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Abstract

AIM: To study the feasibility and clinical sig-
nificance of detection of oncostatin M receptor
(OMSR) and tissue factor pathway inhibitor 2
(TFPI2) gene methylation in stool DNA in pa-
tients with colorectal cancer.

METHODS: Stool samples were collected from
60 patients with colorectal cancer, 17 patients
with colorectal polyps, and 30 normal controls.
The methylation of OMSR and TFPI2 in stool
DNA was detected by methylation-specific PCR
(MSP).

RESULTS: The detection rates of OSMR and
TFPI2 methylation in stool DNA were signifi-
cantly higher in patients with colorectal cancer

than in those with colorectal polyps and normal
controls [OSMR: 35% (21/60) vs 12% (2/17), 7%
(2/30); TFPI2: 70% (42/60) vs 18% (3/17), 3%
(1/30); all P < 0.01]. The sensitivity and specific-
ity of combined detection of OSMR and TFPI2
methylation in stool DNA in the diagnosis of
colorectal cancer were 81.7% and 90%, respec-
tively.

CONCLUSION: Detection of OSMR and TFPI2
methylation in stool DNA is a promising ap-
proach to the diagnosis of colorectal cancer.
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tor; Tissue factor pathway inhibitor 2; Methylation;
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% 2T B [OSMR: 35%(21/60) vs 12%(2/17),
7%(2/30); TFPI2: 70%(42/60) vs 18%(3/17),
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518 ol £42 FOSMRATFPI2ZA B F 4L
ft L H W 15 W e 0 P A AR 6 R AL

KA HEME; WEEME R, AARFRE

www.wjgnet.com



FSFE, . AZBROSMRIITFPI2ERBEW B EEZHTINRNY 1951
M F2; B FEMSREPCR Normal __1 2 3 me £ 61
UM UM UM U M Marker A 8 sh A £ B
Vi, SRIE, ST, ABEPOSMRTITFPREEBE( R
HEERBIHEIRN. HRENBHRSE 2011, 19(18): B4 T I 4R e

1950-1953
http://www.wjgnet.com/1009-3079/19/1950.asp

035l

4 LW o i DL A RO R SR, 4
TV 04 ZE A S O e T AV SR 53, e
FEAET R HE S 21, T [ 45 s 1) R 9
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1.1 A4 #H12009-05/2010-094 34 (1) 45 1 19
60, 17 iR i M F AN %, YIS N
PR FHAIE S B NI ARAET: ()AL A A o
i, QRZATATIRTT; G)EIRAERTS d Ak
TR N, Bdads . #EmSE. ik
FE 30451 4= VT Fe (1) 25 i A A% 7 Bk 28 Ay 16 56
WAL SATARA T AT B A A A s, otk
Ja SR RS 5, 4r 5 70 CUKAR IR AT
1.2 7%

1.2.1 2@DNAMIEIC FRELZ0.2 g6 {F, 1%
QIAamp DNA Stool Mini Kit(Qiagen) it B T54&HX
MDNA. 2B R DN A ZARAELE200 wLiK)
ABZEMR T, JFE T-20 ‘CUKF.

1.2.2 DNA® L&A £ 35154 A= 24k i Epi-
Tect Bisulfite Kit(Qiagen, 1 )i 7] &t {TDNA
[ it B S BB A A 4l Ak, P EE-20 CUKAR IR
145 H.

1.2.3 ¥ ALK FHPCRF =43 TFPI25|4),
MF: 5-GTTCGTTGGGTAAGGCGTTC-3', MR:
5-CCCGAACTTTACGAACGAACG-3', UF:
5'-CCCACATAAAACAAACACCCAAACCA-3',
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B 1 EEHFADPOSMRERBEIRTS. Normal: 1 HE
H; 1-3: S E R AR ENRAS; U ER U 1Y
P, M H B CRE SR B0, PR MBI 4758 bps DNA
Marker: 50 bp DNA Ladder.

= 1 OSMRAITFPIZEREBELFERNTIAIBIEIFBIERR n(%)

baxic] n OSMREREHL, TFPI2EBEM L
ZEpEAE 60 21(35) 42(70)
fR¥EBA 17 2(12) 3(18)
EENIRA 30 2(7) 1(3)

°P<0.05 vs [RJEB4H; “P<0.05 vs [FENIRLE.

UR: 5-TGGTTTGTTGGGTAAGGTGTTTG-3',
OSMRZ|¥), MF: 5-TAGGAGTAGCGTTGC-
GCGC-3', MR: 5-CCCGAACTTTACGAAC-
GAACG-3', UF: 5'-GGGTAGGAGTAGTGTTGT-
GTGT-3', UR: 5-CCTCACAACCCAAACTTTA-
CAAACAAACA-3', PCR X NA& & N PCR [ A%
20 uL, f44E: 10X coralload PCR Buffer 2 pL, 5
X Q-Solution 4 uL, dNTP mix 0.4 pL, b 5]
$)#%-0.6 uL, Tag DNA Polymerase 0.1 pL, X{7%
7K9.1 pL, cDNA 4 pL. § 3R 95 CHiAE P10
miniE NJEIR, JEHHLE SIS 0] 495 CARPE4S s,
OSMR AL 51 5 A AL 5 | PR Kl 43
4968 °C 45 s, 69 C 45 s, TFPI2 FFILALG [ H) 5
AR S 1R KR FER R 50 °C 45 s, 3304
PHER, 222K 72 “C 44110 min.

