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Expression and the significance of COX-2 gene in Barrett's esophageal mucosa before and after APC*
Jia Liping' , Xie Wenyi*®
yLu Housheng*

(1. Department of Gastroenterology ;2. Department o f Cardiothoracic Surgery ;

s Xiang Mingque®” ,Yuan Xiaoying',
Wang Zhining"' ,Chen Xiuying' ,Wang Dan' ,Shen Zhouli' ,Yang Rui'

3. Department of Infectious,the Ninth Hospital of Chongqing .Chongqing 400700 ,China)
Abstract: Objective To research expression changes of COX-2 gene in Barrett's esophageal mucosa before and after argon
plasma coagulation (APC)operation and to explore it's clinical curative effect and possible mechanism. Methods 66 barrett's e-
sophageal diagnosed with gastroscope and pathology were randomly divided into normal esophageal group (the negative control
group,group A),the APC with acid suppression therapy group(group B), Acid antimicrobial drug treatment group(group C). Ob-
serve symptom relief condition, barrett esophagus epithelium ablation under gastroscope before and after treatment, esophageal mu-
cosa tissue samples was detected by real-time fluorescent quantitative PCR technique. Expression of COX-2 gene in barrett’s esoph-
ageal mucosa were compared among groups. Results Compared with group A,both Group B and group C could effectively relieve
symptoms (P<C0. 05). Symptom remission rate had no no statistically significant difference in Group B and group C. Barrett esopha-
gus epithelium was not significantly narrowed under gastroscope follow-up Group A and group C,while Barrett esophageal mucosal
occurred ablation with pink mucous covered in Group B. The expression of Cox-2 mRNA in group B decreased, which was similar to
group A. The expression of Cox-2 mRNA in group C also decrease,but there was no significant differences before and after treat-
ment. Conclusion APC with acid suppression therapy could effectively relieve symptoms, melting Barrett esophagus epithelium,and
is of a safe and effective treatment on Barrett's esophagus.

Key words: Barrett esophagus;cyclooxygenase 2; APC;polymerase chain reaction

Barrett £ 4 1 SR B RO — AR R G BGE AR R BE Wik vl 3% I IR B B2 12 W, 0 26 ) Barrete £ 0 1] 66

S B Barrett £ 8 W] 1] £ 6 B 968 5% AL SO0 R A KR YT
ok GEAMMEN, Baret BEFERABBHTERE T
BEFAR (APO B 253697 B IR YT 97 20 F w475 72 Bl 15 17 H10
Hh AR 52 B B A ik DR K CF K B Barrett B APC BT 9T
B BARGE R

1 BMEFHE

L1 — ¥R XFABE 2008~2011 4 A BE Je 718 45 . 4%
Barrett 451274 3£1H (2005 P %) ] F 1Y Barrett 24512

x BB KT AR T B A (i TRHYE 2008-2-324) ,
. 7 MFES—-fEH. -~

EE B A 5
B W AE#H . E-mail : mqxiang(@sina. com,

il 55 37 B . 2L 29 i A S 29~68 % s Fo R Y 24 f3i] L B 7Y 28
), 42 JE A 14 fi] 5 K15 B A Barrett &4 12 i, 55797 Bt A Bar-
rett B 54 s T ILE 26 B AR/ PO G AR 32 B 5 E
Tt 8 . 43R 3 4. BHPEST BRAL 16 61 (A 41, RIFATIRIT 5
APC B & IR VAT 4 26 41 (B 41 . APC iAY7 7 » 44 T T
I 40 mg, BFR 1R 3 A H s TIER 71 25 936 97 41 24
(C 4D, PEFEhime 40 mg. B R 1R IH 3 1~H.

