WREARILEL®

wcjd@wijgnet.com

(44

T
J3aishideng®

R A SILZYT 20105E11585; 18(31): 3320-3326
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

s AT %, CLINICAL RESEARCH

SPEIMDNA TUSCAEFE TR FEKFGES FiiENEH2
4 B B Sz A

RRE, B A, HHESE, RHERK, EBEF, R &, BREE, XIkE, RER

[ L
XA F L&
YRR, R g F iR
FX G REE
53 K B R 09 5
%K A R4
&, AR AL R
T, B AT A
ERCPIEEIRES
A S RiE, AR
KR FERRT
KK BA KR
ayHi et ], £ &
JE B g A % 22
% A 2 FT 3k T 9
YW

W@ 5 RA
hTE, FRRA,
T EFHFR
I 98 A 5P 4a AeL
Em5 5T AEY
PREE

ERE, XB, HEE KR KESE WKE, SR, %
REEFAKFWES _ERELAF BLILEARET
150086

TRHRL, ERESS A REEMKXFMES ZERHILAET
& 2RI B IRIE T 150086

ERE, BIFEEID, FEMEBCARIPEESIGRITR.

Z R AT ARA A T 3R B, No. 2007-303

fEE TR 2RADSER SRR, STHIRIE. 18X
SEBERE. XRBEFHRRBTMN, A XKEDEENS TR
e, KBRS ST, KB DENTEL

BIIEE: =15, FHEID, 150086, 2 TBIBRER, [B/R
EERASMESE _ERTBEARL. gaoshanling8@hotmail.com
RS EEE: 2010-08-15 {BOIEHHEA: 2010-09-20

¥ZHHE: 2010-09-27 AL EBREE: 2010-11-08

Significance of detection
of TUSC4 gene deletion in
peripheral blood DNA for
molecular screening and
diagnosis of colorectal
carcinoma

Feng-Hua Pei, Jing Zhao, Ya-Ju Du, Yan-Qiu Cheng,
Xiao-Fen Wang, Jing Chen, Hui-Tao Zhang,
Bing-Rong Liu, Shan-Ling Gao

Feng-Hua Pei, Jing Zhao, Ya-Ju Du, Jing Chen, Hui-Tao
Zhang, Bing-Rong Liu, Shan-Ling Gao, Department of
Gastroenterology, the Second Affiliated Hospital of Harbin
Medical University, Harbin 150086, Heilongjiang Province,
China

Yan-Qiu Cheng, Xiao-Fen Wang, Digestive Endoscopy
Center, the Second Affiliated Hospital of Harbin Medical
University, Harbin 150086, Heilongjiang Province, China
Supported by: the Medical Science and Technology Proj-
ect of Health Department of Heilongjiang Province, No.
2007-303

Correspondence to: Shan-Ling Gao, Department of Gas-
troenterology, the Second Affiliated Hospital of Harbin
Medical University, Harbin 150086, Heilongjiang Province,
China. gaoshanling8@hotmail.com

Received: 2010-08-15 Revised: 2010-09-20

Accepted: 2010-09-27 Published online: 2010-11-08

Abstract

AIM: To detect tumor suppressor candidate 4
(TUSC4) gene deletion in peripheral blood DNA
and to evaluate its significance for molecular
screening and diagnosis of colorectal carcinoma.

METHODS: Polymerase chain reaction was used

to detect TUSC4 gene deletion in peripheral
blood DNA samples from 238 subjects, including
117 subjects with normal colonoscopic findings,
38 patients with adenoma polyp, and 83 patients
with colorectal carcinoma.

