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[Abstract] Objective MUCL1-VNTRn served as a new target for pancreatic cancer immunotherapy in the
present study. We intended to screen out the most powerful pVAX1-MUC1-VNTRn DNA vaccine which showed
strongest immunogenicity in vitro and vivo. Methods pVAX1-MUC1-VNTRn were constructed and transfected
into MUCL negative cells. The target protein of MUC1-VNTRn could be detected by Western Blot. Dendritic cell
preparation and research of biological characteristics. pVAX1-MUC1-VNTRn were transfected into dendritic cell.
The stimulated mature dendritic cells were co-cultured with autologous T cells, and then we used the ELISPOT to
detect the IFN-y secreting CTL. We detected the cytotoxic effect of the antigen-specified CTL to Capan-2 cells in
vitro. Finally, we used the the protective and therapeutic immune response in mice to confirm the immunogenicity
of DNA vaccine. Results pVAX1-MUC1-VNTRn were successfully constructed, and the target protein can be
expressed in eukaryotic cells. The immature dendritic cells can intake pVAX1-MUC1-VNTRn plasmid, and then
differentiate into mature dendritic cells. Expression of CD80, CD86, HLA-DR and secretion of 1L-12 by stimulated

DOI:10.3877/cma.j.issn.1674-0785.2013.20.048

R4 H: ERBRRYHS (81000917); | AAES¥FHHE AR T4 (B2010091)

PEF AL 510120 )M, il R PMRANZ S BE OISR CRIIR I S80ise, M. AR BRiGhE. 50, MeE (2=
AL FBALT

JEIRVER: BRikAs, Email: chenrfl0@gmail.com


mailto:chenrf10@gmail.com

h A I AR B T % 5 (TR0 2013 4E 10 %5 7 #:45 20 3] Chin J Clinicians(Electronic Edition),October 15,2013,Vol.7,N0.20 £ 9221+

mature dendritic cells were higher than that of unstimulated immature dendritic cells (P<<0.01). The ELISPOT
result showed that the number of IFN-y secreting CTL in MUC1-VNTRs (103.0+8.5) and VNTRg (94.31+7.7)
group were more than the other group (P<<0.001). Cytotoxic effect of the MUC1-VNTRg and VNTRq specified
CTL to Capan-2 cells were (40.1243.16)% and (37.3113.95)%, which was higher than that of the other group
(P<<0.001). Protective and therapeutic immune response in mice showed that pVAX1-MUC1-VNTRg had the
strongest immunogenicity. Conclusions pVAX1-MUC1-VNTRn can express target protein in eukaryotic cells.

We screen out the pVAX1-MUC1-VNTRg DNA vaccine which shows the strongest immunogenicity in vitro and

vivo.
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GO, BATHE PDTRP $E4T C Uity CHass JrU kA i)
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F| 5X10%ml, & T 37 °C 5% CO, [HE 74 h 555 2 h,
VB2 AR EE A1 B CR A7 25 H o U5 AE 40 i A\ 2 1000 U/ml
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%6 RIFMGRAR I DC, 43415S DC . A 4:
SR, IV GM-CSF F1 IL-4 53%; B 4l: A
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471 3 7] MUCL-VNTRN HLJ5 (1) %41 DC i &
1X10%ml, #4525t B e ek B 2010 A 1A T 4101k
NREI NI, P T AR A 1X10%ml, R 1
10 3L 100 pl I A% ELISPOT #irh; Ui 3 AL
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WCAE 41 4k . 4> MUC1-VNTRn 41 %% A 4k pvAX1
ZH A A XS FE HelLa 4 fa4H . LA MUCL BHPER Capan2
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FAGEAML, LA MUCL-VNTR 1 2 %5 Va7 (g
ST O SR LA S 5 N . Hengerson 25PN 4 22
A4 B R BT R P 41 (1) MUCL cDNA 5 A\ /i, DC,
H DC itz /N, B3 H T MUCL 8571 1)
HUIRH CTL. Snyder 2Vt 5y 4w, Hi# 6.5 4> MUCL
A B ER R AL X MUC1-cDNA %R 1 Al 1L-18 &
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DC#HA; 2C: Z8TNF-0ifi FHiiiDay7 DC4AL: 2D: VNTRIFEH:iDay7 DC#AY; 2E: ZEVNTRIFE YL JS A TNF-0.i
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