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Change of Serum CD26 Level in Patients with Glioma and Its Clinical Significance. ~Zhang Yusong, Han Yadi, Feng Wen. Affiliated
Cancer Hospital of Zhengzhou University, Henan 450008, China

Abstract Objective To explore the changes of CD26 level in patients with different grades of glioma and its clinical significance.
Methods The serum of 70 patients with different pathological grades were collected in the affiliated Cancer Hospital of Zhengzhou Uni-
versity according to the 2016 WHO classification of central nervous system tumors. The serum CD26 levels of 70 patients and 20 healthy
controls were measured by ELISA. Furthermore, CD26 mRNA level was tested using qRT — PCR method. The relationship between CD26
level and age, sex and diameter of primary tumor were investigated. Online String database, GO functional annotation and KEGG database
were used to analyze the PPI network and signal pathway of CD26 interaction. Results The mRNA and protein level of CD26 in patients
with glioma before operation was significantly higher than that in healthy controls (P =0.000), companied by increasing pathological
grades (P =0.000, P <0.01). Furthermore, it was found that the level of serum CD26 in patients with glioma was closely related to the
status of IDH1/2(P <0.05), but not related to age, sex, diameter of primary tumor, location, distant metastasis, ATRX status, radio-
therapy and chemotherapy and history of epilepsy (P >0.05). PPI network results showed that 10 protein networks interacted with CD26
protein. GO functional annotation and KEGG pathway enrichment analysis showed that CD26 was involved in genetic development and sig-
nal pathway. Conclusion Serum CD26 can be used as a molecular marker of glioma. Detection of serum CD26 level before and after op-

eration is helpful to evaluate the condition and curative effect of glioma.
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