RESULTS: TUSC4 gene deletion was detected in
peripheral blood DNA samples in 14.5%, 44.7%
and 77.1% of normal subjects, adenoma polyp
patients and colorectal carcinoma patients,
respectively. The percentage of subjects carry-
ing TUSC4 gene deletion differed significantly
among the three groups of subjects (all P = 0.000).
The sensitivity, specificity, positive predictive
value (PPV) and negative predictive value (NPV)
of detection of TUSC4 gene deletion in periph-
eral blood DNA for diagnosis of adenoma polyp
were 44.7% (95%Cl 28.9%-60.5%), 85.5% (95%Cl
79.1%-91.9%), 50.0% (95%CI 33.2%-66.8%)
and 82.6% (95%CI 75.8%-89.4%), respectively,
while the corresponding values for diagnosis
of colorectal carcinoma were 77.1% (95%ClI
68.1%-86.1%), 85.5% (95%CI1 79.1%-91.9%),
79.0% (95%CI 70.1%-87.9%) and 84.0% (95%CI
77.4%-90.6%). TUSC4 gene deletion in periph-
eral blood DNA was not significantly related
to tumor site, differentiation degree and Dukes
stage. Compared with detection of CEA and
CA19-9, the specificity and PPV of detection of
TUSC4 gene deletion for diagnosis of colorectal
carcinoma were not significantly different (all
P > 0.05). However, the sensitivity and NPV of
detection of TUSC4 gene deletion for diagnosis
of colorectal carcinoma were significantly higher
than those of detection of CEA and CA19-9 (all P
=0.000).

CONCLUSION: USC4 gene deletion in periph-
eral blood DNA can be detected in patients with
colorectal carcinoma. The sensitivity of detection
of TUSC4 gene deletion for diagnosis of colorec-
tal carcinoma is significantly higher than that
of detection of CEA and CA19-9. Detection of
TUSC4 gene deletion in peripheral blood DNA
has significant value for molecular screening
and diagnosis of colorectal carcinoma.
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B#9: K311 F s DNA I i 5 ¥ h) 1 32 2K R 4
(tumor suppressor candidate 4, TUSC4)%k & /£
KW 44 55 & 5 T2 P 49 & L

FiE: REINABIR AT AR2386], 5 AL
BraEw 4L(1174)), Mg AL B P48 (384))F= K
B % 48.(8341), B APCRZFAMTUSCAA
FOA Bk L. R B &40 f 2 CEA.

CA19-9/KF.

LR sE M4 E R SATUSCA I P 5 14.5%, M5
78 R LA P R A4 7%, KB IR FT77.1%,
34 ) 3 A it 3 £ F(P = 0.000). TUSC4A
Ve TR I AR 95 R B T B AR A 44.7%(95%C T
28.9%-60.5%), 4+ E85.5%(95%C]I
79.1%-91.9%), PPV 450.0%(95%CI
33.2%-66.8%), NPV #82.6%(95%CI
75.8%-89.4%). TUSC4 M M A% b X i J&
BB TE A177.1%(95%C1 68.1%-86.1%), 4F
5 E #85.5%(95%CI 79.1%-91.9%), PPV
#79.0%(95%CI 70.1%-87.9%), NPV #
84.0%(95%CI 77.4%-90.6%). TUSC4 4 K 4 %
5 XA AL, 2 ARE & Dukesy A
Fk. TUSCAM AW K% it 5 CEA.
CA19-948b 4%, HA4FFEAPPVALITF £
F(P>0.05), LA EANPVH L& TCEAF
CA19-9(P = 0.000).

£E18: KW &4 SH A RDNA® TUSCAL R
s I B sk, A0 R I AR A
% TCEAFCAL19-9, J£ K7 J& 69 5T i & Fe
TP AA — R A,

REEA: PRI R EE 4 EEE; K 5
FHE, 5L

ERE, XB, MHER, BIEN, T6ES, &R, KE, KIS,
SEB. INBIDNA TUSCAERFRSAERGIED e K PHR
ZRTPBINA. HFRENEZRE 2010; 18(31): 3320-3326
http://www.wjgnet.com/1009-3079/18/3320.asp

