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[#HE] B8 Hit#kEFZk 4(C-X-C chemokine receptor 4, CXCR4) 75 A 1 IR 48 % 4 %
B EHERTHERERGEREY ., A% N A %E AL k% (immunohistochemical , THC) J7 & £ il 60
BIXEREEE R 226 BENTFEBRBEASM 23 HIREERFEREHUL D CXCRAWED X
K s B H S 5% 52 58 5 M9 4% 3 (reverse transcription ploymerase chain reaction, RT-PCR)4& ] I A [A] 4
W30 IR E R 15 Al BEEYHHRARS CXCR4 mRNA H"J’ﬁii‘f*‘(ﬁﬂo #R IHC Fik
I 45 % B R KR IR R CXCR4 BB RIABK B RE EH %?ﬁiﬂﬁ*ﬂ e, 2RUAERITE
BN (PH<005); Kad KM CXCRA EHRAREH BRI A S R ,ﬁﬁﬁ gt v E X (P<
0.01); RT-PCR # ) 4 % & 75 CXCR4 mRNA 7£ KB B i 4 B"Ji@Lﬁ%‘ mTERBFRA HERHA
Bt L (P<0.01)  KIp IR E P CXCR4 HH 5 mRNA RZ SBAL MR NEE B THESH
BA K (P¥<0.05), 58 FMH FERmA SRR E LK (P> 005), CXCRAEHRIZAM
CXCR4 mRNAZ ik 5 IEAH 36 (1= 0.588,P< 0.01), 4518 CXCR4 15 K BB B0 R A LR & R IREL B8 Rk
HEEETEN.
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The expression and clinical significance of CXCR4 in colorectal adenocarcinoma
1QIN Xiao—-jing,”ZHAN Xiao~hong,'SHI Li—fang,et al. 'Department of Pathology ,the Affiliated Hospital of
Logistical College of Chinese Armed Police Forces,Tianjin 300162,China  *Department of Pathology ,the
Central Hospital of Qingdao, Qingdao 266000, China

[Abstract] Objective To evaluate the role and clinical significance of C-X-C chemokine receptor 4

(CXCR4) in development .infiltration and metastasis of colorectal carcinoma. Methods The expressions of
CXCR4 protein were detected by SP immunohistochemical (IHC) method in 60 cases of colorectal adenocarci-
noma, 23 cases of colorectal adenoma and 22 cases of normal colorectal mucosa. The expressions of CXCR4
mRNA were detected by RT-PCR method in 30 cases of colorectal adenocarcinoma, 15 cases of normal col-
orectal mucosa. Results  THC resulis showed that the expressional quantity of CXCR4 protein in the colorectal
adenocarcinoma was obviously higher than that in the colorectal canalicular adenoma and normal colorectal
mucosa ,and the differences all had statistical significance (P all< 0.05).The expressional quantity of CXCR4
protein in the colorectal canalicular adenoma was obviously higher than that in the normal colorectal mucosa,
and the difference had statistical significance (P< 0.01).The results of RT~PCR showed that the expressional
quantity of CXCR4 mRNA in the colorectal adenocarcinoma was obviously higher than that in the normal col-
orectal mucosa,and the difference had statistical significance (P< 0.01).The positive expressions of CXCR4
protein and mRNA were closely correlated with the depth of tumor infiltration and metastasis of lymph node (P
all< 0.05), but they were not related to gender-and age of patients and differentiation of cancer (P all>0.05).
There was positive correlation between the expression of CXCR4 and CXCR4 mRNA (r= 0.588, P< 0.01).
Conclusion High expression of CXCR4 in colorectal adenocarcinoma may play an important role in tumori-
genesis progression , infiltration and metastasis of colorectal adenocarcinoma.

