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Abstract: Objective To explore the urine BLCA-4 test application in the early diagnosis of bladder canc-
er. Methods The patient is made up of three groups,62 cases of bladder cancer group,71 cases of bladder be-
nign lesions group and 80 cases of healthy physical examination, morning urine specimen collection, ELISA
was used to detection BLCA-4 content in morning urine, Statistical analysis differences of urine BLCA-4 ex-
pression between three groups,and analysis the relationship between urine BLCA-4 content and the patients
with bladder cancer clinical pathological indicators. Results Urine bladder cancer group BLCA-4 levels was
higher than the bladder benign lesion group and healthy physical examination group(P<0. 05) ,but no statisti-
cal differences between bladder benign lesion group and healthy physical examination group(P>0. 05). There
is no statistical differences between stage Ta,stage T1-T2 and stage T3-T4,also no statistical differences be-
tween G1 and G2-G3; The patients who tumor diameter==3. 0 cm patients urine BLCA-4 levels was higher than
tumor diameter<C3. 0 cm group ( P<C0. 05), The sensitivity, specificity and accuracy of diagnosis of urine
BLCA-4 test in diagnosis of bladder cancer respectively, 95. 16% (59/62),97. 35% (147/151) and 96. 71%
(206/213). Conclusion Urine BLCA-4 test has good sensitivity and specificity in diagnosis of bladder cancer,
it is very important in bladder cancer screening and monitoring of recurrence of bladder cancer.

Key words: urine; bladder cancer specificity of nuclear matrix proteins-4; bladder cancer

JB5 1DE 98 2 DL A A R 2 — AR IB IR R AL ALHERR BN L AT A 9 T 2R MAKCR ) R O
AEVEM R h R A T EAER BA R E Tl BB 9 A0 R AE T B R B R

*  EETE A BHUT RIS Q0UF L R BB IR H (2012TT2004) .
EFBA R L. FEHN, TENERREERBME. 2 &EEEH.Email: wuyil9701210@sina. com,
A5 AR AR B A, R IR BLCA-4 K5 I 76 85 e g 12 W ob i i A LT 1 B G 36 5 2 4% 75, 2018, 39(7) £ 805-807.



e 806 - E Rt E #2045 2018 424 A% 39 %% 7# Int ] Lab Med, April 2018, Vol. 39,No. 7

S DL JG IR P PR Ry 2 L SR T B A PR A A A A I IO R
CagEe—EfRE. B B m E23557 5 X
T ARYIBR SR F AR YIBR 0E k B85 w, Hoh 3L
Hh BRI 1 I8 e T R S R R B . ik 90 %
L T4 I IO 98 R 302 W G A ROk B W R 2 R Y
WIS . A ST LE T B - 105 e g R 5 A% 3 T 2R
FH-4 (BLCA-4) ¢ 5 JZ 19 22 3K 5% IDt g b 98 2H 22 0 9
S L AN TE i N B 41 2 s . AR
53 5K F I 47 28 W PR 36 CELISA) #6500 i e g 2 35
5 I B 9 A A 3 DA B ke B ARG 2 R i HR ) BLC A4
(97K AR R W BLCA-4 K I 78 5% b o 7 30 2 b o
1 H .

1 BRE5RHE

11—k Uk 20154E 1 A 1 HE 2015 4 12
H 31 HABe i e H 3 b 4 B2 W 16 12 0 6% b 8 1Y)
L 62 B 4E B e g 4L, Hovh B 43 L & 19 i,
AR 31~76 %, 4448, 2513, 7) % 5 4 MR = B i 98
I (UICC) 2009 4F 48 7 FR 1 TNM 4> Hi 5 4 h Ta
9117 4, TL~T2 301 25 ], T3~ T4 3 20 i 45 20
254 245 R AR 4 Ak (G1) %% 37 i, v & 4r b G2~
G3 2% 25 B ; iy K /hN=3.0 cm 27 #],<3. 0 cm 35
il . S T30 05 e 46 I I 205 4 4 R Mk AR R A L 71
BIFE R 5 0k KRR AR L, o 55 39 i, £ 32 ], AR i
29~81 % ,FEH4(46. 34 14. 8) % 5 {dt B % HR 20 it 4 b
TRCHY FIAG 2 F0 PR R R S R AT IE R £ AR KR 80
Bl Hod 5552 i, £ 27 B, AR 30 ~ T4 B,
(44,9413, 4) % 53 4IWFFTRF G 1k 53] AF 0% 4 B 22 53 C
Gl X (P>>0.05), HEBR bR e BT A 5 HEBR B
O 98 LA A e JE b S T o 35 Ok B R B R HLAE I
ZHTRZAT T F AR ALY . AW 5T 8 o W m A AR
P BE 16 B 2% 5% 4 W R AL L BT AT B X B HL A
1.2 FRARE BEMEAEE T FRATIERA,
5 I B2 1 95 8 LT I I AC B A A (gt R AR A A4 A
A Fr A A S BEE R IR 200 mL,4 000 r/min &0
20 min, 04 FIER T —80 CHRAF4& .