0315
K A KRR R R A3

www.wjgnet.com

7 AP P AT ) 205 5 R Y Tk g 0 o Ak 22
[X4(tumor suppressor candidate 4, TUSC4, Ge-
nelD: 1064 1)/ 345 K BLH) — LN,
T V8 AE AR A I 2 A4 A0 1 BE A PR R 1, IR
FRANPRL2(nitrogen permease regulator-like 2)
. TUSCARERRIE T2 IEW AL, fEZF 1
S PR 2L 2 i 2k U S AR, AR AR i
DN A8 AR B H B P AR ol A e
WA E IDNATH TUS C4tl A 8, R0
AR KD K e 2 W X, o ST K
T LYY A VA SR B

1 MRRTSE

1.1 A JEHL2008-12/2010-041E M /R VR RFK
B AR R e Ak N B 0T S5 I R A
B L2384, M 4 AN U A AL,
Oy R 45 B B R AL (1178 B R R (38
BRI K s 41(8341). FLNIE BB # 38 B i
FE T, IFERECHEZ B2 itE. 4 F
M DNA$FEHHAF G A TIANGEN 2 #], Premix
Taq DNAZR AN A TaKaRaZs 1], PCR5|4) i
AR YR A PR A F R A K, R
PiJF (carcinoembryonic antigen, CEA). FEPiJ5
19-9(cancer antigen 19-9, CA19-9)ELIS A7)
# H Adlitteram Diagnostic Laboratories/ .
PCRAY(BIOER XP cycler).

1.2 7%

1.2.1 HAR A2 PUtE RO B o IE ik i
5-10 mL, 7 BP0 43 35 05, 447 1 2 R i £ A ik
I35 1-20 CARAT .

1.2.2 ¥DNAZEC % FDNASEHGR ) & i B 15
HEAT, $RHUH DN ATE Ao e e B vh e
1.2.3 W #B-actin PCRY™ 3§ § HK R20 puL: 2 X
Premix Taq DNAZGEFI0 ul, . RS ¥4
1 uL(10 umol/L), DNA 2 pL, 25 17K6 uL. W
ZB-actin5 |#))/741: F: GGCACCCAGCACAAT-
GAA; R: GGAAGGTGGACAGCGAGG. PCRY”
441495 CHIAZPES min, 95 C 30s, 58 C 305,
72 °C 30 s, 35MIEFF, 72 CHEAHS min, PCRZ 4
B 210 bp.

1.2.4 W5B-actin PCR=# %2 PPCR™ )5
wLAINFET-2% B IR B e e dE A7 HLIK, FB R 150V,
HL3k20 min, HISAMGEERR % R G313 40
Tk, LA B ) e A H ARty A 2 .
1.2.5 TUSC4 PCR¥ ¥&: ¥y Z:fH 7E () DN AT

A7 G A %

TUSC43 A2t
L T E ALY
BIEAR, £ %
Fb b P B 5 A
Lo kAR R
fi&, 4242 9P ) oo
g RBEILEA
Shif T ARAE.
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Wi £ 48 R 1 BEUBIREREVER
Schenk % & L., B
49 i ¥ 49 NPR2
AR K&, %85 48 % % SEYIEH sD
Bt 16 55 A o | n SEn(%) LZn(%) I FEHER(Z, mean = SD) Ha AE
o fm e A 1k AR SPRIERA 117 64(54.7) 53(45.3) 47.67+11.26
A, M AFENPRL2 feRIERT R PRZH 38 29(76.3) 9(23.7) 55.89 + 12.79° -3.784 0.000
i‘zzﬁi’i}fff KFEA 83 50(60.2) 33(39.8) 58.51+ 11.66 Gl 0.000
Liy N ES A 7 o
L, T AT Bi#n(%) 38(45.8) 21(55.3) 17(44.7) 59.89+ 11.54
FERR RS 25871 (%) 45(54.2) 29(64.4) 16(35.6) 57.33+11.76 0.997 0.322
i, j‘i?ﬁ* 2 S (%) 30(36.1) 20(66.7) 10(33.3) 57.30 + 12.39
i’i;:j;&]gﬁ? ij (%) 41(49.4) 23(56.1) 18(43.9) 59.32+11.63 -0.702 0.485
B 5 mzmt 1 1n(%) 12(14.5) 7(58.3) 5(41.7) 58.75 + 10.52 -0.357 0.723
57 254 AR = 238 143(60.1) 95(39.9)

°P<0.01 vs SIPRIEFHEFRS.

