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Clinical Value of Serum Pro — GRP Detection in Small Cell Lung Cancer. Feng Yi,Sun He,Zhu Shichao,Dong Xuejun. Shaoxing People’
s Hospital ,Shaoxing Hospital of Zhejiang University , Zhejiang 312000 , China

Abstract Objective To investigate the clinical value of serum progastrin — releasing peptide ( Pro — GRP) detection in small cell
lung cancer,and compare with neuron — specific enolase( NSE) detection. Methods The serum concentration of Pro — GRP and NSE in
34 cases of patients with SCLC(SCLC group) ,49 cases of patients with benign pulmonary diseases (benign disease control group)and 50
healthy cases( healthy control group) were detected by chemoluminescence immunoassay. Results The concentration of Pro — GRP and
NSE in patients with SCLC was significantly higher than the patients with benign pulmonary diseases, and healthy persons and the differ-
ence was statistically significant( P <0.05). The concentration of Pro — GRP was lower than the healthy persons. ROC evaluation of the ar-
ea under the curve of Pro — GRP and NSE were 0. 839 and 0. 675, respectively. In patients with extensive — stage, the concentration and

positive rate of Pro — GRP was significantly higher than NSE(80.7% vs 38.4% ,P <0.05). Conclusion Pro — GRP is a tumor marker

which is suitable for screening of small cell lung cancer in high — risk population, clinical differential diagnosis, staging and prognostic pre-

diction.

Key words Pro - GRP; NSE; SCLC

Jit g v S e ] fie R A AE AR B AL, HLT AR R K
R o IR SR 259% T T /)N 2 B A 9
AIGFED, Z R L, 20H 2/3 IR A iZR B
Je Tz U R . L B W R B HT K (pro —
gastrinreleasing peptide , Pro — GRP) J& H ®ij v JH % 7%
BREFT Y SCLC M bR &9, IE & iz Tl R . &
I B 2E ¥ B Bt 34 5] SCLC 835 %k, L4873 #r Pro
~ GRP 12 Wr (%) SUR% B2 ARE S Pk LA S 5 SCLC ik 2 &5
MR CR ,IF 5L/ il 35 b5 NSE AH HE gL

MEE5HE

LBFSERT 4 iU 2012 42 1 ) ~2013 4 5 H B H E I
I8 M A0} B 0 P R SR LT OB oAl TR ) o /)
2 Bt it s A8 B 2 - 8 e 3 i A B A I S A /) 40 B g St 34
), Horb 550 25 ), Lok 9 1, SR S AR Y 60 % 5 il R
ol S IR S8 87 [ N VA PR e e L 1 B N LR 2
33 ), Lt 16 ], R P Y AR WE 48 & @ R KR4 . 3t 50 £
()20 2012 AE 5535 R B A 4G WoR (@R ) Ko B4k 27 4], %
Pk 23 ], 4R 38 %

2RI Tk R AL KR M2 3ml, B A E R AR
KM E 35000/ min, B0 Smin, B IF ML (24 0. 5ml) /£
FrilAR A . 3R HI 36 [ FiE 15 12000 4k 2% & 5 e 95 W e {30 52
NSE .Pro - GRP %%

3. FZHRAN :NSE K Pro — GRP 2458 ] 36 [ Fk K J51 266 0 &
A&

4. Gt )5k R SPSS 16. 0 Gt 844, 1 4w BEORE I H]
BB bR (o =) PEATHE IR, LR B L BER 0 K 36
THECT R B Ay SR R AR L BCR FR T RS, R
SPSS 16. 0 % 4 % | Pro - GRP  NSE 1y 3% it % T 1 % fif
(ROC) ik, LIz Wi 80 (BURZ + R k) i KOAL A9 46 I AE

Jg FAEB WG T . BILL P <0.05 22 B Gt X,
& R

L. /N4 0 Jii s 4 1L 3 Pro — GRP UNSE £l 5
5 0 50 B A A 2 % fe A N A A /0N AT g
L& ' Pro — GRP 1 NSE (1) /K-35 B & &5 F X B 4,
R BEAGEE L (P <0.05), Ak, il B P % 2
24 Pro — GRP [ {H B W AI% T~ 1E % X B 40, 22 = A 40
IHEE X (P<0.05,%1),