1.2 U8B 5iH BT HE EG-2901 B (H 4 Pantax 23 d])

WEL975~) Bl FATBE VT A+, FEZNF F I AR LR E



EREF 20135 11 A% 42 5% 31 8

Z e RS ] (5 [E ERBE /A #]) , Stratagene Mx3000P %568
## PCR {¥ (Stratagene 2\ @) » RNA #2 B 57 & RNeasy Mini
Kit(Z [H Qiagen, Valencia /A #]) .
1.3 g5k CDIRYTHTE A0 R0 s A7 40 2 K L o AR 42 45
R SR IR SR S B 18 M8 g 93 ) B JHC At AN i 384 £k 1 o
AR R SR ORI B 0 A T Ak TE A RE bR g
WIS o VBIT)E 1A A 3 AN A T 6 A A B R L T A0 )
2 Bl R AE R AL AL AE B, 45 TR0 T 2 KIS L 25 A G R 47
SRR TR L R R A, LA ROIR 25 O . (2O IRYT T T B
AN WL Barrett B8 FEE 00 G0 E JER D R TH
J6 U A IR ST R A . Barrett B EIRIT)E 3
ANA6AAB UM E ST Barrevt 48 LR IHANE .
(3R 526 28 i PCR # MVA YT BT L5 Barrete £ 45 2 I8
COX-2 mRNA [k,
1.4 QPCR®FF T KM RNeasy Mini Kit AR 5] & 13t
B 3R AT 45V B2 BUR RNA 485 A DNase I Digesting Set 25 B &
RNA frigJ i DNA, B RNA FESL & 1 pg BT, KT Pri-
meScript RT Master MixPerfect Real Time, Pl Oligo dT Prim-
er AT [ % S A A cDNA 55 1 HE ., BR IK 3R 35 & 0 R A
SYBR Premix Ex Taq [l (Perfect Real Time) f£ Stratagene
Mx3000P %5t & PCR AL L A7 S i #0a k. F A Gen-
Bank # COX-2 Fl N B fractin, FIEFEFH:94 C 2 min,
94 C 305,60 C 1 min,72 C 30 s,40 UG ; Fl i il 28 0 2
7 55~95 C., Al 3 HE & B i MxPro QPCR %k
artr. Wk 1.

x1 LAt E 8 PCR(gRT-PCR) 5 MRS FE R 7

SIS AS 5|9 (B-actin) F 51

S 519 17 51

COX-2 iE X4k 5-GCT CAA ACA TGA TGT TTG CAT TC-3
Sz A 5'-GCT GGC CCT CGC TTA TGA-3'

Bactin 1E S5k 5'-GAG CGC GGC TAC AGC TT-3'

&k 5'-TCC TTA ATG TCA CGC ACG ATT T-3

1.5 Siitepabs 45 504 f SPSS16. 0 %k 4 . 5% FH e % 4 7
RMNTREAS ¢ K90 HEAT GE T2 4307 . LA P<<0. 05 R ERAH I
2 4 3

2.1 FARYTHIJRIT A IRIT R I R AR S AR R ik 2
N. BHACAHE AHERALG I E L (P<<0.05),B 4
CHNRERZEMEA M, A H W REMER LRI HE XL
(P>0.05), AZHHM CHREIF AN T Barrett %8 %5 IE
TEZ5 R WA 8 A8 Ak KON R A S 45 /08 o T B 41 BE V7 i & 2R 26
il Barrett 45 B H & APC BRAEMMFIRITE 3 A F 23 #
(88.46%),6 4~ 4 20 1 (76. 92 %) Barrett £ 45 5 B £ 7 Bl ,
RZUBEREET.

2.2 SEWPEEOGE B PCR 454017

2.2.1 S RNA Bl pse b ik %2 R A RNA gifg
Je 2 1.2 90 Br M A R JRC R KR I L 45 SR AT DL % B G Y 288,
18S Wik X #7, H. 28S WSS 242 18S 1y 2 1%, A 21 41
LY RNA SER M3 0r O HICW] B i . W 1.