1.3 U5 A R BLCA-4 Kl R il ELISA
Jrik s N BLCA-4 ELISA g & K il 1257 & (52 %5 CSB-
E14959h) Iy F sl AL LAY TRA R A F 4 A 3 i
FRAXCH RSN B 72 i (ST-360) o I 45 #4E 25 B8 7™
A e B U B IS AT AR A

1.4 R BEARUT K bR A AL FE B 0 0T AR o M IbE R 4L
A3 B4 B TNM 43 8143 of Ta W], T1~T2 #F T3~
T4 3 4. e IR 2 AL R B 0 B e o G 2 4
G2~G3 G4, ¥ BRI KN 43 <<3.0 em 4 fl =
3.0 ecm 4.

1.5 BLCA-4 765 Bt B2 Wi RCRE PR DA 22
12 Wi 12 T 0 I 98 B4 4 b v S 43 Sk I IO 9 AL AL I8 b
S 20 I I B P % A P gt %k B 2D (] B 4% 41 N
IR W BLCA-4 K, 2 B emk (1] 438 BL 13, 0

ng/mL &2 W Y {E (cutoff) , 118 % F§ BLCA-4 2 W
i JbE 82 1 R RO AR S R RIVE L R o BLCA-4 7
55 I 9 12 W 1R 32 T AL RE
1.6 Zit2gAb 3 Fr 3 Bds Ab ¥R AT SPSS13. 0 4t
TR AT A B A5 A IEAS A Hor 225741 3
2H 22 T] L 3 e I e i 2 4% 93 = 1) L Aok T 22 43 #r
HE— 2P LG R L SNK-q 62 56 4 JB% D 988 400 g 43 9%
WA 2H 22 () L 35 R WG 2 ST PR A 1) ¢ /36, L P<20. 05
R HA G L
2 % ®
2.1 HHIRW BLCA-4 KV A 3 218 R
BLCA-4 KPR HEAS 58 X (P<<0.05) ., WM
Fb A58 AT R0 % Jb s 20 DR W BLCA-4 7K 785 F 95 e R Pk
o 78 4 A B U B4 L 25 S SR T2 R L (P<<0. 05)
i I L A A Rt e X BE 2 PR i BLCA-4 K -2
SLHITRZE X (P>0.05), WFEI1,

®1  3HEBERBK BLCA-4 K FHLE (T+s,ng/mL)

251 n BLCA-4

Ji¥% Jfe 988 4 62 36.11412. 39
JB I R A s A2 20 71 5.82+2. 604
et B X TR 4 80 5.66+2. 054

T - 5 B e 4L LR . 2 P<0. 05

2.2 IR g AS TR R 2R R K R TR AR R /N PR TR
BLCA-4 /KB A3 40 85 e 968 AS [A] 20 309 19 B B %
P, Ta . T1~T2 W1 T3~ T4 B 3 244 2 bl bR #k
BLCA-4 /KF-2 7 TGt 2 L (P>>0. 05) 5 M2 47 i
AN ) 43 0 L A R B B e Gl 4 JR i BLCA-4
KEEH G2~G3 FH 5 L1 #E X (P>0.05),
MMM B A2 =3 0 em 4 & R BLCA-4 K& T
HRE<3 0md, HESEASRITFE X (P<
0.05), WL 2.,