A, K ZR20 pl: 2 X Premix Taq DNAZE A A 123456 78 910111213 14151617

10 uL, . FHESIY%1 uL(10 umol/L), DNA
2 uL, £B1/K6 uL. TUCS45 741 F: CA-
CAACAAATCCTGCCCTACA; R: TCTTCATA-
AGCCCGAACTGG. PCRY™ #4195 C FiiAs S
min, 95 °C 30's, 58 °C 30's, 72 °C 30 s, 35,
72 ‘CHEAfS min, PCR™) Fi BE K910 bp.
1.2.6 TUSC4 PCR = # %5 : FXPCR/“#)5 pLjn
FET 2% IR BE BE R EAT HiIk, HLR150 'V, HLJK
20 min, HSAMGER UG R AR I, B
PRI B A ) 1 H s 2% ats R BH .
1.2.7 $MA e CEA. CA19-9%M: #%MELISA
PR S U AT

St AR K G R AT b b
FRBURR S, R 5, FHPETU{E (positive predic-
tive value, PPV), FIETMI{E (negative predic-
tive value, NPV) S HAH MY [1195% 1] 51X [ (95%
confidence interval, 95%CI). & %k A,
B BT K 5 B F isher'sF 3, Bodi 4k 31T
SPSS13.08 141, P<0.050 2 A7 e i 2 i X

2 BR

2.1 — M FALE R NIERI B IL23841, LY
143451, Zc954. 25050 iE 5 1174, F 240 i
47.67% £11.26% . I B KL R34, I 4F ke
55.89% +12.97% . Kl#a83 i, ~FH4-4%58.51
2 +11.66%, Hrf H 13 3811(45.8%), 4l
45451(54.2%), =150 4630%1(36.1%), H5r1tb4 14
(49.4%), fR7r L 1201(14.5%). 4F#S 5 K i
REA R L TR (R D).

2.2 WA B-actin PCRZ##TUSC4 PCR™ 4%
& 54N ZB-actin PCRI“HJ7E210 bpliiA7 i i
Zkit. TUSC4 PCRy™“ ) FH P 7E910 bp 13 i 4%

910 bp

210 bp

B abcd efg hijklmnopgrstuvwxy

910 bp
210 bp

B 1 SMIIIDNA p-actinKITUSC4 PCRYIEF=4)2%IR
FEXEREIREBIRER. 1-8, a—1: B—actinfH:; 9, m: DNA
Marker(DL1000); 10-17, n—s, w—y: TUSC4PHVE; t—w:
TUSC4 BFPE.

17, TUSCARE DA B 275 G 4517 (D).

2.3 4FF saDNA TUSC4H B Bkt 48 R 45
W e A M B S AR K A TU S C4
FER G 2 203 50 14.5% 44.7%F177.1%, 3
W2z WBE R F2ERP = 0.000). 255
B A TUS CAH K b A 45 e 5 L0
41.2%(7/17), 982005 5 5 5.9%(1/17). 1Ak DAk
IRAE IS T IR 2SN WA TR U S h 44.7%(95%C T
28.9%-60.5%), ' 57 £ 85.5%(95%CT: 79.1%-91.9%),
PPV 450.0%(95%CI: 33.2%-66.8%), NPV}
82.6%(95%C1: 75.8%-89.4%). {Ei2 Wi Kl
HI U E A77.1%(95%C1: 68.1%-86.1%), ¥
S JE H85.5%(95%C1: 79.1%-91.9%), PPV}
79.0%(95%C1: 70.1%-87.9%), NPV 484.0%
(95%CI: 77.4%-90.6%, #2).

