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Relationship between plasminogen activator inhibitor -1 gene 4G/5G polymorphism and the invasion and metastasis of
CAI Fen ,ZENG Xiao-jing” (Clinical Laboratory , Traditional Chinese and Western Medicine Hos-
pital of Guangzhou ,Guangzhou,Guangdong 510800, China)

[Abstract] Objective

polymorphism (4G/5G) in the plasminogen activator inhibitor -1 (PAI-1) gene promoter and the invasion and metas-

gastric cancer
To investigate the relationship between a guanine sub region of the insertion/deletion
tasis of gastric cancer. Methods Polymerase chain reaction and agarose gel electrophoresis were performed to analyze
the PAT-1 gene 4G/5G polymorphism in cancer tissues and adjacent normal gastric tissues in 28 cases of gastric canc-
er. Results Three genotypes of PAI-1 in gastric cancer tissues and adjacent normal gastric tissue were without signif-
icant differences (P>>0.05) in patients with gastric cancer,and the genotypes of PAI-1 were also without differences
between patients at different TNM stages (P>>0. 05). The genotype frequency of 4G/4G in gastric cancer patients
with lymph node metastasis was 52. 6 % ,of 4G/5G was 47. 4% and of 5G/5G was 0. 0% , which in patients without
lymph node metastasis were 22. 2% ,55. 6% and 22. 2%. Genotype frequency of these two groups were with statisti-
cal difference (P<C0. 05) ,and genotype frequency of 4G/4G was significantly different with the other genotypes (P<C
0. 05). Conclusion Polymorphism of PAI-1 gene might be not related to the invasion of gastric cancer and TNM sta-
ges, but closely related to lymph node metastasis of gastric carcinoma. Genotype of 4G/4G could be the risk factor in
lymph node metastasis of gastric cancer.
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H HIA S F T2 Iy 1 b e 2 28 5 B8 5 1 VA 0 % U AR
K IR B W -1 (PATD B Z R AW 2 1)
e, = SH M AT R R R R, A28 PAT- JE R E 0 T
7q21.3-7q22,PAI-1 B A 8 b A Ja] iy 2 & Ar . 4G/5G B
J /AL B RIGAE PALL K2/ 5 358 3h 7 X L 5 Rl G
P L iF-675 bp AL FFAE—Fh B AL AT R G 4 A Bl 2% DA i 2
RTIFe Iy 3 Fp 2 A0 4G/4G 4G/5G 5G/5G, fE Y5 PAT-1
P RRSE PR TEEEH. AR Z X E PAR £3E
Tl g B 2 A L T AR 20 w6 K PAT-1 58 [ 22 245 V78 I 4 7 FL
RRER . A B B R R A AR RE S IER
AL PAL HEEE T X 4G/5G £ 3 fii 58 70 Hr LA 4%
TR 5 B R R B 1 0GR, O I R ) W L) 48 59897
PR AL ST A
1 #BRE5HE
11—k BEMLEEL 2009 4 4 A = 2010 4F 2 A AR
S EH T2 O B BT AR IR T I A 28 L o 5 12 i, &
16 B , 451 26~79 % . i PRI B 0 393 [ s it 9 B B (UTCO)

EEB N L8 L LB AE  EER I, EENF MR ., 2

2005 4E oA 1 B TNM 43 Be T Ho 1399 4 4910, 1134 6 i,
M 16 6], IV 2 6] ;B Mk g5 54 19 @], Hodb 1130 2 f], 100
W15 ), IV 2 9] ok g5 55 9 B, DL LR B R AT R B
ZIALYY S BT 6 B £ F R0 97 J5 8 B4 201 2805 HILAR A I
0,

1.2 ETEHEH RAEEEE N (PCR) L (3 H Sigma
NED UK AL CAE-8130, H 4~ ATTO 2 &), ¥ I8 L% & 5
(UVP Mini,%HE UVP A 7D,

1.3 Fik

1.3.1 FRAR4E UIHGRE R H A SRR B R B A8
(B AL ED 20 cm KL EDFA 1 emX 1 em IKERL .
1.3.2 4R DNA R B A5 41 3 fif VR JH A 3R K %
FIMi5 . B2 0.5 g L A 1.5 mL B0 45, BT R, AT
AR 2L 41 DNA, —20 CH-7F

1.3.3 PCRBI¥E PCRY MEIWETHS HMICHkL4], Py
i A% 5G) :5'-GTC TGG ACA CG TGG GGG-3', = K/
140 bp; P, (B2 %1 4G) .5'-GTC TGG ACA CGT GGG GA-3',
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FEHI K /N 139 bp; P3.5-TGC AGC CAG CCA CGT GAT TGT
CTA-3',