[Key words] C-X-C chemokine receptor 4; Colorectal adenocarcinoma; Invasion; Metastasis
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&, XWERBREIR TSR R AEN FEEE, Bk X #7324k 4 (C-X-C chemokine receptor 4,
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CXCR4) RZLRANMIATA K F-1 (stromal cell-de-
rived factor, SDF~1) 324K , 76 K g M 88 R T 5 5 o
PR A SCRR P fE B D, ARSI  F fE A Sk
% (immunohistochemical ,THC) 75 = fl ¥ 5 F B S 7
#%E ] B (reverse transcription ploymerase chain reac-
tion, RT-PCR) 7&K CXCR4 # 511 mRNA 7£
KR . EREEMEEHERALh M RER
o, RITHEXRBRERE . RERBEEBHX
R R 00 R & B BUS HI B B 4R R I
6077 HE S SR LT 5 1 SE I AR R

1 #RE5F*®

L1 HC faAmddE 3 60 4 F A bR K i iR
B BV R A ORBT I RATIHROT AL s7) . 3
BV 35 B, otk 25 B S ih 35~84 % HRALAE IR
63 % o [FHAE I 22 i 3 B BE S H 2 6 om LA
MW IEH HEEHRM 23 FINEEIRNKGE
R B E WA (LB A S8 08 A0 R
TETERRAE) o

1.2 RT-PCR #rAmliE  #5E48 LRSI 30 1K
o R 98 B A T R YIBR G 30 min PN TG 75 YL (1) 3 8 0%
A, KB 1S B, b 15 4458 40~84 %
PLAFHE 60 %, BT EL 15 4 BEMIERALH 6 em
PUEH)IEH BRI (ZWIBY) ks o £ 04
Rt ). BMELBIE F-180 CREA %
7, Je R £ -80 CIUR KB A RERH. A
A EP EEHM T HYE &R & EIHE . X RNA 5
b B BB BRI AR XS o 15 e

1.3 Fi:

1.3.1 [HC £ Fik RA SP B H:, CXCR4 —
MARIAZREDUA(KE R&D A8, HBE I:
50), Z3i#k A SPO0O1 (Jb T L &AM A B B
Hl) o SEE R LA PBS WARE —HiVE M HERT B, L
TR 2 R B BH 1 % BRUR A Ay BH A %o B Tt vk
.,

1.3.2 RT-PCR sL3& /¥ #% RNArose ( F1g%5%
Y TRAGRATE) A #1T RNA 421, #%
RT-PCR i & (REE4AEY TEARA R ) U
T %5 F1 PCR 3%, PCR ¥ 354 ( LigAEY T
A RAR) T :CXCR4 cDNA 5[# 55 L.
5" -TGGCCTTATCCTGGCTGGTAT -3, T % :5 -
GGAGTCGATGCTGATCCCAAT-3", ¥R MKE.
173 bp; & GAPDH ¢DNA 3| ¥ FF % b 7 .5 -
TCATGGGTGTGAACCATGAGAA -3, F I .5 -
GGCATGGACTGTGGTCATGAG-3", ¥ M W K & .

145 bp, PCR fz Wi #2 ¥ :94 CHiAE 1% 1 min,94 °C 30
5,55 € 305,72 °C 1 min,35 MEH , &5 72 CEM
10 min, I3 8= UL 2%3 B 585 A2 L ik 404
1.4 251 H0ki

141 IHC Z5R ¥ ¥ CXCR4 EHMHERE TH
ML, REEAPURR . B TR - K T
i 9 X 4 AL 65 B 10 A 555 35 5 40 BF (<400, 38 A K
MEMPEAL), EMNEHEERITERETR
100 A4HME, 43 54 25 €058 B A 5 €6 400 J S0 43 I
SKILWE, BiEEFEERE: it EE ey o
GrREEN 1 BREAN 24 FRAR 3 ik
MR E A< 5%k 04 ,6%~25%H 1
45 . 26%~50% K 2 43 ,51%~T5% K 3 4y, =76%H 4
Gr AT AR 0 F NIAE (=), =1 H A, K
o 1~3 S5 B (+) ,4~7 AR (++),8~12 K58 fH
P (++4+)

