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ABSTRACT Objective: Colorectal cancer is the most common malignant tumor, the blood metastasis is one of the reasons for the
failure of the colorectal cancer radical surgery, most of the patients died of tumor recurrence and metastasis in the radical resection of
tumor patients, therefore, the early detection of colorectal micrometastases have great significance for an extension of the prognosis of
patients to guide further treatment. In order to explore the relationship between operative and micrometastases, the occurrence of venous
blood micrometastases and clinicopathological factors, the significance of early detection micrometastases with colorectal cancer blood
circulation, the diagnostic value of micrometastasis of colorectal cancer blood circulation, CEA mRNA levels in the peripheral blood and
venous drainage blood of patients with colorectal cancer were tested. Methods: CEA mRNA levels were detected by using Reverse tran-
scriptase polymerase chain reaction (RT-PCR) after and before surgery in the peripheral blood and venous drainage of blood with colore-
ctal cancer. Results: (1) The patients with colorectal cancer preoperative peripheral blood CEA mRNA positive rate was 26.7 % (16/60),
drainage venous blood positive rate 48.3 % (29/60), drainage venous blood is obviously higher than that of the peripheral venous blood (P
<0.05). (2) Venous blood of colorectal CEA mRNA in tumors was larger than 5 cm, at Dukes C period, in poorly differentiated degree,
lymph node metastasis, dip and serosal more statistically significant than the peripheral venous blood. (3) Before and after surgery
drainage venous blood CEA mRNA positive rate had significant difference (P < 0.05), peripheral blood CEA mRNA positive rate had no
significant difference. Congclusion: The venous blood of colorectal cancer micrometastases is the early stages of colorectal liver
metastases, the expression of venous drainage CEA mRNA can reflect more early colorectal cancer patients micro transfer occurs, which
is one of the indicators reflect the biological behavior of colorectal, the incidence of draining veins micrometastases related to the degree
of tumor differentiation, infiltration depth, TNM staging, lymph node metastasis and distant metastasis, the surgery have promoted role
for colorectal cancer blood circulation micrometastasis.
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FIEIE, SN AR AESME KA 5 | Sk i 4% 5 mL/ YK .
9T B LSRR SR R A, SN SE IR 25 SR T bR AR 3558
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1.2RT-PCR #:3]
121 BEANMZAER AR SR — A RIS RNA A
B S M RNA B, 3574 cDNA, B EH 20 pL,
£3FE 0.5 wLecDNA, 2 wL 10x PCR 2% ik , 200 wuMdNTP %% , 0.2
M CEA B|%J a:5-TCTGGAACTTCTCCTGGTCTCTCAGCTG
G-3,8|# b:5- TGTAGCTGTTGCAAATGCTTTA AGGAAGA-
AGC3 0.5 pTaq fiff, 95 C 4 4y4pfli 2 ARtk . AR M5 HEATH 48, 4%
:45:95 °C 30 #2,69 C 1 434,72 T30 B, BAEFF 30 ¥k, &5
72 CIEAR 6 434, BMARZRSH 40 pL,fudE 1 pL 55— PCR 7=
#),4 wL10%x PCR ZE i ,200 pMdANTP #,0.2 uM CEA 5|4
b #1514 ¢:5-GGGCCACTGTCGGCATCATGATTGG-3,1 pTaq
fiti. 95 °C4 435l 2 ARk, AP g HEATH 3, 2412 : 95 T 30
5,64 C1 440 72 C30 Fb, BAEHR 32 1k, a7 72 C &M 6 43
Bl H558 2 PCR =4 B 2% 58 L Ik UL S MR 2, e s Y
IE L, AP A RT-PCR P24 131 bp B . &7
(GAPDH )RT-PCR JyX} &, GAPDH RT-PCR =43 1 2%5¢8 ik
HLIK B IR MERE Y (5, P14 Bl 390 bp, JESE PCR R AR
0
1.2.2 RT-PCR(EE)FEZWH B Fibrdf RNA {EE—4
RT-PCR(FH51%) A 1 B) ¥ 7= W4 A Fokr, 4788 #lifbIF T
Sacl AbFEEHI 7 281y 265 B Bro  FE siZE4E PCR J5 ik
CW-2 Z fifd ik h H2H RNA 33355 5 Al cDNA, 72914 Bt 105 b
p ANTE B U 2 Spel (F Sacl v g 2240, i A TR 5 il
P17 HE PR DNA K 281> bp HYSEAHSAR. K7 ITE 357605818
EK Sk R T E

2 BEitES T

Geite# iR A SPSS13.0 A {1717, CEA mRNA [
REL I HLECR ) X2 K. P<0.05 2R it L.