%1 Pro- GRP.NSE 7E/\ I B 4 B MRS A R

R ANBmEFRRIE
21 51 n Pro - GRP(pg/ml) NSE (ng/ml)
JIN A L i 9 2 34 508.96 +161.77 " 14.41 £2.99
il 8 L 9 A 2 49 15.27 +1.44 " 6.53 £2.56%
[ PN 50 31.16 £1.57 5.14 +1.28°%

SXEALNILE, * P <0.05 3 5/ HS B R 4LAT 1L , 2 P <0. 05

2. Pro - GRP il NSE () (ROC) T.{E ¥R 1iF #h £k K
G3 #5132 . Pro — GRP 2 Wi {H 1 R 39. 8pg/ml B f {E,
Hor I AEURREE O 75. 8% R R 89. 9% ,NSE 12 Wi i
WK 9.985ng/ml i, A5 UK 87. 9% Re M
35.4% ., Pro — GRP # £ F & K i 1 (AUC) H
0.839 +0.052 ,NSE K 1 #h £& T~ i K AL (AUC) Ky
0.675 £0.056, i3l Pro — GRP 7 /N 20 Jifd Jifi 9 119 12 W7
LT NSE, BEG R i 26 R H AR (AUC)
0.844 +0.053 , 1% F Pro — GRP BT K I A4 i 28
1AL, B B RK F NSE SIS i 2 N AL (P < 0. 05,
R1,%£2).

- 69 -



J Med Res,Nov 2013, Vol.42 No. 11

10 ROCHHZ:
7 — proGRP
- l NSE
P proGRP+NSE

=60 -
%
&

40 -

20 -

0 T T T T T 1

0 20 40 60 80 100
100-F¢514:(%)

E 1 Pro-GRP NSE B EEA&LH
INEBERG B ROC & 547

%2 Pro-GRP NSE £ /MAAE ROC i & THER
95% Wl {7 X 1]

ey
o H ROC i Pl #rifiEiR W FR

Pro - GRP 0.839 0.052  0.941 0.736
NSE 0.675 0.056 0.784  0.566

Pro — GRP + NSE 0.844 0.053 0.948  0.740

3. Pro - GRP NSE 7K F J PH P 5 5 ik &4 45 56 75
(456 22 o /NI I I 9 132 9 A1 5 R BRI 41 Pro — GRP
e 22 A g it 2 L (P <0.05), %W Pro - GRP
V1A ARG T 5% /N 240 i s 2 5 A U B 25 B B A R S AN
B, HAE) 2z W41 26 47 21 6] Pro — GRP il & {8
& T A M NSE ALA 10 45 T FHE, BH PR 0] 1
=T NSE(F3),

%®3 Pro-GRP.NSE KT RIEMEE/NAMEMEKDEREBNXR

21 5] Pro - GRP NSE
- " W% (pg/ml) PR [n(% ) ] W (ng/ml) PR [ n(% ) ]
Tz 26 517.70 +182.40 22(84.6) 15.32 £3.72 9(34.6)
Ja B 1 8 145.08 +65.85 3(37.5) 10.97 £6.17 2(25.0)

T ® B 5 g £ 47 5 R AH G, AT IS B JK P NSE B

/NG it 98 ( SCLC) FTE /N4 Jifg Jifi 9 ( NSCLC) 2
ity 98 PR A~ T2 LA L 225 4 R I DR IR B 2RIR A i 4
ZU2 R R B S R 4 402 43 R O ALY Y
BRI RITIG DR AN (], A AR AL I6 T e B AR 4 2 47
A % Jiti 96 19 4 391, 7T b 96 s 5 0 A T B 92 W R e 98 3
WA EEMEH . NSE JZ x4k SCLC Wi | B
LW S AR Y, 7 60% ~81% ) SCLC H ¥
o, ME NSE ¥R B rl 3G & (B NSE 72 1 R4 H A Jm)
PR 0 A0 B 5 AR, I R { Bl 35 il SCLC 7K °F- 25 /),
A /1N 241 i fil 958 ( NSCLC) B PH 1 26 /&7, bR AR 95 1l 5 7=
P A PR S SR BR A 2 T Pro — GRP A il KL 4k 5 95
Je NSCLC Ko At Jifr 22 vh 43 Wb i 20 HL RS JIOAS 88 T b
Joi o I FEREHAL bR R S RN AR R 5 M NSE
4 LAt it 95 A OC g bR B A DL, I it Pro — GRP
F it T SCLC 2 W F 54 5132 e A3 AR K Bh A -

