DOI:10. 16016/ j. 1000-5404. 1994. 02. 016

FleEF2H ¥ = E
116 1994 4 4 A ACTA ACADEMIAE M

Vol. 16, No. 2

ILITARIS TERTIAE Apr. 1994

ABBBIBBH K S-#BE (GST-OX AL BB M MZEIISHE X

*EA XEX F F Tz KRR

(BZFEEREFHFERBEIHE{L AR 630037

B E MABBESESLGST-r HBIMAE GST-» M I L ELISA P F k. BRWT 73 HIER
AR 193 BIELE R BRI E R EENE GST-n &, SRFAEIFE EBHITE. 8 . 4hE
M EEEEENLY GST-1 BB EF A (P <0.01~0.0001), #2243 1) 4 90. 6% .90. 0% .68. 4%,
66.6 %1 57. 0% , X 1 AL E B E I f M FREEZR H 79. 6%, 5 Rt 95. 4% . BRI i GST- £ 34 2 % 1k 38
BYLHAEARGHAMEKER IR RAHIFE. BE— 8RB EEEY.

KT OREH B RS B AR E (ELISA)  FE b s B B 78

fhEESHES R730.43

25 e H Bk S-% #2 B8 (Glutathione S-transferase,
GSOHR—-HLZYRER BRIKEENREBZ
—P, —HPFR YRR, GST Pi K[ 218§ (GST-1)
BFERE, BHRNEEEXRETCY FXNIE
WA BARAET GST-n @I T M XH K OB
X 5 S R B 05 (ELISAD, il T IEW A IEALER E
H: Bb g AR B g B LE GST-~ & &, U ITILE
GST-n BYAG M3 1 Ak 38 Tt Bk 9l 45 50 B T 110 12 B

1 #MH5%HE

1.1 Hxxf

R A 73 B, R HE 8 (PHC) 53 ) . 54 35 45 AF 58 10
5. 19 B LR E R 24 B CEIESE 7 6 YT & 10 1.
BFREAL 13 480 FF Bk o (070 12 9 (U5 7 6 ) A 3 481 LBk
% 38D BEE 128 Gh 6 GIFFBHEERE EEA 5 A,
EuER M EANRBE S HERN 3B S E M 3 A,
B 7R AR 13 PIGIFEESL  ERA M S FRERIEL. RH¥
BRI N RIS BUREIES .
1.2 =ZXA LR
1.2.1 &% :1-F-2,4-ZHHE XK (CDNB) . & Bt H BK (GSHD .
S-T A B H K-S B 4aB.S-C XS B H RK (3 Sigma P2
CM-£f 4 & 32. DEAE- 4 % 52, DEAE #F 4 % 32(H %
Whatman 7= &) RS BB (E B LB ST KRB
)M GST(RE=ZEERFERFARFLOEE.
1.2.2 {¥2§.UV-365 BN PRGN E T (H & 3.
55P-72 BI¥S AR E B FHLCH & B 32) .GXM-20 RIBG#R 4 YE )t
B (N a5,
1.3 HALE

BRI 2 ml, &S B IF, S %E—20C
i ER. BLREAEER.

1.4 GST-x &5 ELISA 4 R

BRANETHEBEAERAR GST-r. REFEZR A
TRFEER R, R R M S R A IR EAR SN, 405 ~65%
WM A TIEERKIKS CM-32.DEAE-52 B FX B EHRM S-C
HAEBHAK-BUAEHE 4B R & ZH, KAL) GST-n. HWEESR
EAFKEHREN GST-r RIME, LM EZ 504 33K G
WYLIEF DEAE-32 BT RIREN B GST-n-1gG. RHY
B oL B AR B R 4 SR AT B AL B $RAE B4 GST-n-IgG £ XX
fide. & ELISA 33 RE WM E GST-n IR .
1.5 AFP A=

F R AL AL T R R S B R BT IR fib Ay AFP S AR
e,
1.6 %it¥Faw

Welch ¢ 838, X438 R HE T XS HT. 2 BYIEL -
TitENLHE,

2 4

£

2.1 GST-nm st ®

{7 GST-x % SDS-PAGE § E A — &KW L& T
BH23. 3 KD, &= {k 7 7054% . L3 1 970.5 U/mg BH
& .

