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Clinical significance of the expression of transforming growth factor in the cholesteatoma of the patients with tympanitis
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Abstract : Objective

tympanitis,and to explore the potential mechanism of the effect of TGF-« on the proliferation of epithelial cells. Methods

To evaluate the expression of transforming growth factor « (TGF-o) in cholesteatoma in patients with
Normal
external ear canal (10 cases) .cholesteatoma tissue specimens (22 cases) were selected, which were made paraffin sections according
to immunohistochemical (S-P) staining in two specimens.and the expression level of TGF-a was observed;quantitative analysis re-
sults were conducted by color graphic system. Results The TGF-a expression in the cytoplasm was positive. And it showed moder-
ately or strongly positive reaction in cholesteatoma. From basal layer to stratum corneum, staining degree of 32 cases were obviously
enhanced. A small amount of positive cells were observed in subcutaneous connective tissue, fiber cells and macrophage cells accoun-
ted mostly. Surface internal and external ear canal the skin tissue showed a large amount of TGF-a positive expression:8 specimens
were weakly positive,and in 10 cases of granulation tissues,scattered positive cells were found,and the was moderately positive. In-
tegral absorbance of TGF-« in cholesteatoma was (2. 43120. 585) , which of the normal ear canal epidermis was (1.463+0. 145),
difference was statistically significant (P<C0. 05). Conclusion Expression of TGF-q in cholesteatoma tissue is higher than that in
normal skin tissues,so TGF-a may be involved in the regulation or even induce the proliferation of cholesteatoma epithelium.
transforming growth factor «

Key words: tympanitis; cholesteatoma;

MRPF S AE S IR N AR FE R B AERKFFHT R ER 1.2 K5 fpompd k. g E /DRt A, bl U2 KRR

k. HE, 5%AEKET o« TGF-O XM R AL, /£
R R ERKE T (EGE) N8 H 2 51 TGF-o A IR KA
KT 32 /K (EGFR) 22 6] 7543 3t 45 & A % A= 45 T AT Jon e 240
Mg, AAOSRRMEE . B E L RYE AR, B aT
W TGF-o K& KFEFRM . BB TGF-o. B I 7 1 11 79 41
Fe M s A S 06N 4 U0 5 A 2 Ak 2 (S-P) X IR g R 4L 2 ) TGF-
o I HERFEHITRN . BUSES RSN,

1 #NE5FE

11 — ¥R PE8E 2013 4F 2 A 2 2016 4F 1 J 4 by H- &5 0
MERF 22 4 v B 46 B AR gE R S, b B Al ) 2E 4 4 2Rt
10 HEL ABRE T AL 4L 453 5 B R 2R 4L+ RS 363t 7 B L 8
PATPHEFA. B I3 HIGEA 13 B &0 9 fl (A 9 H) ;4
% 25~69 % V-1 37.5 % . A 17 AT M5 B0 T4 s
SRR 1A H & 30 4E, 14 8. 44 4. B B 10 45 A HL 58 £ B K
R AL, A AT RELE L AR ) J 5 T 2 U bR A . AR 3 106 H
ATEE AT, T AR AT R B 4
s 38 H— R AT R AR - 4L (CHE) Y, T 6 358 40 24k 24
BN U R AT SP g fa,

EE RN LSk 5 - A AT B il 2 DA o T o W e 2 3 7 T Y BT 5 =

TGF-a .47 1gG 2H (Ab-2) 5 Fl AJR 82 K Bl EGF R & 4 52
ML, 1+ 503 Oncogene Research = i (I 8 4 75 A= 4 T2
B TSP & A A AR Ak CRE N B A AR S
1.3 ik