®2 BREAEFELERFEMEXNRRBLCA4

kB (T+s,ng/mL)

25 | n BLCA-4 P
i 2143 4 Ta 17 34.1249.95 =>0.05
TI~T2 # 25 35.74+11.08
T3~T4 ] 20 38.38+10. 24
SR G1 37 36.15+12. 42 >0.05
G2~G3 25 35.924+13.19
i g8 K /N <3.0cm 35 29.1249.98 <0.05
=3.0cm 27 39.65+13.18

2.3 PR BLCA-4 Kyl 7 8% Bt 98 12 W b 19 12
BbE  AWFIE LS R . 62 1] ke e 4 R b R Wi
BLCA-4 3 HM: (=13. 0 ng/mL) 8 # 59 i, JR &
BLCA-4 JFAE(<C13. 0 ng/mL) B # 3 i . 35 5 5
H PR BLCA-4 Sy [ % 147 ], R BLCA-4 2 FH
Pk A ], f B AT AL 13. 0 ng/mL K cutoff {f,
PRI BLCA-4 K5 2 W 165 bk g 1) R S50 R 95. 16 %6



E et E #2074 2018 42 4 F % 39 %% 7 # Int ] Lab Med, April 2018, Vol. 39,No. 7 e 807 -

(59/62) SRR 97.35% (147/151) L 8 W 1 i 1 %
96, 71%(206/213),
3 i it

JE% b 9 2 K D A DR AR 5 Al AL B SRR P R E BT
KB 90 %0 LA b I B RS AT AN AR . B b R
DL JC o 1 AR I DR Ry i e IR L (B T 5 4 R 8Os
1L 90 26 1 A IR It R RS 2 e B e R B . R B
O 958 B4 0 12 T2 LA S I IDE B 4L 4 o B 2 T A L R T
T e s A B A 25 25 BB R B R R B AR
B IMZ AR P E H S BAE R A M A A R KR
F o T AN BEAR g b FH 1 6% bt g 1) A0 0 A . | TR
OS2 it A7 PR 1) B2 45 8 5 B O s 722 I8 9% 1 B 43 AR T
AE B BLAE VR o TR okt DA R R v 4R 12 W I b 9 A A
Bt e LA FERBE LTS BEE
O 20 95 [ & i 25 5 A 38R (FDAD TA W] 1 8% b 98
WA B MR PR (BTAY B R E B 22
(NMP22) .ImmunoCyt Lk A UroVysion 20 {H
T REVER 7 B IRE 5 2 3 T 55 i B — H 7R I
IRAGAN BNz i H

i JOE 98 R S B A% 3 B 3R (BLCA) e /& 1996
4 GETZENBERG 251" 15 WHIE 1) — FpoBi B Al BB 5
i e g 2 VDA 56 B bR G 4 . ZHAO R ge 45 1 &
B, BLCA-4 15 b5 e 98 1 968 2 VRN i 55 L 2 s ik
VAN LE 2™ 58 1 K FUSE 5 % 30 BLCA-4 76 B b 4
ZH 2R e 3 T AR X HRZH K BB b 4 2 O ek L 1B
BLCA-4 7] g J& — ke 55 B2 50 1912 W6 9% e 9 %) i g
FrR&EY)

FEABE 5T v L 85 b 98 4 PR W BLCA-4 7K P i
e TR DG B i eE 2 £ R X B4 R M BLCA-4 7K
- 5 1 A 2 3 3 e g 2 2 Ak A R R I ) o B
A BLCA-4 S TR S R —8. AWF5iEIE
52,04 13.0 ng/mL 4 cutoff {8 , JR I BLCA-4 2 W Ji
IO 988 Y 2 B R 95. 16 240 R SRR 97. 3520 . 2T Y
HER A 96. 71 %,

