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Abstract : Objective

sis of gastric carcinoma. Methods ~ Gastric cancer tissue, adjacent normal tissue and hepatic metastatic tissue

To investigate the expression of CXCR4/CXCL12 and its potential role in hepatic metasta-

samples were collected from 40 gastric carcinoma patients. Several CXCR4/CXCI12 pathway-related proteins
(CXCR4,CXCL12,cyclin D1 and Bel-x;.) expression were detected by Western blot. Correlations between CX-
CR4/CXCL12 expression and clinicopathological parameters in gastric carcinoma were analyzed. CXCR4 and
CXCL12 expression in cell level were determined using immunohistochemistry method. Results The expression
of CXCR4 and CXCIL12 protein significantly increased in gastric cancer compared to adjacent normal mucosa (P
<C0.05), it was also highly expressed in metastatic tissue versus primary tumor tissue (P<C0.05) Our data
showed that expression of CXCR4 and CXCL.12 protein are correlated with TNM colorectal cancer staging( P<C
0. 05). Conclusion CXCR4/CXCL.12 overexpressed in both primary and metastatic tissue of gastric carcinoma.
It is implied from our results that CXCR4/CXCL12 signaling pathway plays an important role in hepatic metas-
tasis of gastric cancer.

Key words: Gastric neoplasm; Signal transduction; Chemokine; Metastasis

% ZE:BR K3+ CXCR4/CXCLI2 £ B BAR T RAALENTFHES PR, ik B A Western
blot #ritl 40 4] § A& & & A7 A B LLLR VAR B A5 B BT 4545 28 2% CXCR4/CXCL12 8 3 %, 3
W F R H L, R AL k4 CXCR4/CXCLI2 kP ey oA, R FEam ¥ CXCRY/
CXCL12 &k KT8 238 5 (BF B 4% vs B 508, P<<70. 05) ;10 4 AF 4545 2828  CXCR4/CXCL12 %k
K3 G (AR vs RAM . P<<0.05) ; CXCR4/CXCL12 & A K-F 5 TNM 4-#aus ([l /IV) A % (P<
0.05), & CXCR4/CXCLI2 135 45 B8 7T fe /2 B AT 45 A5 2 b AL — 2 AF A, 3% dnbuh) b f ik
— ¥ B,

KR : § 585 4E T 8448

thE 4K E.R735.2 M EkARIRAD : A SLEHE 1000-8578(2009)02-0134-03

0 315 1 #MREFE
BRI ACE W WE M 2 — B 1.1 MR

CEAIRYT T US T 1R 2 3E R (A% 5 AR A A7 R AT
SRAFIIAE 30% ~ 4000 22 47 . BB RIRIT R
Wiy B R 22—, 8ok 8 2 i TE B e B R A IR 7
Z 5T Mg R, 55T DA%
A4S MAPK NF-«B 578 N (1) 2 5505 5 i 38 i
JAPE AN AR T . ARTRSEAGI T 40 6] 8 S AR
Atk K T Z Ak CXCR4/CXCLA2 () ik, UESE
CXCR4/CXCL12 7 B R il 2R .

W Fs B HA - 2008-01-22; & [E] B #5 : 2008-06-30

EZEAGI 1. 100080 b7 iE % E o, 2. Jm 224

EBF-N: L &E(972), 5. L. 8 2 EF, 2%
N HACTE B T A F AR

Western blot A7 F i) PVDF Xty H Millipore
ol R HB I W AR A\ AR A
PRI A Santa Cruz 22w, YL ARHE 3+ 2 & 1
A GIBCO/BRL 728 H]. ECL {27 A ot &k
F Amersham 2], #4758 0 Aok A Bio-Rad
ol BFSE R R R AR 14k g A 2 4l
&, B Sigma /AR 8f Amresco A,

1.2 BEFRSHL WA

W b 5 i I B2 B AR BE 2003 4 12 F ~ 2005
12 AT AR B HERA 40 4], T FARYIBR
J& 15~20 min N R B 958 41 20 10 55 W b TR 2H 21
YERXT B (EE R 2% K F 5 em) , DL KBRS 41 40



FDIEBR5IBHHFT 2009 T35 36 B35 2 £

+ 135 -

R BRIESS) » 37 BVE TR A R AE . -RE A TR R
RIEZAS T B WO I HAEZ RS T . I A
ORI UL 1o R 23303 4 1 5C [ SR A 1K 5 2% R
2:(AJCO By TNM 434157,

#& 1 CXCR4/CXCLI12 RiE5
BRERKFREFENXRGE L)
Tab 1 Correlations between expression of
CXCR4/CXCL12 and clinicopathological

parameters in gastric carcinoma(x * )

Item n  CXCR4 P CXCL12 P
Gender
Male 23 2.5%0.3 0.827 2.7£0.4 (.846
Female 17 2.210.4 2.5%0.3
Age (year)
=65 18 2.5%20.4 0.886 2.6+0.4 0.836
<65 22 2.7%0.3 2,2%£0.3
Stage
I+ v 32 2.9£0.5 0.036 3.2£0.5 0.031
I+1 8 1.6%0.3 1.8+0.4
Histological Grade
G1 6 2.6%0.3 0.853 2.3£0.3 (.878
G2 11 2.8%0.3 0.839 2.4£0.3 (.845
G3 23 2.4%£0.2 0.838 2.8%£0.4 0.830
Distant Metastasis
M1 10 3.9%20.4 0.170 3.6%0.4 0.338
Mo 30 2.2%£0.3 2.4%0.3
Tumor Size
=5 cm 17 2.5%20.3 0.861 3.0£0.4 0.782
<5 cm 23 2.1%0.3 2.2%0.3
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GAPDH represents the internal protein control. Elevated levels of CXCR4,CXCL12, cyclin D1.and Bel-x;, in tumor (T) tissues were com-

pared to adjacent normal mucosae (N); GAPDH represents the internal protein control. Elevated levels of CXCR4 and CXCL12 in tumor

('T) tissues and liver metastasis (I.) were compared to adjacent normal mucosae (N)
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Fig 1 Expressions of CXCR4,CXCL12,cyclin D1,and Bcl-x;, in gastric carcinoma Fig 2 Expressions of CXCR4 and CX-

CL12 in liver metastasis gastric carcinoma Fig 3 Positive staining of CXCR4 in gastric carcinoma ( X 200)

tive staining of CXCL12 in gastric carcinoma ( X 200)
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