View metadata, citation and similar papers at core.ac.uk brought to you by i CORE

provided by Xiamen University Institutional Repository

FAT: 10384 NKE G
%S 24520111153387 UDC

¥ X

137 B PRVE =R 3 7K P sn il 78 B Fo 78 i
T B2 W R AT RO I AR I R R X

Clinical significance in diagnosis and chemotherapy

monitoring in patients with gastrointestinal cancer with tests

for serum and urine levels of trefoil factor 3

I

TG HIT LA AEEM %
+ b & AR AAFE
BRI A M

L&A H A

2014 F 5 A


https://core.ac.uk/display/41392288?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

BiIRFFMNIL R EI1% AR

AN 2B AL SR A NAE T INTE 3R, 20057 56 R BT 7T R
Ko ANERIEEHSH AN NBEAR DL R TSR,
FESCR UG 2 05 ST RR B, R A7 S e A (R TR e A o
ARFESRE GAATOD.

L, ZFEALR N ( ) BGE (4D
RIBTTCRER, 3RS ( ) WA (H) 2P ESER E
B, AE ( ) SEEE e, GBELL BT AET R

AR 7 9T NBERI E A RR, RAA LIS B AR, o] LAMERE

)

FEIAN (%4
F H H



BiIRFZMILICEAERER A

ANFRETTREERYE (A N RSN 227 2451 747 St 7
) SERUE PR AV e S AR 3G, JF R R AR T T B R E LA IE R
FALW S CHFERARS A T /O,  FEVF AL ST TR
T AR PR A B A5 ANFEE T TR AR A 2 [
(12 N /T o 3 DA A R R IV i X i A P e A WU A I
TG RS, SRHIREED S g En sl Hoe U s & B M 22 A0 3

PN= AT S

C D 1LaBITRERER A F EZENRE AR, T

T H H i, e il IR R AL

( ) 2AMRE, W& BRI

G TE LA L AH RG-S 5T N B AL A 25 o PR 207 18 S0

O FITRERE LR RS RN ELIRS, REETTRERER
R T E AL ST N AT AR S IEA IR AHE 1), BN
NIFEEALIRSC, HIE A B IRAL )

FIIN (ZE4):
£ H H






wm =

ERMEM: TFF3EN—MrER, B2 MRS n] DRy 2 Pk
TR B LTS AR A o FRAT T I AN B B i R8I IRV TFF3 K, W75
FRIKE TFF3 Be 15 BN B M TE M AR 4, O AR TS SO 77 8 T 48
PRe

g FRATCER K B JE TR 5B e b Ll B2 e iR A BRI i B2 1) 90 42 B
SR 128 4 45 E e S W ML FRVBREAS o BT AT TR 1 305 5 N 2L bt o e
Sk B E TR IR L BE ARG oy 91 44 T A B G I IV R PR BRE A 1
R o LI S PRI TFF3 7K K S 8 W 2RI o % L 23 BT AN 5] 2L 11
MIEFI PRI TFF3 /K51 R B S H A R &R o LB RIZH AT TS M5 A
PRI TFF3 7K~ IA2 4K, o

SE L R AN A B e 2 R I NS R PR TR 7K 35 B 5 - fg et B4
ERE G E L (P<0.05). B AL E pE B LTS TFF3 KT e S
28 AL 2 A% NI PR 7 A 8 3 1 S5 (R A DR (P <0.05) 0 255 B IR 6 3 (1 AR 08 AR
4542 A B 5 195 TFE3 7K1 22 K AH R (P <0.05). 15 e F1 45 B e M
WP 2T SR SR R, FLINE TFF3 KPR N R AR IR
TFF3 HERE R DIAS REHR iy PR RS B R (RS T B It 28 . B e A 45 1 s i 2L 8
H PRI TFF3 K25 B /NERIEIE 2 (GFR) fAHIE (P <0.05).

Ll WAVRBT R EE SR s TFF3 2 — T 2o W B A7 o i b # 7%
AR 73 I 4 AR 84, FonT e N B R IaE s AT 7 80 D R 25 80 F A

Rt B, SEWE, =HET 3, WEREY



Abstract

BACKGROUND & AIMS: As a secreted protein, serum TFF3 has been reported to
be a biomarker for several malignancies. We further investigated whether TFF3 can be
applied as a biomarker for and predictor of responses to chemotherapy in
gastrointestinal cancer.

METHODS: Serum and urine samples were collected from 90 patients with gastric
cancer, 128 patients with colorectal cancer and 91 healthy individuals as a control
group. Serum and urine TFF3 levels were measured using an ELISA.

RESULTS: Serum and urine TFF3 levels were significantly higher in the patients
with gastric and colorectal cancer compared with the healthy individuals (P<0.05).
Higher serum levels of TFF3 were significantly correlated with distant metastasis and
an advanced stage in the two types of cancer (P<0.05). Age and the number of lymph
node metastases were significantly correlated with serum TFF3 levels in colorectal
cancer, and decreased serum TFF3 levels were significantly correlated with responses
to chemotherapy in both the gastric and the colorectal cancer partial response (PR)
groups. A combination of serum and urine data did not significantly improve the
detection of either cancer, although urine levels have shown a significant negative
relationship with the glomerular filtration rate (GFR).

CONCLUSIONS: Our data indicated that serum TFF3 can be applied as an effective
biomarker for the detection of tumor stages and distant metastasis and may be a

pharmacodynamics marker of responses to chemotherapy in gastrointestinal cancer.
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