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Abstract

AIM: To investigate the potential relationship between COX-
2 mRNA expression and human esophageal squamous cell
carcinoma (ESCC) and to explore the effect of non-steroi-
dal anti-inflammatory drugs (NSAID) on ESCC.

METHODS: Frozen specimens of human esophageal squa-
mous cell carcinoma (77 = 22) and adjacent normal esoph-
ageal squamous epithelium were examined for COX-2
mRNA expression by reverse-transcription polymerase
chain reaction (RT-PCR). After incubated with aspirin or
nimesulide, proliferation of human esophageal squamous
cancer cells (EC-9706 and EC-109) was quantified by MTT
assay, and COX-2 mRNA expression in these cells was
detected by RT-PCR.

RESULTS: Of 22 cancer specimens, COX-2 mRNA was ex-
pressed in 12 cases(54.5%). However, in all the samples
of adjacent normal esophageal squamous epithelium, COX-
2 mRNA expression were not detected. Both aspirin and
nimesulide inhibited EC-9706 cell proliferation and COX-2
mRNA expression. However, aspirin also inhibited EC-109
cell proliferation and COX-2 mRNA expression while
nimesulide did not.

CONCLUSION: COX-2 mRNA is frequently expressed in
human ESCC and COX-2 may play an important role in
carcinogenesis of ESCC. NSAID may be helpful in preven-
tion and treatment of this cancer.
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18X}, JHALNEE O B N IERARAR 4T, AR
FRATIAR(EC-9706 F1 EC—109)H 1 [F B 2R} 2 e e
WIFERT G . GAPDH(209 bp) Fi#514:5° -CCC TTC
ATT GAC CTC AAC TAC ATG G-3": GAPDH(209 bp)
W5 141:5° ~CAT GGT GGT GAA GAC GCC AG=3"; COX-
2(531 bp) L##5[#):5° —AAG CCT TCT CTA ACC TCT
CC-3"; COX-2(531 bp) FiliF514:5 " -TAA GCA CAT
CGC ATA CTC TG-3" WJ$5 i R ZE DX (L) AB BR A 7
il 55 k.

1.2 ik PG SRR A M EE R N2 (RT-PCRKZ M ZH 21
Y H COX-2 mRNAFZIR. 481 s vy 55 14-h94 C
ASM: 2 min, SRJGHKIKE 94 C 1 min: 54 C 1 min
72 C 1 min X 33 MEF, /572 CRLEM S min.
FHBEME W [3-(4, 5-dimethylthiazol-2-y1)-2, 5-
diphenyltetrazolium bromide, MTTV#rm AR &4
R AN AR A B O LR BAMTT ] Lk TE 4 e gt
T PN P 358 B I B0 S S DI S 1 1 W 58 2 TR DR AE
AR P, DMSO AT Lk Se ik (a2h 5, (FRAEEAN
NP MTT HINBEBL I IR R 5 55 45/, ol I 78
FREA TG AR AT DL G i (11—
2) x 10° P ANH R AL AE 96 FLAR Y, BEFL 200 UL, AIA
AHRY B 25 RN R AR 38S , BRLIILA S /L MTT 20 WL
1857, 1637 C, 50 mL/L CO, & T akLikE324 h,
1 000 r/min &.0> 10 min, WFEFLAM EHE, UM
A DMSO150 BL % UTTE S0, BFbR{ 492 nm
PRI E R SCRE A{H. ¥ 40 By FH 245 4| B &) DT Ak
(Aspirin, A6810)F1JEEEFF](Nimesulide, N1016)]5i
FEAMH, RHERRZG 450 B AV I (dimethyl sulfoxide,
DMSO)A T4, ##i% DMSO ZH1E Jy %t (3 1).

T BHEAYPLRERE

il DMSO 4 (/L) EiEdkidi
DMSO £ 5 0

ALl YN H 0 0

A5 5 A6810 5 mmol/L
A0 5 A6810 10 mmol/L
Al5 5 A6810 15 mmol/L
A20 5 A6810 20 mmol/L
N100 5 N1016 100 Hmol/L
N200 5 N1016 200 Hmol/L
N400 5 N1016 400 Hmol/L
N800 5 N1016 800 Hmol/L
N1000 5 N1016 1 000 Hmol/L

B8 SR FH SPSSO.0 i R A T 8E 40 HT
COX-2FERBH MR AN He B X G 56, 20 s 372 4 T 79
R HAES G 5.

