* 274 -

FEGHELSSEHHE2010E 98P 17HE 5%  Chin J TCM WM Crit Care,September 2010, Vol. 17,No- 5

o-‘p&%o

KRGS M T B IEEEEARERERBHBIR

AR RAA, HHE ARS, REF
Q. P MREG K2R AR, K [M 510405, 2. FlKERBRETEB. K /™M 519000)

[HE)Y By BIRABESLSBTIREEORERUERS MNEARKT LRI KBHBSOLT BIE
MAR. Ak RANEOERSEXESBEABBSOSEERENBASNMERASRRBEES R, BE L.
PDQuest 7. 1. 0 5k # X1 5843 2 7 & 1 & 247 2 R 40 B B % R % 1 B 6 A7 B R J i (MALDI-TOF-MS) 247 »
30 B H e 9 B AR S A0 BK R B 4R A i, 2 A A 28 A S8R PR (NCBILLSWISS-PROT), SR8 B E i f A
RXEL.-GR MNASATHEBTABEHNEETESRFH N ERE S LHEH 231 ZRBARK.HPE
AMERELFHBILE XEEARGERAAELS AR BLEL AN EA. FESFHXES. . BE
FERXEA NREAS, KHESLTBIESHBEALE . XP UAAB, 74 RE. 5 BITAHE
SNSREHNARKER REAGHIOTRIEBRENEXANEARRIAFER XAREARNER
AFMEEBRAKFLHRSOTRERFTRET WRERM.

[Xx@R] KBl SOTRIE; BEKA; Na@ERBEk; ik

fmS %S .R241.3;R735.34 XMARIRMB:A  DOI.10. 3969/j. issn. 1008-9691. 2010. 05. 007

A study on different expressions of proteins in patients with colorectal cancer and Qi-Xue deficiency syndrome
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[Abstract] Objective To investigate the different expressions of proteins in patients with colorectal
cancer and Qi-Xue deficiency syndrome (%, Ifl T B iF), and from the protein expression level to reveal the
essence of Qi-Xue deficiency syndrome of colorectal cancer. Methods Two-dimensional electrophoresis
(2-DE) was applied to isolate the proteins of tumor tissue in cases with colorectal cancer and Qi-Xue deficiency
syndrome and those of colon mucosa in normal persons. Silver nitrate stain and PDQuest 7.1.0 analysis
software were used at the protein spots with partial differential expressions to carry out matrix-assisted laser
desorption/ionization time of flying mass spectrometry (MALDI-TOF-MS) to measure their peptide mass
finger prints in gel after zymolysis; then NCBI and SWISS-PROT database searching was made to obtain the
information related to the proteins. Results A good 2-DE image including resolution and reproducibility was
obtained. Twenty-three differential expression protein spots were screened, then 21 proteins were identified,
which related to heat shock protein, cytoskeletal protein, anti-oxidation protein, signal transduction related
protein, energy production related protein, blood protein, and so on. Compared to the control group, there
were 14 proteins of up-regulation and 7 proteins of down-regulation in colorectal cancer patients with Qi-Xue
deficiency syndrome. Conclusion A well-resolved reproducible 2-DE image of Qi-Xue deficiency syndrome of
colorectal cancer patient was established; it revealed the protein expression differences between health adults
and colorectal cancer patients with Qi-Xue deficiency syndrome. The analysis of differences in proteins is
helpful to provide substantial evidence in investigation of the essence of Qi-Xue deficiency syndrome from the
protein level.

[Key words] Colorectal cancer; Qi-Xue deficiency syndrome; Protein; Two-dimensional electrophore-
sis; Mass spectrometry
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