2.2 GST-n M I ey+rkwh &

AR GST-« Bl X AR B 1R PR DU O
ELISA &1 05 B E  ZR AL Avoea (HIF TR GST-n
W TERO A B R R e B 2R (B D 2 R [ T L d 2R
A BHEERAE.Y=507. 1-X * X A ¥ R0 997 I8
REMARBHAES RHERRE—H FHABRELERR
GST-» %L .B-GST HSHI &H ML WA XX EHER A
B BRIV Wk ELISA S EEERRRItR K
HEE 2RI H3. 3% A4, 0% EFHET R,



28

WR % ARSI S-# B8 (GST-m) 34 1 (LB B MY 128 & X

117

serum volunle (pD)
6.2512.525 50 100
1. OF L e |
0.6} .
0.5}
E 0.4}
= 0.3p
<
0.2
[J
0.1p b § - * A
0.08p
0. 05 0.5 5.0 50.0 500.0
(ng/ml)

Bl GST-r ELISA MiiR#dhsk

Fig 1 Standard curve of ELISA for GST-T
—+—:Standard curve (purified GST-n);— /A — :Sera of
Patients with PHC, 6. 25~100 ul;— X —:B-GST.
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Tt B & 40 ( P <<0. 01~0. 0001) , X% 78 1t 38 3 44 P 720 5 P 4
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B P 3R .3/ 730 IE# A . 2/19%1 18 vk B & F12/134
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Serum GST-7 concentration in various disease and normal controls

n T+ (ug/l) Range (ug/L) ~o. of Positive (%5) P
Positive ®

Normal controls 73 2.06+ 1.41 0.15~5.92 3 4.1
Primary hepatocarcinoma 53 51.05+46.51 1. 00~156.0 48 90. 6 0. 0001
Metastatic liver tumor 10 66.77156. 85 2.00~183.7 9 90.0 0. 0001
Gastric Ca. 19 16.921+18. 03 1.14~ 61.7 13 68. 4 0. 0001
Colon-rectal Ca. 24 15.18+14. 07 0. 41~ 53.58 16 66.6 0. 0001
Esophageal Ca. 7 7.77% 6.12 0.33~ 15.4 4 57.0 0. 01
Chronic hepatitis 19 3.24%+ 2.80 0.50~ 12.6 2 10. 5 0. 05
Liver cirrhosis 13 2.32+ 2.02 0.06~ 6.9 2 15. 4 0. 05
Benign space ocupying lesion of liver 12 2.20%+ 1.30 0.50~ 4.0 0 0 0. 05
Cholelithiasis /Gallbladder stone 17 1.90%+ 1.30 0.20~ 4.7 0 0 0. G5
Gastritis/Peptic ulcer 13 2.30% 1.50 0.41~ 4.5 0 0 0.05
Gastric/Colonic polys 6 2.10% 1.49 0.78~ 4.5 0 0 0. 05

* The upper normal limit (mean normal value+2s : =4. 8 ng/ml)
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Fig 2 Changes of serum GST-w after radical resection of

hepaticarcinoma in 3 PHC with GST-r elevated.
The arrow indicated the time of operation and the

broken line the upper cutoff level of normal value
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The significance of detecting human placenta glutathione S-transferase in

serum for diagnosis of gastrointestinal carcinoma

Huang Jiamian, Wen Guoyi, Guo Ping, Yu Shiyuan (Department of Gastroeneterology, Xinqgiao Hospital, Third Military

Medical College, Chongqing, 630037)

Abstract

Human placenta glutathione S-transferase (GST-n) was purified and characterized and double

antibody sandwich ELISA was established to detect GST-n Tx) in serum. The serum of 73 normal subjects

(serving as the control) and 193 cases of various gastrointestinal diseases (including 113 cases of carcinoma of

different organs of the GI tract, 12 cases of benign space occupying lesion of the liver and 68 cases of benign

diseases of the GI tract) was tested for the level of serum GST-n. It was found that the serum level of GST-

m was elevated in pateints with primary hepatocarcinoma, metastatic hepatic tumor. gastric carcinoma, col-

orectal carcinoma, and esophageal carcinoma with a positive rate of 90. 6%, 90%, 68.4%, 66.6% and 57%

respectively. The overall positive rate of serum GST-r was 79. 6.

On the basis of the findings mentioned above. it is suggested that GST-x should be considered as a sensi-

tive marker for carcinomas and its detection is helpful to the diagnosis of gastrointestinal carcinoma especially

hepatic carcinoma.
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