e 226 ¢ 2004 6 7 3 Chin J Lung Cancer, June2004, Vol. 7, No.3

DOI: 10.3779/j.issn.1009-3419.2004.03.11 L

CK19 mRNA CEA mRNA

AT g 24 A

[ 1 (cytokeratin 19, CK19) mRNA ( cancer embryonic antigen,
CEA) mRNA ( norr small cell lung cancer, NSCLC)
RT-PCR 35 NSCLC CK19 mRNA CEA mRNA, 20 20
35 NSCLC CK19 mRNA CEA mRNA 40%  57%,
40% , 43% ; 20 ,CKI19 mRNA 2 (10%), CEA mRNA
;20 2 CK- 19 mRNA CEA mRNA
50% 56%  27% CEA mRNA  CK19 mRNA

[ 1 RT-PCR CEA mRNA CK19 mRNA
[ 1 R734.2

Detection of CK19 and CEA mRNA expression for the diagnosis of peripheral blood micrometastases in patients
with norr small cell lung cancer 7H U Guangying, LIU Delin, WANG Xu, CHEN Jie. Department of Radia-
tion Oncology, Cancer Institute, Xuzhou Medical College, Xuzhou, Jiangsu 221002, P. R. China

Correpsonding author: ZH U Guangying, E-mail: zgypu@263. net, zhyzgy@2lcn. net

[ Abstracd  Objective To explore the sensitivity and clinical significance of detection of CK19 mRNA and
CEA mRNA expression for the diagnosis of micrometastases in the peripheral blood of patients with nom small cell
lung cancer (NSCLC). Methods Nested reverse transcriptiorr polymerase chain reaction ( RT- PCR) was used to
detect CK19 mRNA and CEA mRNA in the peripheral blood of 35 patients with NSCLC. Twenty patients with
pulmonary benign lesions and 20 normal healthy volunteers were served as controls. Results The positive rates of
CK19 mRNA and CEA mRNA for NSCLC patients were 40% (14/35) and 57% (20/ 35) respectively, 14 cases
(40%) were positive for both mRNA, and 15 cases (43%) were both negative for both mRNA. No blood samples
from patients with pulmonary benign lesions was positive for CEA mRNA, but 2 samples (10% ) were positive for
CK19 mRNA. Of these 20 samples from normal volunteers, none was positive for both CK19 mRNA and CEA mR-
NA. The distant metastasis rate of patients with positive CK- 19 mRNA, positive CEA mRN A and both negative in
the peripheral blood were 50% , 56% and 27% respectively. Condusion Both CK- 19 mRNA and CEA mRNA are
good markers to detect micrometastasis in the peripheral blood of patients with NSCLC. Detection of CK19 and
CEA mRNA expression might be helpful to predict the prognosis of patients with lung cancer.
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Tab1 Comparison of CK19 mRNA and CEA mRNA expression of peripheral blood of patients among different groups

No. of patients with

No. of

No of patients No of patients with

Group o CK19 mRNA with CEA mRNA CEA mRNA or CK19

patients expression expression mRN A expression
NSCLC 35 14(40% ) 20(57%) 20(57%)
Pulmonary benign dkeases 20 2(10%) * 0(0) ** 2(10%) ***
Health control 20 0(0) 0( 0) 0( 0)

Compared to NSCLC group: % X2= 4. 19, P< 0. 05; % % X2= 15. 57, P< 0.005, % % % x2= 9. 90, P< 0. 005
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Fig1l Results of CK19, CEA ex pression in peripheral blood of patients with NSCLC

M : molecular marker. Case 1 and case 5 ex pressed both CK19 mRNA and CEA mRNA. Case 2, case 4 and case 7 did not express either CK19 mRNA or

CEA mRNA. Case 3 and case 6 expressed CEA mRNA, but did not express CK- 19m RN A
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