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(¥ E]18 & %i15E 5 3E B(Protein kinase B, PKB/Akt) 7E T 4f it A /& (Hepatocellular carcinoma, HCC VHER RSB TR
(Liver tissue just around the tumor, LAT) (A 754k, H AT H 55 HCC MR R ZRIMIR TR o # ik RBUHRREMER
Ri (Reverse transcription ~polymerase chain reaction, RT-PCR ) . #2355 E[1 3% ( Western blot ) DL R 438 20 2R AL 2R 1 5 B A HCC 42
LURA BRI Akt IR, 30T Akt B9RA S HCC IR RZIMMRR ., &R Akt £ HCCBARPHRETGT
FESFALR, Akt TR AP FRA R THMERE S IE R BB IFHR, AL i Tk Ak FEARMENEH BHIER, 4 Ak
Bt RIAFE HCC WAL RRTEAEREH.
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Expressions and clinical significancer of Akt proteins in hepatocellular

carcinoma
FENG Chun-hong,et al
(Department of Hepatobiliary Surgery, the First Affiliated Hospital of Luzhou Medical College )
[ Abstract ]JObjective: To investigate the expression of Akt proteins in hepatocellular carcinoma (HCC) and it’s relation with clinical
grading. Methods: Firstly, the mRNA levels of Akt in HCC and liver tissue just around the tumor(LLAT) were detected by semi—quantitative
reverse transcription and the polymerase chain reaction (RT-PCR). Then, analyzing the expression of Akt proteins in HCC and LAT by
Western blot and immunochistochemical methods. Finally, the relation between Akt proteins level and HCC clinical grading was analyzed.
Results: The expression of Akt in HCC are much higher than LAT, and there is a positive correlation between Akt proteins level and HCC
clinical grading. Furthermore, Akt is highly concentrated in the nucleus of HCC. Conclusion: The over—expression of Akt may play an

important role in the occurrence and development of HCC.
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WS Y N BE 22 B B BS B R HI R HCC A BB ss 4
2 (A 4EA11E )26 5], Trizol Reagent % INVITRIOGEN 2\ #] 7=
5 s DEPC ASEE BN Al =& s RARYE 4 Promega 7= 5 ; 184k
Z.4%(EB)2N Ameresco 7= 5 ; RT-PCR B A& N TAKARA
NP AT B IRE R A B A TA R Ak FI
GAPDH B3 TR CST A R P i AL 2R
Kl & B Pierce 22 Hl o
1.2 Fk
1.2.1 RT-PCR #illl HCC A Akt ZEFL 388 TRI-
ZOL A F & U499 #4175 RNA fhi2 . BER A MKERE
(Murine leukemia virus, MLV ) X % 5% B8 3R /E LI 4T cD-
NA &, AT YR H Taq BEEATY 18, B 1.5% 0300858
BEALST B RT-PCR =4 . R FHBERE BMR 0T R G xd e Tk 4
FHAHT, L H 9 BB mRNA BT RIXBIHE RS
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Pro Akt LiEBI¥IH 5°-GCAGGACAATGACTACGGC-3",
#5149 4 5° -TCATCTTGGTCAGGTGGTGT-3" , GAPDH |3
5|44 5’ ~AGAACATCATCCCTGCCTCAC TG-3’, F 5|4
2 5’ ~CATGTGGGCCATGAGGTCCACCAC-3’, RT-PCR 4%
- :50°CHAEHE 30 min, 94°CAEPE 2 min, 55°CiB K 30 s,72°C
FEH 30 s, 7718 30 1EFF, )G 72°CEME 7 min, B 10 w1 31
FEYTE 1% RSN T UELE R, H
Bio-Rad Doc Gel 2000 BEBURAG 5347 R EHHATHAR

1.2.2  Western blot £ #ll HCC #H 41+ Akt H H F ik
SDS-PAGE Rk EEH/G , RAKLTREHBHEALTF
B PVDF IR, RSB 255U PVDF A UE I sl
TBST #e% 3 K (5 min/ 1K), B FHZE R (5%BSA)E =R T
FE R EEPE | h, YA MR e 3 IR (5 min/ R) /5,
PVDF B35 1 M el (Akt BAFEFEHT IR, GAPDH #5
Bhild, TR SHEZHBZ A 121 000) B TRENE
B 2h, REZ k% 3 (S min/ ), % PVDF E451 5
Dy ( D3 SHEZWHZ TR 1:2000) FER TR
EFBE 1 h, YIS e 3 (5 min/ R). BT
AEZEE SEEY (0.125 ml/em®)3EE) 5 min J5 , B J2 785 W
Ry sBRL e HERRIE 5 MR S, R B ER EPRHIE
TS b G X OB 7ERE E RS 20 s, A B BBt Bl ik X
J6H, BN Ak CAPDH (588 BN 3

