U i 5 18
IR S F BEM AR . BEE (mucin, MUC) 22—
RKeEn T, mERELES, HEZRHL MUCY
SIAMRE. BEREESMAUMBERRED. A
BRJEAESE, MUC4 EREBRBEAL P RRE, W
TEAB P R IR R K IE BRI AP AR X il T A&
FLMREE B SRR ER P AT B MUC R BY, Fik
BT MUC4 mRNA 7 J§ I 98 41 A I A /9 26 38 1%
DU, AT A B R G B 12 R A 2 W K BUR PR
A B

Xt & 7%

MERZE 2003 4F 10 H ~2004 4E 10 A R
DU A BS B R AR AR D AT IR VA HE R R I YD Bk
2R J5 R R 52 O ok 3k 5 A B Y R IR R JE 20 41
(BRRRFEA ), Hoh 5B 124, & 84, 4F# 25~66
%, P (48.6+8.7) %, REi¥K& & Mmisr
BT . WAL 6 41, bR 6 i, K4
fLRREE 8 fi; TNMIfEIRs 8, 1 ~08 74, M-~
IVH 13 5 ML R EREE 13 6,

BRI RA 12 41, H, 584, %44,
EE 35~62 4, Ty (42.8+9.1) &, AABRER
ELA S8 0LBR AR O e PR AE R TR FA PG, KRR
Ja R BEAE S A AR M R AR A%, BB AT AR R S A
JBR R A5 AL, (BN JH At 2R 4 e R R R

fRFEXT 2 8, Hh, 556, &34, &F
1 21~56%, 1y (39.2+£11.7) ¥, WHEEH,
7o H b g

EFERXF MUC4 514 . 5'-GTCAATGCCC
ACGCCTAT-3'; F i## 5] 4 : 5-ACGGGTTGGAATC
GTAAGTC-3', 434 K- Wi % 431 bp, NS fBB-actin
a4 . 5-AGCAGAGAATGGAAAGTCAAA-3'; T
WB % . 5'-ATGCTGCTTACATGTCTCGAT-3', ¥ K
Wi B 266 bp, ¥y LG AY TEA G M

FiE BHERERANREREEEDTERM
TCH w9 L M R R G B A RS
K, fmA TRIzol ¥ ¥ #2 B S RNA #1736 #% 5t L i
PCR, VWA REELHRNGE S CtE, Ffidke

il 1f. 3 An A< CA199 K F,

ERHE  CoEIEARNE MM OGEE X
B RGN NH B H DNA & BUBS IR 3R 5 (MR F B
PEXTIR), DL Ci< 45 HPHMEZ R, Ci= 45 ML
H. CA19-9 D> 37 U/ml FPHMELERE, < 37 U/ml
NHEER

Giit#EAE RA SAS 8.1 Gil ik ity
BB, SFERIE PR 5 KK Fisher's X i #%
B, P<0.05 BrEFABEN,

s =R

MUC4 mRNA E[RIRE . BERBRAEERE
BEEBEIBALPARIE MUC4 mRNA 7818 B
JiR 9% £ 2 I fi B Ak A AN R I B R A M B R,
20 BRI R E R 1261FKE, HHEEREER
(60%) B & TR RAEK@EEXRA (P
#1< 0.01),

MUC4 mRNA HjFRi% 5 5 58I KRB ER
X% MUC4 mRNA [Htk 35 24 Wb BRI G K 42
S 100 T 0 T 1 v O R H, ARG PR TNMII ~ IV 38 i #
HHERERE (76.92%) HE&E T 1 ~ 1#(28.57%)
(P<0.05) (1),

® 1 MUC4 mRNA F) R 35 5 J B 88 I PR B AR AIE 1) 5K R
Table 1 Correlation between MUC4 mRNA expression and

clinical features of pancreatic cancer

MUC4 mRNA (n) Positive
Items —+ - ate (%)
Age (yr)
> 50 7 4 63.64
<50 5 4 55.56
Sex
Male 7 5 58.33
Female 5 3 62.5
Pathologic grade
High 3 3 50.00
Middle 4 2 66.67
Low 5 3 62.5
Clinical stage
-1 2 5 28.57
- 10 3 76.92°
Metastasis
Negative 3 4 42.86
Positive 9 4 69.23

*P < 0.05 compared with I - I group
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MUC4 mRNA 5 CA199 B EE YIS h
QBN fF 20 BlERE R E P, 12 fil MUC4 mRNA
Rk MMM, 18 i CA199 Rk N, 74 12 #i1g
P IR & B s, & MUC4 mRNA %3k, 3 4
CA199 %35 KM, MUC4 mRNA B 8URM: R 60%,
RN 100%, CA199 B M N 90%, ¥R tH
75%, MUC4 mRNA Bt4 CA199 5 B¢ 4 = L1 35
e B 9 P UM O 65% , Fe SR 100% 5 I KR =X
L1 5 U R R G RO N 95% , FR R ECH T5%
(£2),

