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Abstract

AIM: To investigate the potential role of
chemokine receptor CXCR4/CXCL12 signal
transduction pathway in hepatic metastasis of
colorectal carcinoma.

METHODS: CXCR4 and CXCL12 expression
were detected in tissue samples from 60 patients
with colorectal carcinoma representing various
clinicopathological parameters by Western blot
analysis.

RESULTS: The levels of CXCR4 and CXCL12
proteins expression were increased significantly
in colorectal cancer as compared with those in
the adjacent normal mucosa (P < 0.05). In the 10
patients with lymph node metastasis, the expres-

sion of CXCR4 and CXCL12 were also markedly
higher than those in those without metastasis
(CXCR4:39+0.50v522+0.3, P <0.05; CXCL12:
3.6 +05vs24+0.3, P<0.05). The over-expres-
sion of CXCR4 and CXCL12 proteins were cor-
related with TNM staging, and they were highly
elevated in colorectal cancer at [l and IV stages
as compared with those at I and I stages
(CXCR4:3.4 +0.6 vs 1.8 £ 0.3, P < 0.05; CXCL12:
3.6+05vs1.8+0.4, P<0.05).

CONCLUSION: Over-expression of CXCR4/
CXCL12 plays an important role in the hepatic
metastasis of colorectal carcinoma.
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1.1 ##4 Western blot'f I yPVDF I H
MilliporeZs ml, Wi FH I Il B ATIE 23 W)
T4 LAY [ Santa Cruz/a . TYhrdEs> T
JRHEE 1 HGIBCO/BRLA W], ECLAL2EK
FARF & H Amersham 2y 7. 3R 4 85 (A 70 #r
W ABio-Rad2 wl. HARIKFII 4 7> 149
Al B H Sigmad wl . bt i e BE B A B
2003-12/2005-1228 TR YJ b (1 45 L b5 460
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1.2 ik AT 2o b 2# (150 mmol/L
NaCl; 10 g/Lid48iHER%H; 10 g/L Triniton X-100;
1 g/L+ " hEdEfifiiRe%; 10 mmol/L Tris, pH 7.2;
I mmol/LIFANERSN; 1 mmol/L 2K FF Ak Ik 4(;
1 mmol/LEALEN; 0.1 mmol/LANILEF, 1 mmol/L
SN M) RAFIRAE4C 4 AT T 13 000 1/
minE5/030 min. Hr AL E Bradfordi: LL4-
I3 51 T (BS A A bRt an, FRAE 81 1w 2]
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YY) 60.5
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[RABNL 7] 31 (51.7)
=17 29 (48.3)
TNMZIER I 3(5.0)
[ 28 (46.7)
[ 19 (31.7)
\Y 10 (16.7)
RERESNEEEE  T1-T2 NO 6 (10.0)
T3-T4 NO 25 (41.7)
T1-T2 N1-2N2 17 (28.3)
T3-T4 N1-N2 12 (20.0)
NGRS MO 50 (83.3)
M1 10 (16.7)
REBZ D G1 16 (26.7)
G2 30 (50.0)
G3 14 (23.3)
AP AN >5cm 25 (41.7)
<bcm 35 (568.3)

G1: BACIPE; G2: PR G3: EDCIPEE; MO: Toimilh
& M1 BibiE.

(G EBio-Rad 2 Al ) i W 22 il £ 11 e btk il
25, H23 66595 nm R IIDGEE BEAE, T1404R
B A IR
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1.2.2 S 288405 ik YU ARG A I 1 S
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P R A A, AT R R DA A
10 mMHMIBIRZE M (pH 6.0) 1 #4410 min/a,
FIPBS(pH 7.4)Z s be HALE I A2, SR 5
55 5% [ LI AE I &5 P 36 R 0% 7530 minfH TR
K g G al VIR 7305 —Pu(CXCRAPLIA, 1
DTSHERE) . PRI ERRLIEG, 1 1 4005k
KB S A P (H R PYFRAC I 2 e F &
SEY(1 L4008 H, DABRM, HhAHEE
e BT B TBS B it

Bt A3 HISPSS 12.0%1F58 1. K Hekh
15 BT 5 Pearsontfl I 34T, P<0.050 KR 22
SR i

2 R
CXCR45CXCLI127E 4 H Wi 41 23 o ik W]
BT (P<0.05). CXCR45CXCLI2E AT
e RAm T R (K1, 2). CXCR4E
CXCLI12FEIESTNMA H L (P<0.05, %£2).
CXCR45CXCLI12 - 27 i 3Rk, 45 B s
JHEEFE 2R R IA(K13). &Pearsontf e
I3 HT i RCX CRA5 CXCLI2AE &5 1 g 41 47
RISNH LR L PEAR G (r = 0.523, P<0.05).

3 GHEBEEBELADCXCRISHEIACXCLIZEVRIA
(SP x 100). A: CXCR4; B: CXCL12.

R 2 CXCR4/CXCLI25ZEH I IRRRIREN XA

(mean + SD)

IRERFRIRIHIE n CXCR4 CXCL12
szl = 32 29+03 27+04
4 28 26+04 25+0.3
e =65 26 25+04 28+04
<65 34 27+03 24+03
pay:t] I+ 1V 29 34+06  3.6+05
I+ 1l 31 1.8+0.3° 1.8+04°
ML s 16 26+03  23+03
] 30 28+04 24103
= 14 3.4+05 34+04
WNERE B 10 39+05 3.6+05
Vi 50 22+03 24x03
R/ N =5 cm 25 29+06  3.0+05
<5cm 35 24+05  22+03

°P<0.05, | +1I vs Il +IV.
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