1.3.1 SPYf  BADR K AMBETY A, 7 LLBE; 58
RLKAR S I8 F B R 6 28 vh i (PBS) R 47 Uk A s A ¥ 45 R 2%
R T B BEAT AR I E] 2R 2 min, 4RSI B s BTN A
AR A b F 37 CHEE T CE 10 min, i F§ PBS #4713
Jr o BEAL 5 min, 223 YK A S W I . 37 CIRE N RE 15
min, 3 2 RIEAR 2T LB A —H(TGF-o 470,37 CH b
T#rE 2 ho i PBS #F AT A L B 5 min, 3k 3 YU 4R )5 T
AP0 RFETE 37 CHEL T # % 15 min, f Al A] PBS k47
Ve BR 5 min, 3k 3 PG K AR H A EY A B 1
37 CHIE N E 15 min, ffi l PBS #4173k . B [H] 5 min, 3£ 3
U A B R N (DAB) A Z Y | i BB AT He X, 5
FH B SRR B AT 0P s 58 U B V3B W DA K B R SR AR G HRAE
B2 A Y A 4 BE X B, A PBS SR —40, 1 T
PEXF R, R 4 S G ] a5 BH M R B X

B {5 1E% . E-mail . xuyu@qq. com,



- 1278 - BREFHER2017TES AZ14EEIH

Lab Med Clin,May 2017, Vol. 14, No. 9

13,2 ZEURIRT BRSO « 20 M 5 A 30 € R 5
R B IR, A g P 2 IR . B0 P S R B
Sk €, B0 P

1.3.3 iFEHLEELRE AR MPIAS-500 # 5 HIE & . E
WO R R @R . BT AR AT R 3T 100 5L T
HEATWLEE . Pt 5 A~ LAY FE AL BE D 1. 718 X107 pum”
X B PP 40 i X 4 AR 0% D' JBE R AT I L S S R DR
T ABRA B e Y

1.4 Seitepab sl R SPSS19. 0 %F ¥ds #4770 #r . W
BERM Ths Fon s A e BCR A ¢ K g, L P<C0. 05 S92 5%

EEENTIE -8 8
2 % R

2.1 TGF-o £ikEMN TGF-o 7EMI% N S HYE. ISR b
B 4 280 P9 I AT DL e B /i PR T R RN 5 PR R 2 B R R E 32
BiFR S 11 Yo £ 75 B B 3 588 5 B2 TS 45 4 4 2R D U 5% B 2 a1 B
PEAURL, 22 LA 45 LB W 40 iy 3= A8 2R A I B 40 B 5 3R 2 P 4
H R TR 2 2RT 0K BE Pk s - R 8 Bl AR AR b T ES B
P R 2 WS B P A BE M R IR M RR A LA 2 . Bk T R
WA RO AN TR EE O, 10 FIRZEHAL L5
FRCAD FH A 200 L L 4 P B 200 TR RS D Sy o A B

2.2 TGF-o« B J6E  ARARIR L J 6 DU ok (2. 431 =
0.585) , IE 5 A H-38 2% iz A S (1. 463 £0. 145) , P ZF L 414
DRy (1. 751420, 432) . 2 R A G E L (P<<0.05),

3 i e

3.1 R EMEBRRATE LI o R SR, B S E AR e R AL
S A B R b Ao 4. Mk, B
KERES LA SR ZL NN EFLL & 1818 & R N R RS R , oT fg
X BE PR AL IR . R 2E SR B IR R A R 3 K (D SR Ak
D JFRE LM (D F R L., SR 18 1Y 2 50 I
2 R AN AR B TSR R R AR T R IR . LR
PR R L5 s o Ll 45 AL JHG R O 1 R R R e T T
PR F I B b AR SR S T R R P BLR B 5
B AR AR R o o S5 IR P A0 38 A7 R 52 1P 199 8 o s b B R
B BAR L S E AL 2 Bk b R Y A RS2 AH B T T P B AR
HELIR, J5R4k &M 5 K VLT « (1) i B R g Il
LB B AR D R b R Vi 2 o I o AL R Ol 1 2 B
R S5 b BRO (4 7 1 647 38 K3k rp - 3 AR S AR 98 B 5 s (2)
ARkt o B 58, R RO S S 0 N B AR IR BB R R R
953 IR L R 22 P AT 1% 1 43 I v B 8 R B B R B R
I 5 B S _b IXOHE 40w I T 2R 4 L A b T N R AT 38
[ .4 B ok S R 0 B AE T R LA stk B 8 b Py B 1
WS EART . NBRAS A OG5k I B L R AR A5 T e 4% A% B IR
B R B 0T L 4 T S BAR R L S Ak R MR AR TR

