ERES 2015 F 9 A% 44 K% 25 3491

W - IR
BUAEFEE 10 REXEFZE 3 EEMEFRNREREX

HUE R F L RER L AERS
(l.:AHEFRMEERLFINE. B 570102;2. P& K F MM E KL FINH, K7 410008)

doi:10. 3969/j. issn. 1671-8348. 2015. 25. 011

>t

[(HE] BHHE a2 FEk 10(CXCLI0) A AR F 24k 3(CXCR3) £ T 6 LA FHRIFT LB ARAEL. Fik
80 #1 B Mk & & Ao 33 BLAE RARK & 5 A AN KB Ao 3t BB 2L, R A ELISA 4ol o 7 CXCL10 #) R A , ROA £ 45 - R4 B4t
B (RT-PCR) ik 4 ) 91 A o 3 — A7 2w e CXCR3 mRNA 6§ &34, 5F 4 CXCL10 A= CXCR3 #9 & ik 3% B 5 & s R A $ 1748 X
Wot, R OXBASARF P CXCLIO B A ot —wmfed CXCRImRNA W A X AR E G T RA; XB W2 F
CXCL10 & CXCR3 mRNA #§ £ ik 5 ¥ B2 oM S AERE B DFHRELEMLE(P>0.05) 123 54 Lk €444
A8 % (P<<0.05). #5ig CXCL10 & CXCR3 89 R ik b5 i pbof o) K £ KR AWM & 2 54 T A £ 48 % . i CXCL10/CXCR3
B s 7T B2 A A B BE IR 08 7 69 — AN AT e b,
[X83A] MM A& ALEFRAE 10; %4 ,CXCR3
[hESZES] R737.14 [XE#RiREm] A [XEHS] 1671-8348(2015)25-3491-02
Clinical significance of CXCL10 and CXCR3 expression in patients with bladder neoplasm”
Peng Xiaohui'* ,Liang Peiyu' ,Ou Shangji', Zu Xiongbing®"
(1. Department of Urology sthe Af filiated Hospital of Hainan Medical College , Haikou, Hainan 570102 ,China;
2. Department of Urology . Xiangya Hospital of Central South University ,Changsha, Hunan 410008, China)
[Abstract] Objective
plore their clinical significance. Methods
study. The serum level of CXCL10 was determined by ELISA and CXCR3 mRNA in peripheral blood mononuclear cell was meas-
ured by RT-PCR. The relationship of serum CXCL10 and CXCR3 levels with clinical parameter were analyzed. Results
CXCL10 and CXCR3 levels in patients of bladder neoplasm were significantly higher than the control group(P>>0. 05). The serum

To study the expression of CXCL10 and its receptor CXCR3 expression in bladder neoplasm and ex-

Totally 80 patients with bladder neoplasm and 33 healthy control were recruited in this

The serum

CXCL10 and CXCR3 levels was significantly correlated with lymphatic metastasis (P<Z0. 05). Conclusion High expression of CX-

CL10 and CXCR3 may relate to bladder cancer and possibly correlate with lymphatic metastasis.
[Key words] bladder neoplasm;chemokine CCL10;receptors, CXCR3
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