2.2.2 WEWERMTHFE COX-2 mRNA 7 %5 il 41

3741

FEH AP F£ ik S % Langmann % )5 ik, 17 PCR 40 47
F b3 o it £ i £F , COX-2 F1 Bractin 1y Ct {45 #5 I Hrz i) 2 R
TG R AR AL G 43 5y 0. 980 Hl 0. 998, il £ ) 4
S —2.961 F1—3. 421, UiBd HAEERE COX-2 MINZSHEH p-
actin § B RCRAR ML, SE I EE R AT LI 224 Co gk JE AT AR X &8

AT
x2 BRABEBTEEREMBIEE2(%)]
R
21 51 n
WITIE 1A WITIE 3 A BIYIE 6 A H

A4l 16 0 1(6.52) 2(12.50)
B 26 18(69. 23) 21(80.76) 20(76.92)
C4 24 16(66.67) 18(75.00) 15(62.50)

8 9 10 1112

B 1 Rk 4L J5 B RNA

2.2.3 EhREIL AT R SYBR Green | 9% 36 % 4 1 46 I
A o 29388 5 il A 28 20 BT BN PCR I 9 4% 55 4 AL 1) il
fife il 2 S Sy B — e L 2 . S UE 8 it PCR 25 54047
Bl A 11 2R 4 BT 45 9% FH SYBR Green [ 3% 364 & 146 0 i, 40
T 3o Tl A B 2R3 HT L B IN PCR R IS S vE . RS0 45 R B
R4S PCR 7= 1) (1 il fife 1y £ 52 s — 6 R e A, 603 PCR 4 1 /@
5 SRR AR R

2.2.4 CH4 COX-2 Fik/KTFFEAL HE A7 L4 22 5§ L5
TR AA Kk BAKKZERALIT¥E ;B COX-2
mRNA [ 323K W] B AL, SIRTT AT b2 B LA Gt 2 8 3L
5 AHRB.ERESITFEX. WA 2,

2 Barrett B & 87 a1 J§ COX-2 mRNA FRiE /I EE &

3w @

Barrett £ 45 J& B &% K (GERD) 19 31 & 4E , W] 253 18
PEE BB R8Ik F RIS~ R —>Barrett £~ I
A — 5 R R AR > R R R A R R AL
R9 . P 7 B R M TRAT G S T R A IR B IR
JaA N B MR R e R B R R M YR 4E Barrett 45
B R R BT ¥, Barrett B8 K £ E RN G R ER—



3742

M BER 30~ 125 £57, 80 % 1Y & & MR & 4= F Barrett &8
B G BRS TR Barrett £ B 1k R E B B I
IRE X . HEf Barrett BERRT T FLEQELYRIT T
RGBT FNGIRT . FARIBITHE & R AL SIE, B & A
Sy ¥ %, BT T80 43 A B R B A 5 2 A8 1Y Barrett
BE R AYIRIT EERMBRIGIT  WBIRIT T E2A
OGRS AT . 2 BER VAPC O IIRT VR T
BB ARG . EEIRYT Barrete A 19 HOAR 72T 4F K & R
B A RS SER WOR WA YT Barrett A TERIRAL A b %,
PRAP TR 2 AL b T P h O A R A B
3.1 WGIRYFRL  ASBESE 45 R W il IR )5 97 Barrett &
HORHZE LA 66. 670 B HERERGEM BRI 3AAR
B 75000 MR EFEIR B E AT 3 M G NE REEIRE
R ER G H R Z 62,500, (HBE U] 9 BT W58 Barrett &8 26
FRAR DL R A5 /N S R R B b AR R I O . IR R TE Y
RSB T TR AR B RS T IR LR A A S AR AR L R i e 2 R
PRIZE . R k400 R SR AN EL T LUl 2 2045 i TR 4% B 306 W] A1
BE T w8 A RO B AR S TR . A R B R
JIA0 R W] B B AIR Barrett £ bRk A S AL AR 0 fE 1
PEL . AR 2 RSB 45 R R WM ER IR YT Barrett £ % 2% I
PRAERIT BT AHAFEIE BR Barrett ©48 [, HANERIA T X
Barrett £ [ 2 (934 4 43 46 TC W AR 8 A Be B Ik Ak A 1 2
If) 5 B A 5 b R U AR I e R T . AR S g 2 R R
R BLAAN R IR T Barrewe B8 LA Y AT A RO 2% A7 I K SE
AR X Barrett B THREH BEM, 5 KB REE R 2
ARG B APC B MR AR YT Barrett {4,
VAT S AR T 2%, 51 S Barrett B8 b Al B 3T R AE D AT
A BB B P K B R R SRS TR B 25 A 3
JEH AR e o THBR VB AR Barrett 8 B AGAE T AR 7 AR
Wk NBEIRYT . T Barrete £ 1 B2 I RS AR 2 AL A 1Y
PR T PR A TR PR 35 v R b B A B A A AR
440y APC B MR FNAYT Barrete B 6 FI A & <Al =
— A 1~2 L/min, I 50~60 W3 APC — IR 7 1Y I LA
K W R AR T 20 v B8 R0 AR Sk, [ I3 e OB R 7 H R B
WEE GBI IR IE — B/ TF 3 mm, Carlson 25740k 58 41 Bk
Ji Ak A 5 RS540 TR R3S E) 0. 6 mum 7 HR ER B S L AR 3 A 4
RRATE R LR 2 IR EALH 0.3~0.4 mm""* . APC #E
[ 20 SRR E AT 36 2~ 3 mm, T AR ST IR T IR RE A P
O KR HE R 58 4 10 B A A R IR R A SR R DLk B LR
FEATLA N B B, A8 S0 45 Wk 58 APC 2 W] LUA 8804 bR
Barrett &4 b 2 M4y 23. 10 % 19 8 % 1 9 Barrett 88 H &,
EEZ RS NEREE MR AGRELA X, SIRITRERY
A AR b B BOBR B G, P IR TS IR 0 R 5 B 5 2 A
) B 4 R T BB — S . DRSS SRR APC I G AR 57
IRYT Barrett B4, 7 LUA S EMAEIR , #: B Barrett B8 E %,
HRZLIBEAR - TR E I RRED .
3.2 COX-2 My s o UK BIF 5000 5 3 552 ) 4 98 9016
# PCR &l 7 AR 4L Z 18] & APC 69711 JF§ COX-2 mRNA
MR IR AN BL . COX R A6 AR DU R X i O i PR 3 1t . &
B PR SR R 2 — COX-2 J2 3% g, H 3 9 2 25 1k vl g 3 o
BCAE COX-2 K Ay 35 3K 18 2 5l 25 DR 7= 9 1) 955 P 1T 552 1) ek 9/
M, COX-2 AT 3 i 22 Fh ik A2 412 1 2 if 0 A2 9 3 AR DT 32 3

