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Diagnostic Value of Antibody Against Tumor — associated Calcium Signal Transducer 2 in Patients with Breast Cancer.
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Abstract Objective

(TACSTD2) in the treatment effect monitoring in breast cancer. Methods

To evaluate the application value of antibody against tumor — associated calcium signal transducer 2

Antibody against TACSTD2 was determined by ELISA in

breast cancer patients (n =100), benign breast disease patients (n =60) and health controls (n =60). Results The level of antibody

against TACSTD2 was significantly higher in breast cancer patients than that in health controls and in benign breast disease patients (P <

0.001). However, there was no statistically significant difference between antibody against TACSTD2 in the breast cancer patients who

had axillary lymph node metastasis and that in the breast cancer patients who had no axillary lymph node metastasis( P >0.05). Conclu-

sion Antibody against TACSTD2 is helpful in the diagnosis of breast cancer.

Key words TACSTD2 ;Breast neoplasms; Tumor markers

FLIR T 2 6 T 401 2 i B A T B R 22—
UTAF K, FUIRE K R R U b T AT R o

AR, Lotk 25 ~35 % FLR R B R 0 R K R 1
55 ~65 %N 2 AN KW, R, 2L E
O R 3 L 08 P T 1) 7 o S 2 0, RO
T R LR R 0L AR RS A T LA ST e i R 1 AR
SEREME, XTHEBIZS W A8 IR 9T S R W S A
B R A OG5 (5 S 1 B 11 2 (TACSTD2) 7E A
S AR B B TS B AR AR E R B Rk, AR IE
WA £ )2 R Al K b R e o R
BTN TACSTD2 215 £ Fh 4 i (4 3% 5 L 8 T A 56
JE PRI BE R 09 5 . TACSTD2 [y 3238 5 IRl (2 2%
KR A %, Eﬁﬁﬁ%ﬁﬂii_ FLIR 9 41 41 TACSTD2
fi 5 PR 6 ik S8 378 5 T 1F W SLAR 2 40, (02 LM o

FEL T H WA PR 2 AR R 9T 4 W B I H (2009A208)
TE& A7 312000 2924707 N R BE B 43 F B2 2% s
WIRAES AR, BT (54 : dxj9666@ 163. com

F M TACSTD2 Hifk & &2 & T 1IE % A, TAC-
STD2 it (446 I BE 75 5 by 6 DU 2L MR 9 A B 2 —
A — B

AR SR i 356 £ 922 % B v (ELISA) A3l 100 41
FL I8 8 IS h TACSTD2 R /9 & &, #8301l i
it TACSTD2 i (45 FL g 9 19 12 W S 38 )5 v A9 i DR iz
HHE

e 5HE

1S4 205 BRI AR 4 5012 19 FLIR 98 B 3% 3L 100 4], 45
1% 35 ~70 % K Rk O 455 % 36 I, A ik T 455 7% 64 i,
o5 B 2 9 L BL 1k 50 H 5 60 1], AF 4% 26 ~ 58 %, Hih F
Ji 7 298 31 ], FL R B 29 . DA L BRFE S R B Ok 4 T
NRBEBEAEBE A . X HEZH Sl 60 2 g He ik &, 4F % 20 ~ 65
B T AR R

2 FR AR R AR MOk A R B K O 5ml, 4°C 1800 x g B L
10min, £ L35 3 F - 20°C AR AFEFE I o

3. TACSTD2 Hp#A il 5 : ¥ 35 TACSTD2 Ay T7 I i 1K
1: 10007 B, H- bk 96 FL Al A2 4 , 4°C ¥k A8 N i 7, W H A5 9L
200l 5% 4 13 F 4 E (BSA) /8RR #h 22 ol il (PBS) i

.61 -



J Med Res,Oct 2012,Vol. 41 No. 10

$+p] 2h; | TBS - T(50mmol/L Tris — HC1 pH 7.5,0. 15mol/L
NaCl,0. 1% it i5 20) % 5 ¥, 4 %K 3min, i1 A 1: 1007 B B9 1l
TEFEA 100l IR PET 1h; H TBS — T ¥ 5 ¥, fil A 1: 10000
i BE ) HRP R 09 1L £ BT A 1gG100 W], 5 R G & 1h; FH TBS
-TWS KOMARAW A B 1, T37CHEE 15min, 57 /)
AL W 1 T 5 B AR X 450nm 3% K T 40 OD i, &L=
N E S 3 Y, I BB M X ORI el B
Cutoff & =2.0 x B HEXF B34 OD {4,

4. Gt AR AU AL = bR (v 2 5) Fon AL L
BT AEAS ¢ K36, P <0.05 25 A Gt # L

&% R

1. TACSTD2 #4476 2L B 95 L FL M R 1k b g i 3
A R AAR RS, Lo I T B 2 3k s FLIR R LT
TACSTD2 Hi 44 7K - i - fat B Xof R 20 K 2L B R 1 9 s
HHEE (P <0.001) ;7 7L AR Rk 95 0 21 5 {5 X iR
HzZzRI R EEZER(P=0.274,58 1),