2.4 RREHAL, AR E A Dukesy 4 69 K
TUSC4%k & 4em 25 % B W F 45 TUS C4
BRI ) h68.4%F184.4%, H LG E
F(x* = 2.997, P = 0.083). N[ ALFEE K

www.wjgnet.com
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x 2 HMNAITUSCARRE AR S PRI A RIS Wi M E WA # 3 B
ABREIIE KX
W e AL AR F,
OBEES (ERES  (PPV%  (HINPV% PR L TUSC4 &
par’: noo- o+ mf (B AE ”ﬁfmlg ”%f*:g ”o | ”o | Bk £992 L
(%) (95%Cl) (95%Cl) (95%Cl) (95%Cl) S, LR fd
BHBIESH 117 17 100 145 R R E T4
BB A 38 17 21 447 15.280° 0.000 44.7 85.5 50.0 82.6 RAGNF B AR ED,
(28.9-60.5) (79.1-91.9) (33.2-66.8) (75.8-89.4) ?;%;?ﬁiﬁ
= d AR = "l ne
Kipef 83 64 19 771 12.343° 0.000 77.1 85.5 79.0 84.0 AR
(68.1-86.1) (79.1-91.9) (70.1-87.9) (77.4-90.6)
=i 238 98 140

*P<0.01 vs BIHRIEDA; ‘P<0.01 vs IRBRSARAE.

n - + TR (%) V1B PE
BT 2.997 0.083
=17 38 26 12 68.4
i) 45 38 84.4
MERE 1.770 0.413
2 30 22 73.3
t 41 34 7 82.9
{7 12 8 66.7
Dukes7)HA 0.416°
A+B 78 60 18 76.9
C+D 5 4 1 80.0
Bit 83 64 19 77.1

°Fisher's Exact Test.

ITUSCABLR RS2 2 5y = 1.770, P =
0.413). Dukes7 B ABIFIBI 5 CHARIDIAH L
B, TUSCAB R Z T GEH 7 2 (P = 0.416, 33).
2.5 9F A CEA. CA19-9%m 45 & 45 ip%iF
W AR R L CEARIC A 19-934 A BA 1,
CEAZ W K i I U E R 36.7%, FE N
100%, PPV 4100%, NPV }44.1%; CA19-9%
TS 016.7%, 555 1£100%, PPV 100%, NPV
37.5%; A BRO R IR 40.0%, KR
100%, PPV 100%, NPV 45.5%(#4-6).

2.6 TUSC4#CEA. CA19-92 % W X 1 %%
Hr{Leg s TUSCA4MIE S CEAL CA19-9,
CEA+CA19-9Lb%:, HAF R FIPPV IS4 4
F(P>0.05), HEURERNPVI B & TIH &P =
0.000, 7).

3 e
KW A& — Pl DL e, Bt G A2 35 KT 1)

P, RGN EAR, K 1 A AT B A1
i (R, K i (R SE A AE 56 [ T 2%

www.wjgnet.com

IR SET AR I 3L, A5 TS IRt
TR RSO, AT SE LR I AN K 1112 18
AP B RRE, (AT RN EZRGST T
%, AR EEAT TARIGST, WU I
iR SE I AR A AR, DRI T RIE 10 0% B R
W2 W,

K i s PR 075 A 5 A S A
MR IR bR SR A . XERDUAE IR A . &5
fon s B 5. OB I K fee 0 &5 7944 PET/
CT. AhJ ML IR A i N B d &
o, AR A B B A R A AT
2 BB AT e S R, OV R AR AT
ORI FRY s . 595 A P 00 R AR BT o, EORA 7
A5, 2 RSSO 73 1) i 2k T VR, A HL % i DR
R, FLt AR IR T2 1 e A3t I R 15 o0 R
A ReRr I B FHPESR. H T, A il eSS 2
DRI M 52 BIBOR 2 1 3. M) 3 PR AR B
] KRBT WK i i iz i 1), L7
HY B SR AR A 2 T AT WA S T

