BURK R R0 S 364 S SH 2021459 A T Mod Lab Med, Vol. 36, No. 5, Sept. 2021 73

FL ks g 10 B B0 ER Ri A R Y. Vimentin mRNA 5
AKT1 mRNA 7K P-4 % %F G AT 7 A 8 o8

RRFRAL Y, WRfBak P, BEEARC, AL, 2k, REM®
(FEARERICE MR RN —BERE a. KR b. FUIRAMEE, FEEURM 362000 )

W E:Be R SU B Bk SR o P 1A 2R 98 e e circulating tumor cells,CTC )& A A7 & 4 9% % % & ( Vimentin )
mRNA 5 %& & # 5 B ( protein kinase B,AKT1 ) mRNA & ik /K-F5 £ 877 7 sagpa itk ik ML 201846 A ~ 2020
F 1 AEAREEARFHBERMN P — ETRIUR N LA k#9504 we A SUIR R 0 % 3k 43 4], Bl oFatdd 15 64 R
e HAE A ST, RS A EBFEANARZE 2N T AL REREN A DAFA T5ml, 2EMEEETE
CTC /&4 Vimentin mRNA % AKT1 mRNA 49 £ A B oL, 3% 524K 57 ZOF W47 1.1 (response evaluation criteria
in solid tumors, RECIST ) #4777 2 3f4k . EIEPTIFEAE4E A SPSS20.0 it 2k 4743 5+, GraphPad Prism 7.0 24+
FATHEGER, R B ILUIRE B Vimentin mRNA #= AKT1 mRNA #48%F kA £33 TR B4 (=2.841,
2.480,3) P < 0.05) . #3747 J& Vimentin mRNA F= AKT1 mRNA A8 s+ £ ik KT8 77 91, 25438 4t 5 & L (1=2.879,
2.282,3 P <0.05) , Hi&7)5 Vimentin mRAN R & FTHEF AL ZWEFAZLE (P<005) ., &t wHsLik
J% % #7477 J& Vimentin mRNA F= AKT1 mRNA &4 23 2 F 44K, Hi&77 )5 Vimentin mRNA FiA B £ 5607657
JTRA #, IFE I TG Vimentin mRNA 6 5 A0 A T 37545 & 208 97 97 20,
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Abstract: Objective To study the expression of circulating tumor cells phenotype markers Vimentin mRNA and AKT1 mRNA
in the peripheral blood of patients with advanced breast cancer and their correlation with disease activity therapeutic. Methods
From June 2018 to January 2020, 43 patients diagnosed as advanced breast cancer were collected from the First Hospital of
Quanzhou Affiliated to Fujian Medical University. At the same time, 15 healthy subjects were selected as the control group.7.5
ml of peripheral blood samples were collected before treatment and after two cycles of treatment. Detected the expression of
Vimentin mRNA and protein kinase B (AKT1) mRNA after enrichment of CTC by differential enrichment method. According
to the response evaluation criteria in solid tumors (RECIST), the therapeutic effect was evaluated. SPSS20.0 statistical software
was used for data analysis, and GraphPad Prism 7.0 software was used for data mapping. Results The relative expression
of Vimentin and AKT1 mRNA in advanced breast cancer group was higher than that in healthy control group, the differences
were statistically significant ( 7=2.841,2.480, all P < 0.05) . After treatment of advanced breast cancer patients, the relative
expression of Vimentin and AKT1 mRNA were significantly reduced ( 7=2.879,2.282, all P < 0.05) , and the patients with
decreased Vimentin expression had higher therapeutic efficiency (P<0.05) Conclusion The expression levels of Vimentin
mRNA and AKT1 mRNA in patients with advanced breast cancer were significantly decreased after treatment, and the decreased
expression of Vimentin mRNA was related to the higher therapeutic effect, which suggesting that the changes of Vimentin mRNA

could be used to evaluate the therapeutic effect.
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BRAFAE G B N KA 170 761 2L 98 &
WG, R TR EACE U miEFRE, Ltk
i gea ) 22 5 R R REAL T K, & B % AE T 19
B AEREY 11.2% F19.2% . YFTIKEEAL AP0
TRYTYT R e B RS, SR AR Ak WIS A
W 3kt G A3 B RN O T B BE VR T I S B0A
SRR, L, AT T4 —FhE N FURE
BRI R A P E A

B KB, e FLM g AR 0 A o] 7E Ah
JE 1L A Az BRAE 24 i 78 40 . ( circulating tumor cells
CTC) ", X4 CTC nJ fEHAT A [F] A9 A LA A
KEURALE], IS B R SR P An R =
22 CTC WAF XTI 58 5296 19 T IS M6 7 A7 2
YE . CTC MJF & kb g 28 23 v 5 95 32E A 40 i
ARG R &2 07 bl i %% 1k (epithelial-
mesenchymal transition, EMT ), fiff 5% & L% id 72
Bt KAR & R R ERE T Y. 25 EMT i 72 14A)
JE AT AR W % R AR 1 Vimentin JB T4F 228 (& %
— By, LA I 240 B 2 S 1 o g g A A
MURZE T AR EM, HEHEEB (AKTIL)
1R PI3K/Akt 15 5 3848 Hp R 0 B 43, 5 v yid 4
JROHEFECIR A AR G o AR LRI 55 1E W 20 o3
ik, AR R RIS, R AKT &Rkl REFE
LR 0 R AR B ad R R — AR Y, A A
H KT CTC H AKTI Wy 238 5 i W 2L i A iR
IPIT R R R R4S, A frt— 2o A
SEIKE R PR B R R AT 2L R CTC &
£, JFBEA qRT-PCR £ AR K I EMT [H] i A5 & 9
Vimentin mRNA | i34 5EFREY AKT1 B mRNA
FIRIEOL,  LIIE ST TCR 0 A 8 i A= Pbr S W s
s S g e AL M TR i, LI A W TS
FIWr AR R
1 Mel5H%

