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Abstract

AIM: To investigate the changes in microsatellite
instability (MSI) in gastric cancer and pre-
cancerous lesions.

METHODS: DNA was extracted by the method
of saturated sodium chloride. MSI was detected
by PCR-SSCP denaturing PAGE and silver stain-
ing, microsatellite stability (MSS), low-frequency
MSI (MSI-L) and high-frequency MSI (MSI-H)
were evaluated following the international MSI
workshop-recommended standard.

RESULTS: According to the international MSI
workshop recommended standard, the total
positive rate of MSI was 13.3% for atrophic gas-
tritis, 16.7% for intestinal metaplasia, 23.3% for
atypical hyperplasia, 30% for early stage gastric

cancer, and 40% for advanced stage gastric can-
cer. There were differences between three kinds
of precancerous lesions and gastric cancer (x°
was 4.364, 2.522 and 3.089, respectively, P < 0.05).
There was no difference between early and ad-
vanced stage gastric cancer (y° was 0.071). The
positive rate of MSI in well-differentiated adeno-
carcinoma was higher than that in poorly differen-
tiated adenocarcinoma (y* was 4.022, P < 0.05).

CONCLUSION: MSI is an early molecular
marker in the pathogenesis of gastric cancer. The
malignant degree of MSI positive gastric cancer
may be low.
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T g e 7 N A R R R 2 —,
T B A 1 R 2 1, R RS,
39.2-62.0/10 )3, Zcik419.1-24.8/10 07, BET-H N
17.3/10)7, BIEHFFEEL R WL, B4 24
Wz W ARy SR HAT R . fEB K
Ao, WIEH H R/ LR A A2
PRI I FE, A S B 2 B BE DA e B I
S oL % i R R 0 PR Y B R DN AR PG 52
BE DA 1) e AR, T AR TS S LR ) g
(1 2R% 25 T BUM LA MEMS)H PRSI AR
5, B TR ARG 2 (MST). AWFST B 7E R 1S i
S AR s TR AR E P AR

1 MRRTSA

1.1 WA [ B2 R K 242006-20074F 1 45
DIERIbRAS, 4t E % W B A
T8 A O I 1 T i TS R 3041, AR Ug Y
38-T2(FEJFH58) %, Ui tif2.21 1 1(62/28).
WA IR IR AMREAR G KAERRAS, L e Jadk
JE J E 9 4530081, P AT R AR AT AR AT AT 5.
BT, FER VU 36-68(CF IR 54) 5, YA Ll
2.33 1 1(63/27). LIRFRALOCT I 2, 7
RIS T AU, I8 T-70°C UKAR K ADRAE.
1.2

1.2.1 DNA: HUbrAdIZ
10 g4, JIA100 mL/LIISDS 50 uL, 20 /L&
FIK 5 pL, TEW (pHS.0)%E 2542500 pL, 37°C/K
WL, IR AL AN, 4 CREFE 10
min, 10 000 gZ5.0210 min, FHHL_E3E W, oA 544
FRAT IR AT HHER, 10 000 g B0 10 min, BL_E35WH,
100 mLESE4H(3 mol, pH5.6), 70 pL 5 A %
ivE, 5t B3, R UTE H FIDNA, F700 mL/L
CFELEIEP IR, 37°CREF 110 minkR 4 i v
(f4:, INATE 100-200 pLysfif, & 1-20°CUKAH
R A7 £ H.

1.2.2 PCR-SSCP MSI: FATIEFEBAT26,
D2S123, D5S346, D17S799F1D18S341F A T
AR, ERGIW I BELA RS, 51
JFAI L. R NARRUN20 L, %5142 umol,
10 X buffer 2 pL(FMg™ 1.5 mmol/L), dNTP 200
mmol/L, Taq DNAK A M2 AL, FEK4IDNA
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100 ng. [N 44t Ay: 95°CHiAETES min, 94°C 30
s, 56°C 40 s, 72°C 30 s, JAT32/MIEFR, 72°CHE
110 min. PCR/™HH%1 & 5 5BPES MRS
(950 mL/LHEEf%Z. 20 mmol/L EDTA, 2.5 g/LiR
5y =%), 97°CA P10 min)5 32 BVE T KK, 160
o/ LI A A e Jie B e L vk 4 h(N AR I i & H K
WML 29 1 1, &7 mol/LJK ), HIKJG B
H 1100 mL/L LEEH A €10 minbd |, 0.018
mmol/L HNO;AL 220 min, /KBE3¥X, £E¥K1 min,
12 mmol/L AgNO;H .27k, FFX10 min, 7KJE2IK,
4K 1 min, 2.83 mmol/L Na,CO,, 0.06 g/L 1% .
S 210 min, 100 mL/L Z R 52 10 minL L,
JKBEIR, BERS min, PEFFAREE, [, T4

I H SPSSH A% SE I FiHs AT
GEit 2T, P<0.05 447 & 25 5.

2 #ER

HIETASURLG, 19 B i AR 4 2L A 3
AMPIDN ASENL A B BRAEAT B Bk 8l, BT
FIWTAMSL FoA AN SR AEMSTMSI-L, 24
2N LU AT S R AEMSTAMSI-H, BT MSIA 4
IMSS. i ST T AR T MSTIR A, Hh 25 SR
K2, KSR LRG3 i, HOMSIFH 6 W3R 3.