FTHRESF 201345 11 A% 42 5% 314

Barrett 45 [ fz a3 BB A g Ae . K E W58 & BU Barrett
B XA COX-2 1 BERiA . {3 Barrett B4 1L
AR AN A B 5E . Dong UV HFSY T EAC & R 4
ABF I COX-2 mRNA 3k, & # Barrett £ {02 41 #4
RIS A 41 F1 EAC 4119 COX-2 R BHIEH B8 6k 1 4l
B S 48 5 . COX-2 mRNA 7 EAC & J& it 8 o i 3R 35 % 20 1
Al R RS 5 T EAC BB, BT LA COX-2 By 3T 4k 3 AT
YE P Barrett B8 Y758 bR . ABESE TP RSN BRIG YT )G
BORYTHT COX-2 R IK KT B AL, {H BR G A7 AT L ¢ 2 S B g it
2 E X APC BEGMBRAIEYT G COX-2 mRNA 1y 3535 B & %
%, 5B AT R 22 o BA Gt 2 8 30, S PP B A g 22
STG 2 X, N COX-2 mRNA 7K Jz e Hy APC 5% 4 1 iz
FZH AT LA RO @b Barrece £ I BB 8 AL L 5 1 I R
A A2 S EDIE .
3.3 fEANLEIHIT  APC BCA IR YT 7 Barrett 4534
JPP R BT RE B e S APC H AR H L BEMIEE A L. W
A FE IR A VR BE 0. 6 mm, W AN B0 3 AR VAR R A
B 1 )2 HR B AR 0. 3~0. 4 mm, 1] APC ¥ [# 41 21 3 g
A3k 2~3 mm, A] 58 4 4 B Ak A B LA R B AL BRI mT AL L A
1. Hok APC TG 302 77 78 7 58 2o 2P 549 00 38T 4 Al 4 Ak
HEGE AR B Sk LR LAk . BT APC AERRALAE Y
FER bR 2 (68 T BOAh IR A2 3 5 U5 M 495 DT A 98K
TETERAMMAE. M TFRERERTE LEEKRZNZHE
TA0 e B A 2 1 45 A0 W RE 76 BR SR B B0 S AT LA ) if R
FIFER b R 434k B Barrett £ 45 42 U5 & & & HLHTD
M APC B G WERFNAIT I . e B EHeZ APCIBIT IS T
TR RVA YT IR S » 7E SO S LT Z2 B T 4 i AE 2
PR A5 16 SR T 880k AR B 5 ) 43 Ak BT X B Barrett £ 4
b B R TR Ak R