A5 &5 i 1A AR AN e e R PR AT S Y
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WiR &S % 4 SNEMCEATEARGIREB RS ORI A A PETR M R
R W & 69 - A I
SR HAFL
;f’ii’f‘ . ﬂ;@ ;ﬁz o4 n PEHERIN%)  BUREEE(95%C)  HEREE%95%C)  PPV%(95%C) NPV(95%Cl)
TUSC4 % B # 5 BRI RA 15 0
KA A I BRI RAE 20 0 0.0 100(78.0-100.0) - 42.9(26.0-61.0)
ﬁﬁ%? ik Kipei 30 11(36.7)  36.7(20.0-56.0) 100(78.0-100.0) 100(72.0-100.0) 44.1(27.0-62.0)
T A F AT

& 5 SHNEMCA9-97ERBIRBEEBRFAIBEDIENER

DR n BREEIN%) BURE%95%C)  RFRE%O5%C)  PPV%(95%Cl) NPV%(95%Cl)
ERIERA 15 0

fRER R SRR 20 0 0.0(0.0-17.0)  100(78.0-100.0) - 42.9(26.0-61.0)
PN 30 5(16.7) 16.7(6.0-35.0)  100(78.0-100.0) 100(48.0~100.0) 37.5(23.0-54.0)

& 6 SNEMCEA+CAI9-97ERIAAFEE TR A RSB PRI L5 R

Paa:| n PEIEHN(%) BUREB(95%C)  RFE%(95%Cl)  PPV%(95%Cl) NPV%(95%Cl)
BpRIERA 15 0

fREBRUS A 20 0 0.0(0.0-17.0)  100(78.0-100.0) - 42.9(26.0-61.0)
Kipef 30 12(40.0) 40.0(23.0-59.0) 100(78.0-100.0) 100(74.0-100.0) 45.5(28.0-64.0)

x 7 SNEMDNA TUSCAREESCEA, CA19-92WIAFEENMERILLES

BURRE %) $PHE BERE%N AR PPV%(7)  PE'  NPV%() IPE
TUSC4TRE:  77.1(64/83) 85.5(100/117) 79.0(64/81) 84.0(100/119)
CEA 36.7(11/30)° 16.147(0.000) 100.0(15/15)  0.216 100.0(11/11) 0.207 44.1(15/34)° 22.570(0.000)
CA19-9 16.7(5/30)°  33.857(0.000) 100.0(15/15) 0.216 100.0(5/5)  0.578 37.5(15/40)° 32.388(0.000)
CEA+CA19-9 40.0(12/30)° 13.779(0.000) 100.0(15/15) 0.216 100.0(12/12) 0.114 45.5(15/33)® 20.879(0.000)

°P<0.01 vs TUSCAfRLL. 'Fisher's Exact Test.

BEDIAR . Horhr ) JUl R DS (AN K -ras 55 ) A1 g 40
IR (I1APC, P53, DCC, DPCI1, Bim&§) [ 5848
R4 e A TR EEAE M. IRZ #E5 KM
i KB A AL A R0 S A AR B T S i R T
BT e AU R DR ) R, I R LK B2
T3 LG5 A A A S g R e P R U
TUSC4X: A £ Lerman®&M MW A3 5 e (0 4k
VTR o R 1R PN IR VA RPN
AA3p21.31X, HieDNA4K:1 351 bp, H 1144
BRI ST, gifih3804 2 JLIR I & 111 R,
AR A= P BE S S B AT — AN BE RSP I
JPH). NRTUSCAIL R RIEFVF 2 IEH AL (1
FEOME M L R B R, R A
), FEZ TP 1 R M g 4143 1 2k 1 B PR AR
Cinfitt, e, gEm™. gt gl

