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(8 =) BRY . WiTsM A 2 H E G5 /R 1 (pepsinogen— 1 ,PG-1)  H #tZ&—-17(gastrin—17,G—-17)
1 B4 TOLL #£ % 4k 4(Toll-like receptors, TLR4) B &4l f£ FHAvE JEZ 50 P 69 2 A M8, FHik: K
KA 2013 51 A £ 2017 4F 5 A 1A F-SoimFHI s 69 270 5] 58 A0k 5% & 5 o B B0 48 BE AR A4 49 90 41 4
JEARAS B B A A RT3 2, KRR BEIR 2 95 R M ik (ELISA) sk 46w 3 A2 4% ik PG-1 G-17 &K F
£ 5t AL R 5B K E B R A B4k B Y (real—time polymerase chain reaction, RT—PCR) | & s} ] fn 3 A~
4% 41 L ( peripheral blood mononuclear cell, PBMC) ¥ TLR4 mRNA & k5oL, &R. FH L& HAEF PG
I K-F34 B EAK T 4 B R 48 (P<0.05) ,"E &2 %5 PG— | AL T H 448 (P<0.05) ;4 Be st B 48
BB RAEE G-17 A8 £ F Rbhit F &L (P>0.05) R EE G-17 KPR E&H T ETma &
B P2 (P<0.05) ;& &40 TLR4 mRNA 232 2 F & T & 8 4 8 A4 TLR4 & ik & T 12 Bt B
e £ A Gt 5 & L (P<0.05) ;3 AR A MM 69 SR E MR TRM A 3 B F & T A5 AR m]
(P<0.05), &5it: sFAF P PG— 1 .G-17 REVAZ PBMC P TLR4 £ ik o0 3¢ - BAE 5% 64 5 7 55
B SUE R, BAAA I 5 X T 2 3% TH5 B 69 AR
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The Diagnosis Valne of Combined Detection of Pepsinogen I Gastrin—17
and TOLL-like Receptors in Peripheral Blood in Early Laryngeal Cancer
ZHANG Yi, WANG Zhiping, BAI Jie, et al
( Harrison International Peace Hospital, Hebei Hengshui 053000, China)

[ Abstract] Objective: To investigate the value of combined detection of pepsinogen—I (PG-1), gastrin
—=17 (G=17) L and Toll-like receptors ( TLR4) in peripheral blood in the diagnosis of early laryngeal cancer.
Methods: 270 cases of suspected laryngeal cancer and 90 cases of health check—up were selected from Janu-
ary 2013 to May 2017 in our hospital. The levels of PG—= 1 and G—17 in serum of the three groups were detec-

ted by enzyme linked immunosorbent assay ( ELISA), and ( peripheral blood mononuclear cell, in peripheral
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blood mononuclear cells (PBMC) was measured by real—time fluorescence quantitative polymerase chain reac-
tion (real—time polymerase chain reaction, RT-PCR). TLR4 mRNA expression in PBMC. Results: The level
of PG~I in vocal cord polyp group was significantly lower than that in healthy control group (P < 0.05) , while
that in laryngeal cancer group was much lower than that in other two groups (P < 0.05) ; there was no signifi-
cant difference between healthy control group and vocal cord polyp group (P > 0.05), and the level of G-17
in laryngeal cancer patients was significantly higher than that in healthy control group and vocal cord polyp
group (P < 0.05). The expression of TLR4 in cancer group was significantly higher than that in vocal cord
polyp group and polyp group, and the difference was statistically significant (P < 0.05). The sensitivity and
negative predictive value of combined detection of three indicators were significantly higher than that of single
indicator detection (P < 0.05). Conclusion: The concentration of PGI and G—17 in peripheral serum and the

expression of TLR4 in PBMC are of great significance for the diagnosis and differentiation of early laryngeal

cancer. The combined detection method can significantly improve the diagnostic efficiency.
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B At A KR B, frrt BR B2 | i AR R M B RO
BHE BHAFERBREARER , EATERMER A
H TR AE R TR SN A,

