Bt ih E ¥ 2% 2016 42 10 A % 37 %% 193 Int ] Lab Med,October 2016, Vol. 37,No. 19 e 2687
- iB =
g ==—JA = A S
LR EEEZ PCR & CD44v8 FERERL B PR 2% + fE B R IE
R, RS VR LT R ER X SR AR ER, B
(HHAEARER 1. & ;2. 36 k4. 2 M 730000)
B OEEK T CDAVE AR A RS R B RS ML, ik KE R E BB A R LR EE TS .

KA %8t k& % PCR(RT-PCR) M % 22 Fo s R 4 49 2 /\fxﬁﬁ CD44v8 # 47 & & 5 #7.
2, BER O CDUMUVE Ba AT BAMAR LR L AL, H NH DT 1X10° BN/ ZEH. 75 6] BB R R LK A& & k& ik
26 #1(34.7%) ,CTE#H DN T 35, ARBENHKH KT IX10" HEN/EH, MEEAXELSWBRESZ MBI H(TNM AL, 5
MBELFRFRADRME, B CDA4v8 T HE A FI 7 15 e A % £ K 5 2 o W89 A F 3547 A 16 RS i & L.
KEBW: LR B, &% £EHRAEELE PCR; CDIvE &a
DOI:10. 3969/j. issn. 1673-4130. 2016. 19. 011 M HEEFRIRED : A

xR 20 B & Kk B B B AL B 4

NEHE.1673-4130(2016)19-2687-03

The detection of the expression of CD44v8 with RT-PCR in bladder and urothelial carcinoma”
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Abstract: Objective To explore the expression of CD44v8 protein in human bladder and urothelial carcinoma,as well as the
value in diagnosis of human bladder and urothelial carcinoma. Methods RT-PCR was used to analysis the expression of CD44v8
protein in 75 patients with bladder and urothelial carcinoma in the pathological stage and clinical stage and 20 subjects of normal
bladder mucosa were collected as control. Results CD44v8 protein was negative in all normal bladder and urothelial mucosa, the
copy number was less than 1 X 10% copy/mL; 26 cases of bladder and urothelial carcinoma was positive,and the positive rate of
CD44v8 was 34. 7% ,and Ct values were less than 35 and copy number was greater than 1 X 10" copy/mL. Positive rate was correla-
ted with high pathological grades and TNM stages,but no significant difference was observed in recurrence of tumor. Conclusion
CD44v8 could be useful indicator for the assessment of pathological grades and TNM stages of bladder and urothelial carcinoma.
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