3.2 TGF-o BHFRIMERPLE 035 58 09 g 5838 208 A
RERE IR A H 5 A B . R AR A R A A R A
Hig. mEESS, TGFo MERMBAERKAETFSEILIEH.
TGF-o J& F i 56 4 19 A 4 8 F . BT LA KT 1k 1 40 B 5> LK)
A A AR R M A K AR A . R B bR P, TR T
ML E] TGF-o ARE I RIBKF, Ak, Z )5 A u5EH S
TGF-a J: A JEAE BT A A5 LT 35 F M L 77 A e 0, —
AR AMAI KB, TGF-o X 1 J2 ff5 50 41 B 1 1F % T8 % o b A
RRAIEIENE R 378 TGF-a B4 X5 b Bz 40 Mg B A K 2]
WS A AR T AR S B, A R AR A TR T G #)
TGF-o A BUR A T 50 A (H LU ACHR 5 . AR 4R 1 3R BIF 5 7] 0
1E B AN Bz R RE 4D & 38 oy TGF-o 43 W . 7T LA X 26 Bz 48 A=
HEERSET R, HIRRE LA, TGF-o 33k A Xt

i 5« FLALI) W e AT TE R 2R B W 5 1 23X 1 Tamm
SR AR AR — B, il T UL R R b R AN P AR
TGF-o 2B K, Hh V5 A BT $2 T, 500 45 MBS 8 b Bz A7 AR
b 93 FE P . EGER [RIFE AR R ARG R B B2 0 A AR 1 2 A K
HT I TGF-o 14 A 23 WAL ) BE 45 X JIE IR 98 b Bz 396 A 2 21
B i R A T
3.3 TGFo RIEHMEAREMRER BRI B, RAVERON i 2
Hrs b B J5 A M T Al Bl A RS 20 AR T 2 1 S 3 20 B Y
UM A RE SRR TGF-o 55 AS R 26 B ) 40 i A
T [ A A KA G VR ROBE. AT RE SRR g BB R R B B A
TGF-o KRR A BT 850 T 5 VERIBAE T - A i 20 i
PR FZ M 53 WA 51 o BROR T 0 S A0 ML A« 52 300 AR T 1Y
SO o JICET 2 A A L 5 20 A 4 22 b 20 B T R R RS AR 2
TGF-a. De Corso 4" #fi:ill JIH fig J6 K2 T I 1 40 5 200 0 o 22
20N AR AN A0 A ) T RE - R R L R A D A0 Y A
GRS G o ARSI P TR RE AT UL 5 B o 20 i S B v 2 B
P B2 BT AL G40 A RE A IR ORI B TGF-a. E BT R 1R
18 200 0 B 5 52 086 b BB R 19 BB B3 X A R 40 A 0 9, B
T8 B2 19 TGF-as PRAFIR N E B WI R 38 A0k F 51 )
R 51 L BE IR R b A TR AR« R JE 11 9 &
FABUZ TGF-o B W B AR . FRETR AR T Sun 5%
P BESE . FEHRIA - (1) TGF-o J7 % 5 19 1F 1 36 3 AU
X Y 40 L A B A R T P I 2 o b R A M A A
F o (2) 35 20 A 1 5 A AR =5 9 EGFR K il OB AR 2
TGF-o; il if Ml EGFR Z A 45 43 0] DU fif . BE i TGF-a
TEAK B L 1) 22 TR K A1 T

XA ST 5 X BB R B B IR R AU 8 TGF-a AN
H9 2R IB K- HEAT EEXT 45 1A 4% 41 i A TGE-a i 235K
TR TR B A AR Z . AR SER b, S HE 2 R [ R
WEE BN A ) TGF-o B B0RE , $2 75 1E % 40 38 4 4Lt A7 75
R TGF-as (R H A | B2 i TGF-o A1 4R 5 1 % ik
F DLV B R B B A ARG 30 B K 2 AT A T A
7. Ergun % g TGF-o H 50 BEHT A R T S 419Uk 2%
PRAE AT IR S BOR BT 52 56, A5 IR 98 41 2L DKL)
TGF-o A K5 FRIE X UL W% A6 bR 80T 2 5 38 i 1 Bz 330
F5 (AP IR . Suzuki FUHRIE A T H R 2R AL 4L
HITSF B AL T B R B 0 g oP B 8 0038 WA AN 17 2R
B SE R4 2R . s 40 DA, FLE I A 2F AU S AL Ak »
BT E RGN BT R R 3 B AR T SRAE 5 R R A
B A 2T A 0 A 2l TR A S SR A [ 3
A7 T 2 5 R 9 T DAL A 5 A T RS A