1.2.3 AR Ak BEERS AWEYH 65 CHE,
Rk . 3%H,0, KIEWBET EEs, MEBETR. 10%
L2 i VB P, Ake B TERERLR(1:100) 4 Ci3HIFH . PBS
Ve, EMERICET R 1C BTEET 30 min, BRITENL
PR ICEE AR ZETIHE 30 min, /G DAB 6, H
ARKE AR, . Ake FH H FHPERIA SR BB 65
B, N BANBE AR, KA G B IE4r B BB Formwitz TR 8 .
ST B RENLIRER 5 4~ 40 x 10 {5 WLEF , JC IH PE 40 B &3
0 4r, FHMEAHE <25%% 1 43, FHPEERME 25% ~50%% 2 41,
FHMEAIAR 50% ~T5%% 3 4F, FHIE4EHR >75%% 4 57 B AN
BLIFST: TR 043 IRE M L 47 IRE A 2 47, i74R 6 3 23, U
b2 MRS AR B A B Y A5 41, AR TR LR AT

REARGEEDL: 04 WHME(—), 1 ~4 Jr85PAME(+),5~ 8
FEEEC++) ,9 ~ 12 5B PHPE 44+ ), SR B P B4
B2 P A I T Sy o
13 sitFadr

FH SAS9.0 iR X BERLEAT 5347 , R AR $ 35 45
ST AT, R A S B AL | Spearman 2 AH £ 1
TG HEWT, K Be /K AE R FI U 0.05.

2.1 HCC #&A % Akt 49 mRNA 7&K-F

FEPLZEERH) 3 ] HCC #r4AMF & B RT-PCR 458 , 45
SERIH D 2§ Akt ) mRNA K BIEBAH S PR & FE
FHM(IE 1),

22 HCC F Akt & & £ & K- oy #m)

REHLEEER 3 B HCC AR AR il BB LA Akt B
JKF , Western blotting £5 R (& 2)FWHBALR F Ak KWEH
I8 T3 DL B SR 4

Xt 26 BlbR A AT GBS Y2 B4 BT, BRI 1,
JT 448 S 8 Jo 9 35 AT 4H 43 b Ak K055 PR R4 51 K
26.9%.57.7%, AR > B 42.3% .23.1%, 38 FAPE A3 B4
26.9%.3.8% , 3 0 AT MU 1 POV 3 B3 o T R SR A R
FIARAS B3R 21 B, RSB IS T Ake 70 48 55
RBEFANPHEIBEERTERERE, B RER Ak
TERSFHA RN REEE LA PR EE TR
(8=120,P<0.000 1), HREFHK BRI HCC HAFTEREN
Akt TEAIME T A A B RERTE, T Ak EREFHEAEE
BN TR (E 3),

2.3 HCC F Akt FIAAKF 5 s K454 8 g8 %

St b3k 26 BIARASHEST Akt SR Sk R ok P 51
RATRIBIBIMEHT, G5 R K 2, R Spearman BEAH K1
1T50H7 .18 :r,=0.988 7, P<0.05, T T Akt kK-SR4
[ 2 IFAHSE, B Akt R TR H AR B e R R

F1 BREARBETAR Akt FixtHR

Akt FETE (BB E 5rLE)
izl B
- + ++ +++
HCC 1(3.9) 7(26.9) 11(42.3) 7(26.9) 26
LAT 4(154) 15(57.7) 6(23.1) 1(3.8) 26
£ 2 HCC s Akt Fik kSIS F B RIHE XS HT
PR AT
Akt 7K i &1t T, P
I I m j\%
— 0 1 0 0 1
+ 1 2 2 2 7
0.989 <0.05
++ 1 5 4 1 11
+++ 0 2 3 2 7
Ait 2 10 9 5 26