3R

3.1 B RNA EEMR A EHETELER K PCR §IGREKE

1 RNA BBikE
Fig. 1 RNA electrophoretogram
* 7 :RNA #2% OD 260/280 7£ 1.8-2.0 18], BRASHEREBS FE IR AT 0 28 S,
1I8SFISS=HRH, A8 SEFRELAR I8SH 1215,
*Note: RNA sample OD 260/280 in 1.8-2.0, agarose gel electrophoresis
visible 28 s, 18 s and 5 s three light zone, and then 28s band intensity is

about and 18 s 1-2 times.

I 1 2 5 4 5 i

S00bp-
250bp=—
100bp~

2PCR # &k E
Fig. 2 PCR amplification electrophoretogram
* 3% : M: DL2000DNA marker; 1~ 6;PCR #-#&7=#) 131 bp, % B& PCR
# G714 390 bp,
*Note:M: DL2000DNA marker: 1 ~ 6; PCR amplification product 131 bp,

compared with PCR amplification product 390 bp.

3.2 KipREEE ARTSMNE M CEA mRNA PRI 26.7 %
51 E kI CEA mRNA FH M2 48.3 %, 5| i # bk i & T
AP M (P<0.05 ), 156 BH 5 | 7k i ik e 5 5 R 1A J 3001 496 B o 9
R, WA 1,
3.3 MM % 5 i 8Bk I CEA mRNA K E 5 KFEREH
E3
CEA mRNA [ 3#ik 5 Dukes C 438 . R URE &
WS 32 KRS IR T 5 Bk S A St
X, (P<0.05)U3 2,
3.4 FrEEfE, XBERTSMA MR 5|7 BRRKk Ml CEA mRNA /K F
RETESF &Mk CEA mMRNA At ZEFRZL£R
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(P<0.05),5MEI CEA mRNA fHER T BE L8, %k 3,

% 1 SNE MRS FERAK L CEA mRNA 7k
Table 1 CEA mRNA level in Peripheral blood and venous blood

Groups N CEA mRNA positive Positive rate( % ) P
Colorectalcancer patients Peripheral venous blood 60 16 26.7 % 0.014
blood
Patients
Drainage venous blood 60 29 48.3%
% 2 SMEME S MBI CEA mRNA kF S RAIEEENER
Table 2 Relationship of Peripheral venous blood and drainage CEA mRNA level with clinical pathologic factors
Groups N Peripheral vein positive Venous drainage positive X2 o5&
X2 P
Age
<50 12 1 5 3.556 0.059
>50 48 15 24 3.498 0.061
Size(cm)
<5 36 6 10 3.745 0.052
>5 24 10 19 7.056 0.008
Differentiation
High differentiation 36 4 7 0.966 0.326
Low differentiation 24 12 22 10.084 0.001
Dukes stage
A 23 3 5 0.605 0.437
B 16 6 6 0.000 1.000
C 17 5 14 9.663 0.002
D 4 2 4 2.667 0.102
Lymphatic metastasis
No transfer 39 5 11 2.831 0.092
Have transfer 21 11 18 5.459 0.019
Depth
Less than serosa 21 7 8 0.104 0.747
More than serosa 39 9 21 7.800 0.005
Tumor site
Colon 34 11 19 3.818 0.051
Rectum 26 5 10 2.342 0.126
RIFER, XERISMNE M 51 7%l CEA mRNA 7k
Table 3 CEA mRNA levels before Opened and shut abdominal peripheral venous blood flow
Groups N After open the abdominal wall After open the abdominal wall P
Colorectal Peripheral venous blood 60 16 16 1.000
Colorectal blood
Cancer
Drainage venous blood 60 29 46 0.001

Patients
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