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Relationship between TLR4 and TLR 9 Gene Polymorphisms and Tumor Recurrence in Superficial Bladder Cancer. Wang Xiaoming,
Yang Zhanbin, Ling Kainan, et al. Department of Urology, The First Affiliated Hospital of Guangxi Medical University, Guangxi 530021 ,
China

Abstract Objective To investigate the relationship between gene polymorphisms of Toll - like receptor 4 (TLR4) and Toll - like
receptor 9 (TLR 9) and tumor recurrence in superficial bladder cancer. Methods Three hundred cases of bladder cancer patients in our
hospital from March 2013 to March 2017 were selected as the research objects, including one hundred and fifty cases of primary bladder
cancer and one hundred and fifty cases of recurrent bladder cancer. Meanwhile, one hundred healthy people were selected as the control
group. TLR4 and TLRY gene polymorphisms were detected by polymerase chain reaction - restriction fragment length polymorphism (PCR
— RFLP) , and the relationship between TLR4 rs10759932, TLR9 1486T/C and C2848T gene polymorphisms and tumor recurrence in su-
perficial bladder cancer was analyzed. Results The polymorphism distributions of TLR4 rs10759932, TLR9 1486T/C and C2848T in the
three groups accorded with the Hardy — Weinberg balance. Compared with the control group, the T/C, C/C genotype and C allele frequen-
cies of TLR4 rs10759932 in the the primary group and the recurrent groups were significantly decreased, the difference was statistically
significant (P <0.05), T/T and T alleles were significantly increased (P <0.05), and the T/C, C/C genotype and C allele frequencies
of TLR4 rs10759932 in the the recurrent group was significantly lower than that in the primary group (P <0.05), T/T and T allele was
significantly higher than in primary group (P <0.05). There was no significant difference in the polymorphisms of TLR9 1486T/C and
C2848T between the three groups (P >0.05). Conclusion The rs10759932 polymorphism of TLR4 gene is closely related to the recur-
rence of superficial bladder cancer, and the T/C, C/C genotype and C allele of this gene may reduce the risk of recurrence of superficial
bladder cancer.
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