317E
M S — Rl A T N S8 4 5 DR 4 v 1) a7 B s I
MR E T, 2400 T-ARgmis X py,
F1-6 BN I 15-30 N F A 7. B LR /IMA
1, 2, SR ELGEFRITFIEZ ML, #
LA (A), FI(CA), ST MSE 7 FURL L R 4111
5%, NZEEERZ KZ14750 000-100 0007CA/GT
FALFH, KAFAR A A 1074107,

M ST R WL (s A% 8 2 —, FEPIR 1)
TE B BB, 2 R T B — AN HLL A
FERIK VA, MS AR 5 BRI AR S R0 3 HE (19 R I, v]
BEAE i - L DR s v ke S A Y. H o
SERR I, MSTE MR ) 2 W =il o
WA, HRe. BRI S S 0% MSTPHPER
kDL, FLIE, B, g5, WK R
Je, LI, 1 RS, O SRR R PR R 2
Foftfpprggg o7l T PCR-SSCPH AR K MM ST
[R5 300 B, 5 AT 58, MSTH i & 48 il ok 5 A
AT e R, RS W, A o I R TS
4 20T Bt 5 T AN [R50 3 R b 2 42 1) 4
B A SRR, MSI-HAIM SI-L ) 5 bRy (K AN
[, AT AR R 2 5. H AT E FrM ST

SSCP

PCR-

MSI

MSI
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MSI,

I (VA= S|¥=E3l
BAT26 2p'®-2p* p: TGACTACTTTTGACTTCAGCC
p, AACCATTCAACATTTTTAACCC
D2S123 2p*'-2p* p: AAACAGGATGCCTGCCTTTA
p, GGACTTTCCACCTATGGGAC
D5S346 5q”*-5g% p, ACTCACTCTAGTGATAAATCGGG
p, CAGATAAGACAGTATTACTAGTT
D17S799 17p*-17p™ p: ATTGCCAGCCGTCAGTT
p, GACCAGCATATCATTATAGACAA
D18S34 18q'**-18q"** p. CAGAAAATTCTCTCTGGCTA

p, CTCATGTTCCTGGCAAGAAT

R BAT26 D2S123 D5S346 D175799 D18S34
1 1 0 1 2
2 0 1 1 2
3 2 1 2 1
7 6 6 8 7
6 8 4 7 9

AR SR — AR LA S RN NS
A, Hrb g Z2 MR E Y K AMSIR G MSI-H, 1
ANFREY R AEMSTI AMSI-L, #AEMSIR AN
M SSL [ %ot AN [7 Jif 88 o i A 3 6 B ) 2 e
(48—, MSTL s kAR 1) 00 Rk E— 20
. FRTHTST R B, MSTFHE 5 MSTIA T i1 i 5
A REAAAEAN A R LA, b i g e A MISTAL 743
HE g, E T I — RO P, Bk
JE RIS, S FM ST B 126 & [H Py M 5T
(4%, 45 RAIEA—3. Vauhkonen er al" W[ 5%
A M S TIHPE ) 5 e HA IR TS 4 )Ry
A, FE AR i B e 100 B P 6 v T ok I 2
Hasuo et al" "W 5% L 30 B AT N BE T UIBR A
J, MSTIIAS I AT AR 4 V) e 52k AR . D
TMSIH R HR ARG HR, B P IMECHF TR .
Hamamoto et a/'" 8 i 9N AT 55 5T, 45
REW, BB RPMSIBIME R 446.7%, JE55
Atk L ZAM STRH % 426.7%. Roa et al" 5%
KR TES R IR A P MS T &
KA 59%, FATTHEY FE FRM ST A 3k ()47 1%
FESAMSTRR B, M L flbrvfe b AT ), St
gERLN], ZEAEE SEMSUR MBI R 413.3%,
HA10% AMSI-L; W bz b A MSTRIPE % Ky
16.7%, 13.3%KMSI-L; AL 588 4 41 M S L (1)

il n o MSS  MSI-L MSI-H R
Si=

30 26 10(3/30)  3.3(1/30) 13.3

30 25 13.3(4/30) 3.3(1/30) 16.7

30 23 13.3(4/30) 10(3/30) 23.3

30 19 10(3/30) 26(8/30) 30

30 18 10(3/30) 30(9/30) 40

32 15 15.6(5/32) 37.5(12/32) 53.1

12 8 16.6(2/12) 16.6(2/12) 33.3

K H R 23.3%, Hd113.3% AMSI-L; 75 % &
FHh, MSLEL R BH 2 4 40%, 10% A MSI-L, 30%
AMSI-H. BRI R MSIFEZE 4t S
R T b R A A S S T B AR o B T 46
F HLICAE i 1 599 A8 1R IR B PR 30 15 B s LU A
35 72 5 (P<0.05), Ui M ST ¥ & 2E 1) 540
bz —. RTMSLE EE AR R, STHRIR
TEARR—3%, Tajima et a/'"WHFT K IIMSIfH ik
HHGM, MUC6AH—2, 71 w3 A s v iy B 4k
B E TR . Mizoshita er a/" VR I
MG M S TR AL 2 i T A i, MSTS
B PR RS R R D) A TE R, &
SRS T MUS T B 4 2 B 85 e T 23 4 s
(P<0.05), $E/RM STFH P 5 g 0 1 B B ] e AH XS
LI

AHIFE 45 R R M S TUE: 19 & AL i fE v iy
DL AR, PRCAS M ST AT BEJ K 5 9 112
W7 LA 2 I 1 P AT B

4 ZEIE
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