AR B Y 22 i H 5 R AR TGF- KA fE
i 25 P9 222 B S A2 B 9 B 4L P DU T D e 4 /5 B R
JRE 5 BT &5 4 AL AP0 W5 B /0 45k i B A 400 5 10 ] PR 25 2 21
H s 24 2 B3 B B 20 M L A P B 2 A I A e 4 B A
AL B 6 b B ) B 2 B TGF-o A7 5085 1) 2 38 5 3 3 5 L 45 1 2F
HLXT L KB TGF- K2 S # w5 AR Z . T RE L Oy
IELJE 88 2L T R B B e A S B E A 2R R v S R
W SEPR B SRR A BRI . % TGF-o« i 2
20 B D7 B R S AT LB . A A A
O L2 2 18 18 i T R A B8R 1 W XK i TG - 1T LA
MR AR A WS T AR R . gtoar W R R
TGF-o B2 2 10 45 FIF AR OUOUIM B 1 5238 AL S & T 2 5 1
AL o R s R R A T e R L B A 2 2 B A ] T
I . BRI TGF-o 76 IH NG 8 H A0 I 55 78 R 22 18] # A 2%
P F ARG T8 4 2 AT O A AR R 2 T RS



BB EFLEE2017 65 A% L ES M

Lab Med Clin,May 2017, Vol. 14,No. 9

- 1279 -

S &k
(L] BRRCSC, W) 0 8, Joit g » <6 JIEL MG R ik i B 7 19 i PR T 5

[2]

(3]

[4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

LI AR B2 v 45 L Bl 2 4, 2010, 32(7) : 211-213.
W 7, 0F ke, MMPO 2 VEGF 5 5 1l %5 4E B 7 v 1
JIR R 98 b gk S fR 22 b AR LT, b e B Rb 2 44 3R, 2012,
10(4) :504-509.

A R R AR E A S P E AR B
o - o R 5 S 351 A0 B % 7R, 2012, 36(1) : 37-38.
Tk, Bl Al A AR K R B AE b O BT AE R
WA KB A BB g /R FILT . LG HR T BS A% B 2
17.2010,20(20) : 1-4.

et WS B AL TR -y A Y A /0N BRI I b g 4R
FEH F-o ML A K 81 A RBM LT b E
s BRAF 5T, 2010, 23(1) : 58-60.

TEREH I 2, AR L A TR R B0 R - I3 R 4 )R
B -9 75 L3 B i IE S 9 b 0 2k Kok LT .
o [ - MR g Sk 35 2R, 2013,20(2) < 110.

VB, R i, - SC 5, 46 e b A K R F pL A0 Bp %)
WIS T p27 fER B IRR R - e p i Rk [T, hEH A
Mg i Bl 24 7 . 2004,39(4) 1 79-81.

T, EREMCEE R P HEERIGITIRS
(J). THEE2Z,2014,1(10) :945-946.

¥ 7 SR T & A Livin & Survivin 78 4 B JH
BEPE LR MRS R T Ui R EEREWRE,
2011,7(4) :55-57.

B e e R EH AR L BILT] R E SR EZ,
2012,5(17) 122,

8. TNF-o.MMP-2 5 P16 7 H-JI g 98 o 1) 3= ik &
EID] RJE VY E R K24, 2010.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

TR K AR. 16 Fl Rk KR g B B3 R R 23R
[T R AR A 2535, 2015,22(4) : 18-19.

Tamm 1, Wang Y, Sausville ED, et al. IAP-family protein
survivin inhibits caspase activity and apoptosis induced by
Fas (CD95) ., Bax, caspases, and anticancer drugs[]].
Cancer research,1998,58(23) :5315-5320.

[ S 73 o L LR Ry R B A S A A B AN B
Pm s ma f AR ] AR H R = 43, 2011,9(1) < 113+
116.