2.1 BEEHRALIRA COX-2 FARLR R, 1E22 fl
BAEBHRA LR A 1241(54.5%)COX-2m RNA KA
B, H7E0R ) R A BIRIR T Bz 20 SV 3 ARG
# COX-2 mRNA Fik(K 1, F2).

500 bp 531 bp

Ca N Ca N

Ca N Ca N

1 RESEHLARAR COX-2Kix. Ca: RESEAL, N BREE
RESRK AR,

F2 RESRESITAR COX-258K

COX-2 Fik RS (Ca) EHEALN) Bit
[k 12° 0 12
B 10 2 32
Bat 22 22 44

2P <0.01 vs FEBHL.

2.2 EC-9706 Atk 25Tz R BN, 5-20 mmol/L
B B ) DT AR 100-1 000 Kmol/L F4JE SE&F X% 40 i
PRI AE I COX -2 mRNAZE1K A% i 35 ELAG Ve A i 1k
(%3, K2).

%3 EC-9706 MMtk 254 TFhss R

ik mRNA ik MTT #5301

DMSO # 0.9950 + 0.0294 0.467 + 0.064
ke ey kil 1.000 + 0.0338 0.475 + 0.047
A5 0.9787 = 0.0245 0.432 + 0.056
Al10 0.9506 = 0.0267 0.398 + 0.046
Al5 0.9217 = 0.0305* 0.365 + 0.031
A20 0.8783 + 0.0374° 0.277 + 0.030°
N100 0.9907 = 0.0232 0.429 + 0.032
N200 0.9640 = 0.0188 0.419 + 0.027
N400 0.9262 = 0.0265 0.400 + 0.018
N800 0.257 + 0.069"
N1000 0.8585 + 0.0438" 0.198 + 0.021°

P <0.05 vs DMSO 4H; *P<0.01 vs DMSO 4.

500 bp 531 bp

209 bp
M DMSO CELL A20 A15 A10 A5 N1000 N400 N200 N100

200 bp

2 EC-9706 hiEtk 4% T R B3k E. M: £4:iE%, 18158 100 bp;
531 bp: COX=2 /=47, 209 bp: N8B =4.
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2.3 EC-109 A igtk2h ¥ T Hiss B R, 5-20 mmol/L 4
B ) DT A 22 4R ARG A AR M5 DMSO 422 [ 1) 22
S B W R 3L, X COX =2 mRNA 3
A A2 ) ELAG e B AR ; {5 100-800 Hmol/L 4 JE £ &F
FIFHHE A F1 COX=2 mRNA Z235 09540 5 DMSO 412

Al 2E 3 ege it w waE R (R 4, 1K3).

#F4 EC-109 MM A T-LE

20 91 mRNA ik MTT Fa:

DMSO # 0.9042 + 0.0231 0.486 + 0.056
ke ey kil 0.9123 + 0.0 127 0.495 + 0.049
A5 0.9013 + 0.0324 0.323 + 0.053"
Al10 0.8636 + 0.0312 0.298 + 0.044"
Al5 0.8073 + 0.0275* 0.305 + 0.037"
A20 0.6912 + 0.0283" 0.277 + 0.034°
N100 0.8590 + 0.0103 0.459 + 0.052
N200 0.8644 £ 0.0276 0.426 + 0.043
N400 0.8 543 + 0.0375 0.433 + 0.027
N800 0.8612 + 0.0 251 0.417 £ 0.051

*P<0.05 vs DMSO 41; "P <0.01 vs DMSO 4.

500 bp 531 bp

200 bp 209 bp

M DMSO CELL A20 A15 A10 A5 N800 N400 N200 N100

3 EC-09 4Mpa#k 4% T R sk ®. M: #2124, 100 bp; 531 bp:
COX=2 7=43; 209 bp: KX B =4).
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B RBP4 25 (non—steroidal anti-inflammatory
drug, NSAID)If Ml A BE A TR AE . B8R
COX=2 TN BE A 2 iAy 7 R AE,  LRBRE kil
BHEMG COX-1 M2 RN, ZWF5RRH
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A IR BN R pS3 T R A AT, B COX-2 2%
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B2 NSATD BE A% il 458 20 SpAsr 1 5P v 400 1
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FI AR 45 e AR EC-109 F1 EC-9706 (I
PR, kRt COX=2 I - B =4 FI% EC-
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