RN T 34 B AR 5 o5 JIE 52 1) /)N 4 i 1 9o
S ML, AT I Pro — GRP J¢ NSE & i kil , 45
TR WA PR 2 7R I i 2R 8 B v T A R P R e
MR N, Pro — GRP L) 39. 8pg/ml Sy 1,34 ] i
A5 25 il E F LA, i NSE L 9. 985ng/ml Jy B, 34
e AUA 11 B8 T 5, Pro — GRP Z 1% T 4E i 4k
A BH B KT NSE £ N L, 6B Pro — GRP 2
M {E A AL T NSE, Pro — GRP il NSE ¥ Ifi 4 7K

<70 -

T4 7 TR 1 228 3 9 R (R A U F 9 v 26 45132 400
FAL 9 ] NSE 5 T FLAH, 1 )12 ) Pro — GRP i Ii5 /K
- 3 TR PR AR L R ] R 5 T NSE 4R
Pro - GRP [t NSE Wi T SCLC #k s ' . A il
AN Pro - GRP 5 NSE Bt & 4l 45 1 F 2 & SCLC
W R S M U AR YR E 9 2 1 T AR i 4k
t Pro — GRP 5 NSE Bt 52 Wi % A JE % ik +
i Pro — GRP (A B A% T 8005 NSE© 7' 5340, 45 5C
MR8 7F SCLC FR 397 R W I A1 &2 & 12 W Jy i, Pro —
GRP ke NSE B A 20" o A WMFIE v % BT B4 9
A5 R KRNI Pro — GRP BUER I+ A4{H, 0
i BL P AR SR I A T RN HL 22 B i
o X —IG T — 2L KA R UE, 27 Il R M A
BF MM Pro — GRP (BB &I T 1E 5 A, 8 % il 358
9 o M BT 1) I W A AR G B B VE T, SEAE TR e A
THE 1 1 A

i E Tk Pro - GRP J& SCLC 412\ % 518
Wr A2 e M e e 9 B R e BARL 1) T R b RS (R
T 0 — SO Pk D 2, R A R O R R A
R LRSI i = L AR N S A A W A W (1
I Pro — GRP JhE , [H M2 Wi ik 2 % 1 30 b 38 4 %
AT AE . Pro — GRP Bifi 5 4F % 3% 4 1 TH 5 , W J A
PER T T ARE, R Ltk T RED . W



Batffiededs 201346 11 45428 45110 - 1E = -

It Stieber'" A 1% Pro — GRP #% 24 200pg/ml ] ff 5 WIL%. iiLil§ NSE pro - GRP MMP -0 CEA Jk ¢ # 75 i # 12 I

O TCAE R At RRE N B 05 A5 1) AL, T A A £ fl B A PRI WAER,2011,34.:86 - 87

pim 6 A, IR Lk B AF 2, S /M I ProGRP 5 M £ S b

i AL I 0 2 K600 A B AR S b [0 ) I8 B 515 0

2011, 23(8):518 -521

7 FEA, R WAL, L 3 ProGRP UTPS H1 NSE A& /)41 fid it I
SBFRIT U TR R[] PR R R 2k, 2011,34(2) 152
- 157

8 Wojcik E, Kulpa JK, Sas — Korczyniska B, et al. ProGRP and NSE in

S &k

1 Stieber P. Pro — gastrin — releasing peptide ( ProGRP) — a diagmostic bi-
omarker for small - cell lung cancer[ J]. China J Lung Cancer,2009,12
(3) ;183 - 186