®1 ABREARIEA TACSTD2 kS ELLE

205 n 1fiL 7 TACSTD2 Hifk & & (S/cut off)
1E X B4 60 5.9+1.2
FLAR R M9 4 60 6.2+1.3
L g A 100 17.1+3.5"

5 IE N IR A 5 LA R X IR e, T P < 0.05

2. FUBRR A L7 11 TACSTDR 5K T 55 10
45 P 5 7« o LA 2 4 R 15 e o 3
BERS I % TACSTDD Bt K P i S b 22 5 (P =
0.162,%2).

F2 M5 TACSTD2 ik RZESFBERODEEBNXE

NN n 17 TACSTD2 i {4 % & (S/cut off)
A 64 18.3£3.9
BH 36 17.1+£3.4
i it

KA FEEE R s , AR B B BE 75 T HLAA ™
A G BE SR, AE AT R A DG BT RC (TTA) 19 A B i
A LT iR e it 3 0 B AR IR A R il BE AGE I i
ADMON A F1 SHOSHAN SH #£H , 13X 28 { B Hiik ol 5
FEAE T TR P9 40 i 6 T A 32 A% 3 1 A0 A i A i
AR A o A 5 368 %, DA T ] R S 50 200 ML I IR o) 19 494 9
HEEESMR R X R A SR AT
FE ) BE A Brg K A 301 0 A i B, A L IR AR bR 2
PR A 38 18 e 8 #) 2 E  E  E  BUM R R T
TR e R RE ) ol B SCHEME RO/ T, IR ™ AR 19 A
S HUIRA ml REAE o iR A AR AR o

A 5E 7 FLI R B L rh TACSTD2 4 (A

- 62 -

K - 8835 T IE % X B 2 e FLAR BB 4 T L
Jigt BL P PG 2 9 TACSTD2 oA /K S 5 1F 3 6 I 4 6
BEE2E R R YL AR TR T SUR 8 6 B2
FRANTHE— I8 R B, A I 0 25 B O L R
R R A U 5 5 R 1 FE LS P TACSTD2 Hofk &
AL, JC R E 2R (P >0.05) , B I%AE bR e M
ISP A 98 5 15 7 T AR (R K
RS v F 0738 0 T o T s R T I T A
JE 7 UK S R 19 A8 8L 0 % £ TACSTD2 , 42 % AL
B, A ELISA 4600 i 3 g fodk o HCBR 1 i
AT P, R S PR, T L PR g AT R 02 b
AR T R i IR YT L 3R R AR
SN E 2, K 2L R e A i ) TACSTD2
PO, g I (912 5 0A I 7 R A8 — A I A U B
% % ik

1 Birkenkamp — Demtroder K, Olesen SH, Srensen FB, et al. Differen-
tial gene expression in colon cancer of the caecum versus the sigmoid
and rectosigmoid[ J]. Gut, 2005, 54 :374 - 384

2 Nakashima K, Shimada H, Ochiai T, et al. Serological identification
of TROP2 by recombinant ¢cDNA expression cloning using sera of pa-
tients with esophageal squamous cell carcinoma[J]. Int J Cancer,
2004, 112(6) :1029 - 1035

3 Santin AD, Zhan F, Bellone S, et al. Gene expression profiles in pri-
mary ovarian serous papillary tumors and normal ovarian epithelium ; i-
dentification of candidate molecular markers for ovarian cancer diagno-
sis and therapy[J]. Int J Cancer, 2004, 112(1) :14 - 25

4 Tacobuzio — Donahue CA, Maitra A, Shen — Ong GL, et al. Discovery
of novel tumor markers of pancreatic cancer using global gene expres-
sion technology[ J]. Am J Pathol, 2002, 160(4) ;1239 — 1249

5  Coldren CD, Helfrich BA, Witta SE, et al. Baseline gene expression
predicts sensitivity to gefitinib in nonsmall cell lung cancer cell lines
[J]. Mol Cancer Res, 2006, 4(8) :521 — 528

6 Miihlmann G, Spizzo G, Gostner J, et al. TROP2 expression as prognos-
tic marker for gastric carcinoma[J]. Clin Pathol,2009,62:152 - 158

7 Wang J, Day R, Dong Y, et al. Identification of Trop —2 as an onco-
gene and an attractive therapeutic target in colon cancers[J]. Mol
Cancer Ther, 2008, 7(2) :280 -285

8  Pau NIB, Zakaria Z, Muhammad R, et al. Gene expression patterns
distinguish breast carcinomas from normal breast tissues: the malaysian
context[ J]. Pathol Res Pract,2010,206(4) :223 - 228

9  Tan EM,Zhang J. Autoantibodies to tumor associated antigens: reporters
from the immune system[ ] ]. Immunol Rev,2008,222(1) :328 -340

10 Admon A, Shoshan SH. Antibodies as oncogenes:a hypothesis[ J].
Med Hypotheses, 2006, 67(3) :471 — 473

1L 2 R E W, S5 FUIR BT 8 b 00 0 1 KCHC s PR AN (E
YUE[ )], ez AR R ,2011,28 (11) 2005 - 2006

(Wschi 22011 =12 = 31)
(£ :2012 — 02 — 16)



	YXYJ1210 61.pdf
	YXYJ1210 62.pdf