FARZGYIIGYT  BOIR RT DL Sk 0 R B ik i 0 4 o I AR i
R B E B B Z 88 20 T Al A o3 T AL o
1: 553 Barrett 8 © R MOV Rl R Ul 2 g A5 AE R B 4 25 ) UR
7R R T IR AR A B L S8 A DTS 1 40 R A A T A
BTN BN » G 20 A 5k 3 4 R 0 i B R LA X S PR R
P20 SN b | A S Do P N ) N G D A TR E
B2 2 5 T APC RTINS 4 0 R A 7 28 a0 36 38 UE R 1 W] 2% i o
AR TH AL Barrett 8 B IR R AE D 38 AT FEAR COX-2 kK
-, 920> Barrett &4 7] EAC #5140, % & B 8 SL A MIE
7 Barrett £ 45 19 712, i H. COX-2 mRNA 323540 7] LUAE Hy
VRITRCR SN K . R EHE S B S TEA S LAE P —
Wi 17 0 X0 5% H 3z A A 9T AR L W SR X Barrett 245 19 Bl A 2 43t
PSR

SE

[1] Langmann T,Mauerer R,Zahn A,et al. Real time reverse
transcription PCR expression profiling of the complete
human ATP-inding cassette transporter superfamily in
various tissues[J]. ] Clin Chem,2003,49(2) :230-238.

[2] H3CTC. %A, NEE Barrett @E 2R AT
A AL N BE 24 5 2011,28(4) :426-428,

[3] Lagarde SM, ten Kate FJ, Reitsma JB, et al. Prognos ic

factors in adenocarcinoma of the esophagus or gastroe-



ETRES

2013 4 11 A% 42 K% 31 4

[4]

(5]

(6]

[7]

(8]

(9]

[10]

sophageal junction[J]. J Clin Oncol, 2006,24 (26) ;4347-
4355.

Deviere J. Barrett's esophagus the new endoscopic modali-
ties have a future[J]. Gut,2005,54(Suppl 1) :33-37.
Wang KK, Sampliner RE. Updated guidelines 2008 for the
diagnosis, surveillance and therapy of Barrett’s esophagus
[J]. Am J Gastroenterol,2008,103(7) :788-797.

Van Laethem JL, Jagodzinsk R, Peny MO, et al. Argon
plasma coagulation in the treatment of Barrett's high-
grade dysplasia and in situ adenocarcinomal J]. Endosco-
py»2001,33(3):257-261.

Menges M, Muller M, Zeitz M. Increased acid and bile re-
flux in Barrett's esophagus compared to reflux esophagitis
and effect of proton pump inhibitor therapy[J]. Am J
Gastroenterol,2001,96(4) :331-337.

Elserag HB, Aguirre TV, Davis S,et al. Proton pump in-
hibitor are associated with reduced incidence of dysplasia
in Barrett's esophagus[J]. Am ] Gastroenterol, 2004, 99
(17):1877-1883.

Carlson N, Lechago J, Richter J, et al. Acid suppression
therapy may not alter malignant progression in Barrett's
metapasia showing p53 protein accumulation[ J]. Am J
Gastroenterol,2002,97(12) :1340-1345.

GradeA ], Shah IA, Medlin SM, et al. The efficacy and

safety of argon plasma coagulat ion therapy in Barrett's

[11]

[12]

[13]

[14]

[15]

[16]

3743

esophagus[ J]. Gastrointest Endosc,1999,50(1) :18-22.
Peters FP, Kara MA, Rosmolen ED, et al. Endoscopic
treatment of high- grade dysplasia and early stage cancer
in Barrett's esophagus[J]. Gastrointest Endos, 2005, 61
(4):506-510.