1.4.2 RT-PCR 4 B ¥|# CXCR4 iy RT-PCR /=
Y1 (mRNA )& J6 v UK J5 28 58 IS BUAR 43 A R B b 2843
BIH B 173 bp k47, ML NS GAPDH H #
145 bp B3k 3h %47 . W Quantity One JK & 43 7 #%
i CXCRA R AR & GAPDH HL 3k &4 K 1B
fH.
L5 SEitEab#e R SPSS 13.0 St B it i1 4
2T, IHC FEM SRR RAESKS T
FIK: 36 (Mann—Whitney Test) ; RT-PCR 3155 4% R AT
ML FEAR K90, MB35 HT K B Spearman %5 4% 48
KR, DL P<0.05 AERHFITHEE L

2 #3

2.1 IHC fefas

211 AR+ CXCR4 BAREEL 60 FlKH
B9 B L 22 BB E R A B RE R 23 Bk
R EHAL T ,CXCR4 EEREME LK ER
BRI FEL(P<0.01), Hd X XmeEiR
g EEBEEARRRNE  ERERITFEX
(P¥<0.05); KIpERIREBER BEBEAL R
W, ERERIT¥EX(P<001), IE1.HI1,
212 KRBHEEELS T CXCR4 EHMEZ SR
RELRIE R N 2 FiR,60 6 K B g i 2 3 L 4
h,CXCR4 EEOWRX S5 BEWER WD g s
R ETL X (P ¥>0.05) A 5FEARRBIFEE Ik
B 45 LA %, B CXCR4 B (i R IATERB A4
REFEAE TREFETZMUZESH, WALE
ERBRITHFEN(P<O05)  AAMEEHBEL S
TFTAMOEERERY, WHRBESERITEE XL
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MEAERED F-lshEaREERMELEM, 5|
EMEBRENBREANRSSHS M, AMiAT
A HE S AITHE . Muller B 58 & BN At &
f) SDF-1 BEfdff LB g5 4 O T2 ) 04 A2 , 2L AR 87 40 Pl
H AR FE [T, ML CXCR4 HifA 7] LA BH KX —
i, XFKH CXCR4 5 SDF-1 454 J5 6e 4 i Mg
MR S AIERE . (3) 0 E IR i B A 1<, i e
MBI, REMES, IENEEKEF
(vascular endothelial growth factor, VEGF) Z&—3&1f
MRIEVEE Y, REEEE IR MO 3 o A5 PR R 4N R A 3
i s M E BA, R EBEAE NN E LEEM
MmAEB BN IEE. 481% CXCR4 1 SDF-1 4
B el b VEGF (93%ik . VEGF fim&E kel LU
P E N A AE R TE . BRI L F RO K
A L, DA 8 0 A JRE £ B Y B SRR 4R 4R 0
0 ML B A R I 5 BT F, Bl T2 I A L IR R 52
BOEBEER,MEARESRAFERES. HX
ERUOHRIE  7E Ak Bk CXCR4 B Y /)N BUAT L™ & i B
W M T R RS o Salvucei "N & R A AL
BT & B : BT SDF-1/CXCR4 #9Th g, v] LI F)
010 0B A K RO A i B R R E R, R CX-
CRe EME M P REEEEN,

&2, CXCRA 1 K iz B e 77l M Bt s Wl iR 4
AXRBEHBELE . REMER S NS BETT
BIRUAEE . BEEBTST AR A, f i CXCR4 AT &
BT WA KRG R E R A REBEBN— 10
FR1 3 F 55 B B2 W48 A 53 4 CXCR4 1R A T 71 BR
HPBRIBITHFER ., AR Y AMEBEL R
KDFL /7% %] SDF-1 & F A LA 40 fd 5 3 FH W7 CX-
CR4 7 40 R IR b 3R3% , B B #0145 BRI At 75 %5
FAh, BRISERH AR CXCR4 #]7) 40 AMD3100,
T140 % 8] LU M J 2 B3 3 5T 8, U/ har F &
CXCR4 5500 R 55 1] B84 8 KB AR & W18 T 7
P
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