it AbPR N HISPSS13.048 i # . 4l1A)
FLBER H A5

2 B8

2.1 OSMR#A=TFPI2 & [§ 49 F 4L OSMREE K H
Ak 45 B i i A 2355 R 4R IE 5 %) LA L
5, ZRAEIFE P = 0.065, P = 0.004,
1, 2, %1); WA 5 IEFNBANE, ZRTR
HEEE (P = 0.613). TFPI2 KA 20 21 5 i
JARIEEN AL, ZRASRITFENEP =
0.00, 7 = 0.00); R4l 5 IEF A RALE, =57
TG (P =0.128).
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ISERIRIBEHE OMSREBEAKN(%) (& AE TRPIREBE{kn(%)  ME AE
S
£ 37 12(32) 0.280  0.597 24(64) 1.212 0.271
58 23 9(39) 18(78)
TIHERTS
2. ok 38 9(24) 5833  0.016 23(61) 4.429 0.035
[iaiid 22 12(55) 19(86)
Dukes/)HR
ABHA 28 8(29) 1.146  0.284 16(57) 4133 0.042
CDHA 32 13(41) 26(81)
FRERNL
Pab 7] 19 5(26) 1.940 0.164 11(58) 1.94 0.164
Vit 7] 41 16(39) 31(76)
Normal 1 2 3 i Je 440 Y 0 i A0 5 T I A, A AR AR AR VR
UM UM UM U M Marker .
200 bp TR ARG, — BNk, TEPI2LhAEL K21l 4
" 150 bp 25 5y 1k NAR B RE e, FoR I T A8 I SR hE R
égobbp JE— A EEA AN, EG1cknerZE 1 HF
- p

2 FEBIRAPTFPIZERBPEWIRE. Normal: 1EH %
H; 1-3: B EIEBRELEEIRARS; U IR AR 1Y
FER, PR INAI93 bpy M: BB VAR SR 8=, Pk
IINAI86 bp; DNA Marker: 50 bp DNA Ladder.

S AT ER K(@P = 0.016). TFPI2F A
15 L5 A FE T F Duke 5y 1147 %P = 0.035, P
=0.042, £2).

2.3 AR EH EEPOSMRATFPIZAR
WAL ey & 2 TFPI2FE D FF LAk BH 2 1) 42461
g B R 4120, OSMRIE R H LAk R ik 1441
TFPI2 FEEAL B P18, OSMRIE K F 4k
FEAE 7M. 28 B RS FH A0S 2R R 81.7%
(49/60), 55 5 1490%.

33
RTR 2 B B L, S0 T AR A 0 2
RS, Ry T A AL R
LKA, 537 T CpG B 2
MKV 524 7RG, DL LB T B B AL
R RIS R R 5. AL 12
T CpG i L, TS A % T T
SRR 2 e, BT P AL H
T A, A P R, (R
FRRAIEIR 3 THIK CPG 5 L™,
I B 45 L R DU RS L0 1 6 5
FARE.
TRPI2ALT i 2 G (1R I, S0

Forh, g B2 IR AR 95 % LA I,
YL 100%. FATI6 &5 1 i S g 58 3 240
HEATA DN, &% L s i %0 PR AL U
70%(42/60), HFF1E97%, IR EUE T 18%(3/17).
TFPI2ILPN 34k 5 Dukes /3. Jiysd 701k
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S IR R R s T TR AL FELT
o1l i geg S v, K3 T3 AE AR TF P12 X R
Hefl, 5 IEE R LLER, A 2 IF 0 2 X )
(P>0.05), X5 FiRRE P AR 2 95% )
RAFAE BRI 22 5, 1K 0] fg 5 Bs 41 23 Wt v 2
FAE PR iR D e, AL R, TFPI2H
FEAN RV REAFAE T 0 i A B i A5 A0 &R 2 AR T
L RA L, LT R85 B I BH 2 115 £y
AR

OSMEIL-6 I )k 01, 5 g A0 k%
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Jifides . PEEA BRI RS, Tl AR
SHEFIE T OSMIE it gp130HIOSMR 5+ 2
B AT N H TSR A, fE
R B E R T, OSMAR LA K
I i T AL B $ 30 SMR 3
DAL 0 28 W3 A 2 A, g 41 21 OSMIR (A 7K T 42
FEAC . Deng®Wgwt oy ih R0, WIEL A4 T
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LA, TR] A FRAT ARSI 211 2/17(12%) 1) 988 i
(10 28846 R DR R S A, TR A, S 2R A TR 4
ZUrP IR RY 28, Xt AT R 1 A rh IR Al
J 5 % b ke . AT 7R OSMR 3 R kA
TEAR A B R = Ty . TR 4 41(P<0.05),
M523, Duked3 3 K A oK.

DU (R AIF 70 2 1Y, o — i DR ) S 0 A e
PEAAR, 22 BRI A DN B A 2850 v S U 174 B
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45 A g HAT R e R BBURRE, T OSMIRJE: [R] R G
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DU PR Ry BRI FEIS, G a] fIE A0 28 £ Ab 2
ARSI R P 2 . FEARK, W FRbR AT
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4eAR, BUE OAT I FR bR i — DR R4l 4,
T 15— 235 4 v RS 00 BH 2 %6 Ry S ) 1 R
LI 25 1 s 0 2 v 1 P A 43 T B
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