De Corso E, Marchese MR, Scarano E, et al. Aural ac-
quired cholesteatoma in children: surgical findings, recur-
rence and functional results[ ] ]. Inter ] Pediatr Otorhin,
2006,70(7):1269-1273.

Sun Y,Zhang W,Dc V. Role of transforming growth fac-
tor beta in repairing of bone defects[ J]. Chin Med Sci J,
1996,11 (1):209-214.

B B ) B /N B P &% R MMP-9, MMP-2 3% ik
RIBEFELD . HIN P K27, 2013,

Ergun S,Zheng X, Carlsoo B. Expression of transforming
growth factoralpha and epidermal growth factor receptor
in middle ear cholesteatomalJ]. Am J Otol,1996,17(3):
393-396.

Suzuki A, Hayashida M,Ito T,et al. Survivin initiates cell
cycle entry by the competitive interaction with Cdk4/pl6
INK4a and Cdk2/Cyclin E compiex activation[ J]. Once-
gene,2000,19(29) .3225.

Zeyl , LA TGF-o . MMP-9 J% P16 7£ JIH fig 98 % b H 4
MR IE MR LT BRS04, 2013(7) 1 59.

i H 37 :2016-11-24 & 18 H ¥ :2017-01-06)

CEHEEE 1276 30

(4]

[5]

[6]

7]

(8]

(9]

Ehrenstein MR, Wing C. The BAFFling effects of ritux-
imab in lupus: danger ahead? [J]. Nat Rev Rheumatol,
2016,12(6) :367-372.

Ma K, Li J.Fang Y, et al. Roles of B Cell-Intrinsic TLR
Signals in Systemic Lupus Erythematosus[J]. Int J Mol
Sci,2015,16(6) :13084-13105.

Antonioli L, Colucci R, La Motta C, et al. Adenosine de-
aminase in the modulation of immune system and its po-
tential as a novel target for treatment of inflammatory dis-
orders[]]. Curr Drug Targets,2012,13(6) :842-862.
Alam MS, Costales MG, Cavanaugh C,et al. Extracellular
adenosine generation in the regulation of pro-inflammato-
ry responses and pathogen colonization[ ] ]. Biomolecules,
2015,5(2) :775-792.

Lima I, Neri F,Barreto Santiago M. Levels of serum aden-
osine deaminase in systemic lupus erythematosus: lack of
association with disease activity[ J ]. Revista Brasileira de
Reumatologia,2005,5:273-279.

Saghiri R, Ghashghai N, Movaseghi S, et al. Serum adenosine
deaminase activity in patients with systemic lupus erythema-
tosus:a study based on ADA1 and ADA2 isoenzymes pattern
[J]. Rheumatol Int,2012,32(6) :1633-1638.

[10] Hochberg MC. Updating the American College of Rheuma-

[11]

[12]

[13]

[14]

[15]

[16]

tology revised criteria for the classification of systemic lupus
erythematosus[ J ]. Arthritis Rheum,1997,40(9) :1725.

Li R,Sun J,Ren LM,et al. Epidemiology of eight common
rheumatic diseases in China: a large-scale cross-sectional
survey in Beijing[ J ]. Rheumatology (Oxford), 2012, 51
(4):721-729.

Sl BRI, A B Rt St W (M. b A
RO 5 AL, 2014, 98-115.

Mu Q. Zhang H. Luo XM. SLE: Another Autoimmune
Disorder Influenced by Microbes and Diet? [ J]. Front
Immunol,2015,6:608.

Mackern-Oberti JP, Llanos C, Riedel CA,et al. Contribu-
tion of dendritic cells to the autoimmune pathology of
systemic lupus erythematosus[ J]. Immunology,2015,146
(4):497-507.

Gessi S, Merighi S, Varani K, et al. The A3 adenosine re-
ceptor:an enigmatic player in cell biology[ J]. Pharmacol
Ther,2008,117(1) :123-140.

Demir G,Borman P, Ayhan F,et al. Serum Adenosine De-
aminase Level is High But Not Related with Disease Ac-
tivity Parameters in Patients with Rheumatoid Arthritis
[J]. Open Rheumatol J.2014,8.24-28.

Cefa H . 2016-12-21 & 18 H 1] :2017-01-19)