SR - BRAE Y b 953 A 25 0 AN A SR ey R BRE
R R BRSO KN R B R R R
YIS . ZHAO 00 4] 415 B 2% B 5% 25 SR 4 R
BLCA-4 7EZH AU 1 3R 35 5 M 40 L 43 G DA SR /)N
WA —E WA e VE . A F 500 5% I i 20 A8 3 4 RO
W) B 2R B E 47 0 25, ol e it o M A0 &k B, IR TR
BLCA-4 {7k, Joit & ¥ G R TNM 2 #5119 Ta
W] T1~T2 . T3~ T4 W Z 8], iF 2 4% B8 98 41 21 4%
FRBEE ATy G F G2~G3 Lz A, % R L5
T2 L (P>>0.05) . JRIE BLCA-4 /K5 by i K
INRIEAG, Z 7 HA 513 X (P<<0.05), Mt
AT B SRS [ o 38 26 AR %) % IOk i A B %3k 19 BLCA-
4 KA —FE AR B R 9 BLCA-4 KP4
F2 BT g KN o H R RT g A R R TR
T A5 PR ) T AR, AT B T RV

BLCA-4 7K F,

AWFFRUE L R i BLCA-4 £ I 2 Wt JB% bt 9 B A7
A 4 1) 2 R0 RIRR S B L A B B 90 10 O A RS b 8
52 R Wy T B A IR R B

&% ik

L1 A, e 225, 45, 7 /R FLAH B 3 74 A B 106 5 4R 38
I I 300 J6% I 9 1 97 ROL ¢ LT ] 5 o F 2 7, 2014, 29
(1) :37-40.

[2] JITHX,ZHAO Q,PAN J H,et al. Association of BLCA-4
hypomethylation in blood leukocyte DNA and the risk of

I

o

bladder cancer in a chinese population[]]. Pathol Oncol
Res,2013,19(2):205-210.

[3] WRZE, 2ot a4, 5. s LR E N 4 78
T Jfe 98 A PR TR Y 5k R HG IR R B LT . rp AR B2 G A
Bl 75 ,2013,30(8) :1754-1755.

[4] GUO B,CHEN T,SHI B,et al. Screening and identifica-
tion of specific markers for bladder transitional cell carci-
noma from urine urothelial cells with suppressive subtrac-
tive hybridization and ¢cDNA microarray[ ] ]. Can Urol As-
soc J,2011,5(6) : E129-137.

[6] Ffdt, 2 a5, M, 55, b5 b & & JR i BLCA-4 i CY-
FRAZ21-1 3k Jelifi R 3 [T ] 957 B2 25, 2015, 41(23)
2826-2829.

[6] SHELLEY M D,MASON M D,KYNASTON H. Intra-
vesical therapy for superficial bladder cancer:a systematic
review of randomised trials and meta-analyses[ ] ]. Cancer
Treat,2010,36(3) :195-205.

[7] TILKID,BURGER M,DALBAGNI G, et al. Urine mark-
ers for detection and surveillance of non-muscle-invasive
bladder cancer[ ] ]. Eur Urol,2011,60(3) :484-492.

[8] MYERSIRVIN J M,GETZENBERG R H. Retraction: Mech-
anistic analysis of the role of BLCA-4 in bladder cancer
pathobiology[ J]. Cancer Res,2005,65(16) :7145-7150.

(9] E¥.EBEM. T HE. BLCA-4 16 e b9 0F 5% o b0 2k J
(1. e R 98 R 4B 24 35,2014, 29(1) : 83-87.

[10] Z& KWk, A5 2 =, XU/ M. 98 491 % Dt ot &8 & IR W CEA,
CA19-9,CD44 A #0543 7 [T 1. B RS 30 B8 2% A4 i
2014,36(6) :757-758.

L1 5K 75 X 4 T 25 3A , 3 351 oA, B8 IDE 98 b v A 5 9 19
WhoE ke (1], [ PRk 3 P52 2 75, 2015, 36 (9) : 1267-
1269.

[12] GETZENBERG R H,KONETY B R,OELER T A, et al.
Bladder cancer-associated nuclear matrix proteins [ ] ].
Cancer Res,1996,56(7) :1690-1694.

[13] ZHAO Q.SHEN W H,CHEN Z W,et al. High expression
level of BLCA-4 correlates with poor prognosis in human blad-
der cancer[ ] ]. Int J Clin Exp Pathol,2012,5(5) :422-427.

[14] VAN LE T S, MILLER R, BARDER T, et al. Highly
specific urine-based marker of bladder cancer[]]. Urolo-
2y.2005,66(6) : 1256-1260.

OfRs B :2017-09-12 & 18] H 91 2017-11-02)