13 7. iAZhFEANKESE 2dEREZHERE
TR E# FofiF 3mL, 2000r/min % 15min J§ 4 &
E, ET-20CERAEFHA, PG-1 M1 G- 14
A7k B ELISA 3£ % ,PG- I & 7| & &1 2% 2 Biohit A
4R (5 16PA1609) , G- 17 # K 7 & B H# A
Biohit /A 7] 32 £ (5 . 20GC1612) 5 /™ k4% FE 3 A 4
fE, TLRA M E, FEAKE DR L2 ER() R RKZH
FEAEYH S KAERAERAE) 2 H PBMC, £ A
miRNeasy Mini Kit( )/~ % : & & Qiagen A 7] 2 f£) 42 B
PBMC ¥ #§ RNA, % Jf PrimeScript RT reagent Kit( )~
Z: B A TaKaRa A & 4% ) # 4% 5 4 & cDNA, DL
SYBR Premix Ex TaqTM Il £ % % % % 4}, B —action %
E1EH W% B, A RT-PCR Ml & TLR2, PCR 3| 4}
JF 7. £, AGGATGATGCCAGCATGATGTC ; 3| 4 k
JE 22, P4 K/ 198 T i TCAGGTCCAGGTTCTTGGT-
TGAG, 5| 4K & 23, =4 K /N 198, PCR R RLR % 4
M ¢DNA 2pL,SYBR Il 10pL, b T35 44 1.0ul,
£ B FAK6ul; 7 )T AL HE 95C,30s, 1 M
95°C 55,45 /ME 1 ;64°C #E f# 34s, & /AR Ca/Cbh=2
ACth-ACta( CITLR2-CtB —action ) i+ 5 Ct &, 41 xt %k
HREMIT 2N IFH AR, W pH W AR
W5 4w A (Z R # SYNECTICS Medical 2 7 ),
digitrapperMK3 %! 12, 3 L ( CTD SYNECTICS Medical 2
), MEEAEER,6 BEMEFE TR L
4T 24 h pH W3,

1.4 WEHER. O3 AZAhH mES PG-1 .6-1 K
2% 5% PBMC % TLR4 mRNA % ik AP0, @3 M
AT AR A T A BOR E AR PR TN
BTN 48 AF 2 55 B 3 T35 47 2 A A 4 0 1Y
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1.5 it % . % H SPSS 20.0 4 it %k 1 x # 42 #
TR, HAEESLANTERE ALK
AR (xxs) RN, AR ZRURXA t Bk, 3
e Xt A B o 7 AR B o B R T B R R BOVER
Hy H B AT, P<0.05, Z R A SKiHFE X,

2 # B

B WA EH PG-1f G-17 XT3 8 F% T
4 (P<0.05),TRI4 5 EXBEAZFRRITFEXL
(P>0.05) ;" 2% PG-1 EFIRTEHENA,G
-17. TLR4 mRNA kA R £ & T 7 & W4, % =
FHKITFEL P<0.05, L& 1,

£1 HBEIME PG-1.,.G-17 1 TLR4 FikER
4 7 n PG- 1 (ug/L) G-17( pmol/L) TLR4
fi# FE ot B 4 90 112.4+47.3 10.8+6.03 8.63+1.77
Nk 150 73.8+33.6 9.76+3.14 = 9.51+0.82
3R 120 51.4+27.4 17.6£9.05 10.2+2.51
LE-E A 7.369 1.754 5.320
LR 11.747 6.173 5.063
t & - 5.900 7.867 3.164
p <0.05 <0.05 <0.05

E . ox SERATRME F R F & L, P>0.05
22 3 JUEHREEA NI AR 4R . PCG-1 G-
17 L& TLR4 # Al v 8k E TN ESE LR
FRTERARN T X, &E£2RALRITFEL(P>0.
05), L% 2,

#2 PG-1 .G-17 1 TLR4 =I5 R 5 ph 46 M F0
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EERD BRE (%) FHARE(%) METNE AEFNE
PG~ 1 69.5 90.0 95.4 51.2
G-17 60.4 93.6 96.3 46.3
TLR4 76.3 94.1 94.2 56.8
e 85.2 89.5 94.8 66.4
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R B
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BAAMFWH SR G, 6K LSz e R
B W 3697 R/ TG VF A By AR 5% A SR R 36 A,
FrUlSeEfRrENEERXLEREIEREXE
KUK W R R RO LE A 2B AT R IR O,
KL RE BN EH LR E WA T HAEN
LR —E RS,

HHREIA 45~ 10%th F B Gt b BEHFAE
GERD JER fr ik 4E , 2 & 50~ 62.8% & ¥ £ 75 B # £
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WAL E AR EERB ZEM, iU BB E
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HA T ABEEFHERATFE L,

G-17 ZIRHILEFBR WA E KRG i EN —
SHREMENR EE B G @My T 5 HEEK
WGEZRELCRRE RV GETHREFMABELANFR
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