F 2 MUC4 mRNA BX-G CA199 7E Jk B9 2 18 Wi b 19 46 A
Table 2 Role of MUC4 mRNA associated with CA199 in

early diagnosis of pancreatic cancer

ltems Pancreatic Chronic

MUC4 mRNA CA199 cancer (n) pancreatitis (n)
+ - 1 0
- + 7 3
+ + 11 0
- - 1 9
Total 20 12
W

MR R R, RET#ETSER . BBR¥
K2 5 TR VA 118 1 R IR R Y 4 B2 I e K W R o T
JERMER L RS, B4 CAIET ZH
File R bR 0 B W IR R KRB B
HAE R fibnicd, mTF CA199 7 H il — 2k by,
EZRERKPESFARE, FTUEMEZ R,
EREMEY RS, DI 2 i gok vk
ke R

MUC R ZHMaW EEFWMHESTE. BE
WRAER, £1EFHERT R 1 5 40 5 0 55
Mardk, X EEHAREHEBEMRPER, — BB
BERE, HRENWEMERBAFE . FRIEE,
FRAKRKEERE TSR P ZHE MUC 7% R
b, R MUC FEMIEH KA . KR KA YRt p
BEHEBEEEM . MUC4 HE LT 3q29, 4ih5 i B B
BEEAENER SR 2D, HERBERE. KR
MEREBESEY¥RETNERSERENER
NTEMAE R, MUCAa MRS R, W THRESE
MEREANT AR SN, 40005 250 H 5
R BV R, o ok TR 0 2 2 R RG B R R R T R
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HEEWER, FUELERARREONEER, T
I 240 i 25 240 o 56 i 0 M X 988 4 L 1 TR AR 4 4
R, AT AR R 20 M R RS- MUCAR 5 A 43
&H 3/ EGF ML, 455 I ¥I% EbB2, M
T 40 M v, R A KDY, ErbB2 B 45 1
HMEZEEEANFIIMENSREERKREFZ
{& (epidermal growth factor receptor, EGFR) 3k #H
©l, BEABARMEENE, EbB2 5REE S,
Wl B 5w AL WS A R B RR B C-y. R BRBEAL
B -3 ¥ HE A RasGTP Bg¥E | A, MMM MIKY,
FHHENER o, BHRIEL, %hED
MUC4 152 32 3K 7 35 T 4 Ak 20 i b ExbB2 g L i ] 1)
Tim BRI M, By FHELS|M, J5HF XA fi AKT
15 5 1% T 308 BRI 18 0, DT 44 i 9 440 B 4 A
TAERM,

80% ~ 90% F) Jp& ik 51 70 Wb Fib R IR T 2 AR,
MNERMBEMIEE. KEAR, KREZEELRE
BRRESBREE B REMAM, FFRIES, MUC4
TEFT A BB 38 L N (pancreatic intraepithelial
neoplasia, PanIN) #5748 K2R & g b
AR, HEEAMBBER M, HRERHEH
WE™, BAELBRHFT A, MUC4 mRNA 75 1E ¥ B
Ji A8 PR AR A A R SRR, T 7E B R R L
40 M Bk 2 R KO R IBE,

MUC B/ £ b6 9% 40 M ik A SP R 3RAE R, BF
KRB, 7R R E SN A 8 40 M wT
B ERIRER A EE X MUCT M RBY, 7 BR
95 B AN A M b A I B MUC4 mRNA )Rk WA >
VPR E™ A B 5% 76 5 MR R85 A JRD I B A 4
HR I B MUC4 mRNA 3R, T 1618 P B R % A8
H KOE# @B A Kl ) MUC4 mRNA | %
5, BN ARG R AR A AT 3 A %o fB R R BB LB AR
R R EFITARA I, & HSNE LA TMUCS
mRNA R, RHSLEFNCHBERE. AHRE L
B, MUC4 mRNA #2153 5 B iR B8 & 9 1
B, R IORE L RET R, 5IEKaS 8w A
X, BZEERFTEH# - LWRIEL, I, MUCS
mRNA E A N E A HRBNRREERETREEG T
IMEEREBE, EXRit¥ER, XWUREHT
25T 53 B B D R SR

RBF IR BE L A CA199 7612 W ok B0 O Tl AE T
— S TAHE, ZRKI, MUC4 mRNA B2
i 9% B SR ME BB CA199 ik, ERSMHRET
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MUC4 mRNA 7 52 i 9% 55 325 51 JA] i B8 A% 40 M v i 338 T 1 PR 38 X

100% , M\ T UE 52 J2 — AN 5 5 14 12 16 168 B b 988 4
B, BAKWSE R B R, MUC4 mRNA B &
CA199 Jf- 3k 452 =X 12 W ik i o 4 1% 48 CA199 1E fR I ¥
SRR L, RN 0% E R 5%, T
CA199 BA-FE AR IR I 45 2R

2 B Rk, MUC4 mRNA 7 75 5 315 W 6 JR 08
DX 318 A o R 4% % R PR O B T R R O 1Y) 12 T OE
WhHEEEEEER, W MUC4 ERK#E— S TR
Y THEHBABEREBEORE . RBEILE, J0BERE
f 12 BT AR 7 2 AR T Y JEL B

& % X W
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