Jiges A R RN N B0 ). AR IR AL DA
)35 5 Z R R AR KRR REY), 1
JLHEAMHUE AN E. ZERTREAGSS
DNASSECE M 145 40 i s 315 5 3 3 DL
B A T A e D se, HAE AL AT RE
HTUSC4JE 81 X 4l & 1 il R fig AR ATEE
PEUOTIA G, AT RE A3 R 1 KT8 I, IRl
TiZIER M Thag, X4 2l i Northern blot
SRAFUESE LisEPV0 7 8B i 40 bk, R IN
B i 41 P TUS C4JE I ANEfEDN A H AR,
IEHEN, TUSCARER ¥ K35 n] it S DNA F 4L
Jo%. Kurata®5" A HTUSCAZE —FFi i PDK 1
AT A, 70 Sre/PDK LS 5 3 42 A1 41 it %)
Z M AT 2R U T ke B AR A
AHIFFE N FH HOPCRYZ, 8 LA I TUSCAE

www.wjgnet.com
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DRI K M s R T 2% v 40 J& LD N A 5k 2K
T, B A BB K e 23 1 s bR 54, A
K I () 0 2 5 L2 W B 1B R A A . LA
ML FE, TAINH TDNAKI N ZB-actinfEh
S, KA el da K PR b B T oAt IR 22 3
(FIPCRA™ 3G [ 45 SO0 AHIE T )50

AWFFCR IR, 645 e IE 4. IR AL R
WALRUCR s dirh, A DNA TUSC4k 2k
FARIK _ETH 9 14.5%, 44.7%F177.1%), 3
9] 2 8 B AR B35 22 H (P = 0.000), i
16 KW kB R R FE R TUS C45E BRI R HE IR
BRI, LR AT AR B A AT 2 )
AR EE DRI 2R 75 i B ORTE I, 78 1E %
WAL, TUSCAJE Dk 2 2 A I8 2K 15 S0 4 o
47.1%(8/17), Herha1.2%(7/17) 4 K e 2t 1.
XL R E AR N N, LT US CA4JE P ) it
RIE AR AN s S, EH R T %)
RIRE VS, [FINF AL KL, TUSCAREPR Gk 5
K i A 3R Ry AR BTG OGR4 %
B DRt 2 A2 b R i AE 1) RO A, X TR A AR
ATk — 20 DG % 6 DR A g kA b 1) T AR
F. %I DR B I8 FUK i Y Duk e s 43 3 8
K(A. BI5C., DIIvRE LR E XS, P =
0.416), IXFH, AHIFFE A I F 1) 5 DT 2K g
AR A1 J I 90K 0 4 DN AR TR 22) 7 457 1) 58
AR AN A JE i iR 41 DN A BT 5 A 1) 58
AR 3K R HE A SO AR R R AR R R
AR R SR T .

AN JE LR R G PICEA. CA19-9— B &k
Wi A G 1) s 2 0 S B LIS (¥ 1), ARHF 9
B TUSCAIL R G HCEA. CA19-97Ei2 W Kl
TR AME ML, R =3y S B FIPPV B4t vl
2L (P>0.05), TTUSCARER Bl 25 (1 SR AN
NPV ] & & TCEANICA19-9(2 = 0.000). % T3
e U, TUS CAHE PR 2k m] A oA — NI FE
(1 35 DR P 1 K s 1D 0 . {HL L I 19 G B At 2
B R A1 8 DN A FH TU'S CAZE PR B 2 155 1 ) %
B, A FE A S By MR bl T BT A R Y
B, Sl I R R KA I A i
Je 1 L b 35 DR i A 5 P A

KW R B 46 A R i T 5 1) — K3
U G R R A R R M3
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