Kristinsson JO, Westerveld PV, Morsche RHM, et al. Cy-
clooxygenase-2 polymorphisms and the risk of esophageal
adeno-or squamous cell carcinomal J]. World J Gastroen-
terol,2009,15(28) :3493-3497.

Fitzgerald C. Barrett's oesophagus and oesophageal ade-
nocarcinoma: how does acid interfere with cell prolifera-
tion and differentiation[ J]. Gut,2005,54(1) :21-26.

Dong J,Dai J,Zhang M, et al. Potentially functional COX-
2-1195G— A polymorph ism increases the risk of diges-
tive system cancers: a meta-analysis[ J]. ] Gastroenterol
Hepatol.2010,25(6) :1042-1050.

Vallbohmer D, Peters JH, Kuramoch IH,et al. Molecular
determinants in targeted therapy for esophageal adenocar-
cinomal[ J]. Arch Surg,2006,141(5) :476-481.

Koak Y, Winslet M. Changing role of in vivo models in
columnar lined lower esophagus [ J]. Dis Esophagus,

2002,15(2) :271-277.

U H . 2013-06-08 &[] H #:2013-07-12)

R 3739 TO

(2]

(3]

(4]

[5]

[6]

[7]

(8]

[9]

of A o T 30 TS 5 1) T IS
#,2011,10(4) :406-409.
A IR A A oM i R [T AR B e A
2011,50(3):191-192.

IR L Bl — gl B S AR S 56 5 S A T R A A
HRRH 56 P T ) RIS PRI AT LT . R S R SRR S A
#,2011,23(1) :24-27.

rp A I 2 25 I IR 2 43 23 I BE AR AR M il 4 12 W AR T
o (FFO ], PAEZE RN 2% 75,1999, 22 (4) - 201-
208.

S T MRE L 25 CRP K PSP 78 4 X 3R 5 1 il
SRy L A (8 LT 0. I PR i Bk 4% 75, 2011, 16 (6) : 821-
822.

B A DR BREHE L SRR 2RI 7E 0 I AL AH OGP i 48
S WE R L. o B A EE 9 A B E 4, 2010, 22(3)
142-145.

B, . B S 2R 5 B MR v i) L R gk R [T .
Ry 06 12 2% 51 K . 2011,8(18) 1 2253-2254.

Powell B, Smith I. The diagnostic role of procalcitonin in

EYEDEFELT . AR 2 R 2

quinine-induced disseminated intravascular coagulation
[J]. Anaesth Intensive Care,2013,41(1):131-132.
§K%,¥%‘ﬁ SETEMG . BEASR RN LIE A S R

LW ELT]. o E G ALK, 2013,15(2) :85-87.

[10]

[11]

[12]

[13]

[14]

[15]

Corona A, Colombo R, Raimondi F. Procalcitonin serum
levels:only a useful variable or a must to start antibiotic
therapy in the critically ill[J]. Crit Care Med, 2013, 41
(2):18-19.

X 2 W B SN L R I L 45 L L AR S BT T RS R
JRAE SR I S L. Y ARULRF e A, 2013,15
(2):81-84.

Schuetz P,Briel M, Mueller B. Clinical outcomes associat-
ed with procalcitonin algorithms to guide antibiotic thera-
py in respiratory tract infections[J]. JAMA, 2013, 309
(7):717-718.

Jagminas L. Meta-analysis: procalcitonin-guided antibiotic
therapy reduces treatment failure in acute respiratory in-
fection[ J]. Ann Intern Med,2013,158(4) :2-5.

Annane D, Maxime V,Faller JP,et al. Procalcitonin levels
to guide antibiotic therapy in adults with non-microbio-
logically proven apparent severe sepsis:a randomised con-
trolled trial[ J]. BMJ Open,2013,3(2):127-130.

Park JH,Choi SP,Wee JH. Is it cost-effective to use pro-
calcitonin to predict outcome in community-acquired
pneumonia in the ED response to the authors[J]. Am J
Emerg Med,2013,31(2) :428-429.

Clscf H 1 :2013-06-08 & (8] H 1 :2013-07-12)





