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[Abstract] Background and purpose: Glioma is the most common primary malignant brain tumor, with
poor prognosis and low survival rate. In recent years, the cancer immunotherapy of taking cancer-testis (CT) antigen
as the target antigen has been becoming a research hot spot, and OY-TES-1 antigen is a member of CT antigen family.
This study was aimed to investigate the expression of OY-TES-1 mRNA and serum immunoreactivity in human glioma
while also exploring the possibility of using OY-TES-1 as a target for immunotherapy and auxiliary diagnosis of glioma.
Methods: Fifty one cases of tumor specimens from patients with glioma and matching sera, normal human sera in
107 cases were collected. OY-TES-1 expression in human glioma tissue was detected at mRNA level using RT-PCR.
The presence of serum OY-TES-1 antibody in healthy donors and patients with gliomas was observed with ELISA. The
clinical significance of OY-TES-1 mRNA expression and serum immumoreactivity was also analyzed. Results: The

positive rate of OY-TES-1 mRNA expression in glioma was 80.4% (41/51). 15.7% (8/51) of patients’ sera with glimas
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were OY-TES-1 antibody positive, while normal human serum was negative. No statistically significant correlation was

found between OY-TES-1 mRNA expression, serum antibody and the clinical features of glioma including age, gender,

tumor grade, and tumor size. Conclusion: OY-TES-1 shows high expression in glioma and can induce humoral

immune response, suggesting that OY-TES-1 could be a target antigen for immunotherapy of glioma patients.
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Fig. 1 Electrophoresis of OY-TES-1 PCR products of
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604 bp

P53
763 bp

glioma tissues

M: DNA marker; P: Testis cDNA (Positive control); N: Negative
control; 1-3: OY-TES-1 mRNA positive expression in glioma tissues;
P53 was used as internal control.
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Tab.1 Correlation between ACRBP/OY-TES-1 mRNA
expression, sera antibody and clinicopathological features in

glioma
OY-TES-1 mRNA
Positive/total(%) P

OY-TES-1 antibody
Positive/total(%) P

Clinical feature

Gender

Male 25/32(78.1) 0725 4/32(12.5) 0.450

Female 16/19(84.2) 4/19(21.0) :
Agelyear

<35 24/27(88.9) 0.054 5/27(18.5) P

>35 16/24(66.7) 3/24(12.5) '
Size of tumor/cm

<5 18/21(85.7) 0,495 2/21(9.5) 0.147

>5 23/30(76.7) ' 6/30(20.0) '
WHO grade

I-1 18/24(75.0) 2/24(8.3)

0.485 0.255
m-v 23/27(85.2) 6/27(22.2)
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Fig. 2 Detection of sera OY-TES-1 antibody with ELISA
1: Normal; 2: Astrocytoma (WHO [ -1I); 3: Astrocytoma (WHO
IM-1V); 4: Pendymoma; 5: Glioblastoma; 6: Medulloblastoma; 7: An-
aplastic astrocytoma; 8: Pilocytic astrocytoma; 9: Pleomorphic xan-

thoastrocytoma; 10: Fibrillary astrocytoma; 11: Oligedendroglioma;
12: Ganglioglioma.
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