2 Molina R, Holdenrieder S, Auge JM, et al. Diagnostic relevance of
circulating biomarkers in patients with lung cancer[ J]. Cancer Bio-
mark ,2010,6(3 —4) ;163 - 178

30 R, R U E R MK A R S 58 R B PR N
[J]. 4% E2:,2012,10(1) ;88 - 90

4  Komatsu T, Oizumi Y, Kunieda E, ei al. Definitive chemoradiotherapy

therapy monitoring in patients with small cell lung cancer[ J]. Antican-
cer Res,2008,28 (5B) :3027 -3033
9  Nordlund MS, Bjerner J, Warren DJ, et al. Progastrin — releasing pep-
tide ; stability in plasma /serum and upper reference limit[ J]. Tumour
Biol,2008,29(3) . 204 -210
of limited — disease small cell lung cancer: retrospective analysis of new Wik H 12013 —06 - 15)

predictive factors affecting treatment results [ J ]. Oncol Lett,2011,2 (211 F 19122013 07 —04)

(5) :855 - 860

2L g2 |‘ﬂ'|‘$_E_,:""§¥§=_,§ Mus81 RiZENEEEN

BOA I A 8 MW RER O EFE

w OE B PRIRRIEES SR LD Mus8l (I RIB R E X, FE RS - BAMEER N (RT - PCR) fI
Western blot A 39 {5 3|, it 152 108 14 - 4598 o A 20 23 B O 7 1) 98 55 20 40 15 5] L 2F 4k Jt 9 2L 40P Mus81 mRNA FIAR [ 19 36 35
O R FUREIE S A R AL S Mus81 BHYESR N 66.67% (26/39) K T8 55 AL 81 (100% ) , 22 54 Gt 5 L (P <
0.05) . FLIRZF 4 fsed 4 41 rh Mus81 BHE R (100% ) 5555 2020 Jo 22 . L 3 0 1 S %85 98 %6 - 41 41 Mus81 mRNA il & [ °F- 2

FRKPMTEBHS , ERERIT BN (1= —6.546,P <0.01;0= —4.264,P <0.01) ; FL MR 1 18 M 5 45 98 % 4k 41 40 Mus81
mRNA A (P H R RO R TAIREF AR A L, 2 S E R ¥ L (1= -6.117,P <0.0150 = -3.566,P <0.01) ;7 55 41 4
Mus81 mRNA I £ 7 2 4 35k P15 T FLIR£F e JROR 4140, 2 5 RS  X (1= = 0.519,P>0.05;1= -2.128,P>0.05).
Mus81 ik KF- 5 FLIRAE TNM 314556, 4b T TNM 53397 0 T 397 i1 LRI i 4 5 A 08 2 21 Mus81 mRNA FIEE (17 3 Rk K F
TV, ZFA G558 X (1=2.297,P <0.05;:=2.763,P <0.05) ; Mus81 35 7k 5 3% 4R 8 987 /N LB 55 bk 10 &%
FERS R (P>0.05) . 53 MusS1 /EFLIREL I E S AHE P 225 U8 EL MO TNM Sh 9405, Kol Mus81 50 263 8 0047 B X1 5L
RIS T P A R 6 15 PEA

*@iE FLRE S Mus8l  RT-PCR Western blot

Detection and Significance of Mus81 in Breast Invasive Ductal Carcinoma. Qian Ying,Sun He,lv Juan,Wu Yunlu,Dong Xuejun. School
of Laboratory Medicine and Life Science of Wenzhou Medical College ,Zhejiang 325035 , China

Abstract Objective To explore the expression and significance of Mus81 in breast invasive ductal carcinoma tissues. Methods
The expression of Mus81 mRNA and protein was detected in 39 human breast invasive ductal carcinoma tissues and 39 paired paracancer-
ous tissues as well as 15 breast fibroadenoma tissues by RT — PCR and Western blot. Results Mus81 was positive in 26 of 39 breast in-
vasive ductal carcinoma tissues. The expression of Mus81 in breast invasive ductal carcinoma tissues tissues was significantly lower than in

that of paracancerous tissues(i= -6.546,P <0.01;:= —4.264,P <0.01). Mus81 expression in breast invasive ductal carcinoma tis-
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