1.3.4 PATL-1 #F PCRY K A0 DNA FRA [F i #5177
A& & PCR R, B PiP; A Po Py RBEfR R . BB &R 25
pl, % 94 CHIZAE M 5 ming 94 C 45 5,62 C 455,72 C
1 min.30 M3 ;72 CHEH 7 min,

1.3.5 PCR Y 3G Y 09 35 g B 8 e i vk WX 10 I PCR
PR 2 L 10 5 BRI RATIR ), BAEE 20 g/L Bifig
WEEEBE AL T, 150 V R H L UK 40 min, AR 48 FL UK (&1 TR % 51 Bk
PRI 7 B S AR 2R 5 AR B8 s 9 40 U 45 A A 1) 2 ) 7Y
2R

1.4 Siitsghb  SRA] SPSSI11. 5 [ 2 4b B 4k (4 #E 47 i it 2
I3MT . SRISE B T B0 T 545 A B AU A, K G L A
HARA A B B 0 A 22 5, P<<0.05 W ERESHIT¥E L.
2 % ES

2.1 PAL14G/5G FLH B A HRAE 5 98 8 3 A8 4L 4UR
I 55 I H T A1 SV T R A A 2E MR TE R b & " BRI &
Hardy-Weinberg -4 , i35 * H & * SRS LAY P
. ATRASERIH 3 AL R AL . 4G/4G B 1A 139 bp F B, 4G/
5G B4 139 bp Fl 140 bp 2 4~ B B .5G/5G B A 140 bp
B, WE 1.

5G 4G

3 '

M 2l DNA 100 bp ladder; 2.3.5 3k 4G/4G # ;4 ykil h
4G/5G ;1 ykiE N 5G/5G R,
B 1l PCRE#HEKXEK
2.2 EEE PATL 3 Rk A A AR 1 4l 4UR e 5% 15 W

HAMRZEF LGB X (*=2.120,P>0.05) , WF 1,
®1 BEBETRBHABEEESHSLLR(%)]

215 n 4G/4G 4G/5G 5G/5G
AR AU 28 12(42.9) 14(50.0)  21(7. 1)
B BaAsd 28 8(28.6) 15(53.6) 5(17.9)

2.3 PAIFl =M FRA B ESNREIEFLREITEE X
(y'=1.431,P>0.05), L% 2,
*x2 BEALHSHS PAL AG/SCERB KA (n)

7339 n

4G/AG #Y 4G/5G # 5G/5G #

1 4 0 4 0
il 6 4 2 0
I 16 7 7 2
I\ 2 1 1 0
At 28 12 14 2

2.4 HUEMIETHRE S PATL 3 Rk I 3 A1 R 22 A6 48
2 E X (P<C0. 05) . H 4G/4G BIMTRE& B itk B &5 e R 1
R H &L 3.

®3 BREMBLEEBS PALL 4G/5G BEEBMXRI(X)]

215 n 4G/4G Y 4G/5G B 5G/5G %I
ke e R 19 10(52. 6) 9(47.4) 0(0. 00)
TCilk B &5 % 9 2(22.2) 5(55.6)  12(22.2)
2 5.833% 2.939P -

e —FRLEE. 5 5G/5G B H 8, P<C0.05,°P>>0.05,

3 i it

AR PAT-1 5 (R 22 25 1 A oo 25 6 vb T 3R 09 7 A A
I . Gilabert-Estelles 2:57 %% 31, PAI-1 3£ 4G/5G 4%
A 5 R R AT v, HL AG/4G 3 R R ] e 2 B N R R
A B KUK N 2 . Lei 2507 &2 B, PAT1 4G/5G i A /B ok 22541k
55 FL IR A B TS AH G, Horh 5G/5G ik IR T L 8 SR T
Ja 2, 5G/5G FL N SR IRk LA M 06 . Lee 7 &
WL PAT1 AG/5G i A /8L 22250 5 7L B 9 06 9 31 2% 43 30 A
G A, H 4G/4G 5 R 50T 8 J& 3L M m & A= i XU IR & .
5G/5G HHMEFL IRk B a5 A . AR REH.
PAT-1 4G/5G A/ R Z2 5% 5 BB M E 2. TNM 4 1
XL 5 Rk B AN G, H AG/4G RI3E [H ] B8 I 1 J8 ik
EA5 R AU & . RSN IR 43 B & B, PALLL A 5 3+
T PR TE S 40 R T 08T 4G SRR L 5G A B H B A
R R SRIE M PR E AN B F AG FEAH R4 T —
FhEESEBLTE P, M 5G FEMFEREBR T4 A T XAl S Y
S RTEAFNL S S A T — Rl i S M . T LA 5G %5 2k A
BAG SR AY PALL #5206 MR . PALL 2R 4G/5G
ZAMRNE AT BB EREAHE KGN E. R
AT B B XL R 1 0 b
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