1.1 ARRANE ARLEIEEM 2018 426 H ~ 2020
AR LT AR, AR BB R AE B IR SR N A — R B EL
R AMEHSCIE 1) 2895 B2 R R B0 12 S 16 1A 2L 9 1)
TR E 430, FBAER 49.693 %, HH IV
MRS PRI R 27 B, T3 )= s 40 2L A o
BE 166, BN 15 Bl G IEE, FH4E
1% 38.8 £8.9 %, il UE H HEATIRYT AT & 2
JE 36 7 45 o e B K i 7.5ml. #0241 90 A bR
e OB I ZLIE R B . £
HIE V2 MR A A B R )T Ja L R %
HIFLIRIE . KON AT AR5 e B FLAR S (locally
advanced breast cancer, LABC) , JRF/r#H i
W48 B T3INIMO DAY TTa, IIIb, e & IV #1 %,

g . QBE RN R L, ECOG P43k 0, 18X 2,
OMRIE LRI T RO AR e (RECIST ) 48 R AnifE
F/A— AR AL TNM 43345 v R F 56 [
IR A Z 2 AJCC( 55 /R ) bR AP CER
PR NTTE — EE B AR BEZS 1 & WAL HE B B szl 1
M IR &

1.2 LB 5RA EPE R A0 25 40 w42 R0 &
( 3% [# Cytelligen 2% 7] ) ; RNeasy Micro Kit (
[ Qiagen ) ; RT-PCR j#if% %7 & SYBR 2t
#t ( HZR TaKaRa) ; PCR § ' 14{Y ( {1 Eppendorf
AT 5 SIS HEGE R PCRAY (BB R ) 5
1% CEA, CAI125 M CA15-3 #&:iidi 1 12000SR %
B4 A sk &5 3 WA S AH I e A X 5]

&

13 F#k

13.1 IRIT . BAEIRT O R e 8 T
BRG0P MNAYT . NI INAEYT BUE N WA Tk
Ao FEEIT, AT &Y 2011 M E
LRI PR S e ma T HEAZ TR YT T e, HAE G
VIDE LRk ags v N RUK s

132 CTC WEHE: Rk L AiEisgy, sdans
2ml MR S5, W 3 AR L 7.5ml T Fik R Mt
B, IRA), Ah NARER. FHEAE IR0 40 i 25 40
SR S BEEAL IR, 5 & LRGP IR 4n i,
3R 100 w1 e fatt—2 A0 2

1.3.3 gRT-PCR JZ)ii: ##% /i RNeasy Micro Kit /i
AAHEH LA 100 w1 AR AY RNA J5, RT-PCR ik 5t
IR B fT cDNA A8, SYBR D EYekHRHA &kt T
qRT-PCR. SEHJ7E # PCR 5|#)H Primer Premier6 %1}
B, Ak B 7R TaKaRa 58, W23 A GAPDH
1] : 5°-CAAATTCC ATGGCACCGTCA-3’, JL[i]:
5’- GACTCCACGACGTACTCAGC-3’; Vimentin iF
i]: 5°- AGTCCACTGAGTACCGGAGAC -3°, Fzli]:
5’- CATTTCACGCATCTGGCGTTC -3’; AKTI iE
[i]: 5°-CTGCACAAACGAGGGGAGTA-3’, J2 [i]:
5"-TCACGTTGGTCCACATCCTG-3’, JIf 15 4% % /3
Mro 27229 ik, A A Cr=( ke i B 3
Ct V- EE - R FEAR NS ZE N Cr V-0 )—( filt B
X HERE i H B Cr P 34908 - fd el A N 2
A CeFIE ).

134 FUREBEITF RO ERE: 18 RECIST
VEEFRE: A2 1 RECIST AR & LU &6 T7
23 NG, B BCE CT 5845 7 el i
SEARRhIE I B KA 2R, WESRITHTG 22 5. 1RIT
MR 43 R D02 B aE Jig (progressive disease,
PD): HLZR kK AR MG AN = 20% 54 H IH
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B AL BRTRE (stable disease, SD): FeZRfmil
K AR EHA 46/ IMB AR IA B PR 805 A BN H Rk 2]
PD; #4)%%f#% (partial response, PR): FLZEyiklh K
BRMGE/ = 30%; 5C4Z%f# (complete response,
CR): Uiy HARikbi k. LL PR+CRIAE NIAITA
%, PD+SD MIRITICAL

14 it F b LIRS EIRE ] SPSS20.0 4t
THEE A AT 80808 23 B, R GraphPad Prism 7.0
AT R R . THEGTERER I (%) F70R,
THEGORHR RS A, AR (a5 ZE )
F#n, I Wilcoxon £55 B FIKL 5 L8, B IES
AR I £ prifEZE (X £ 5) o, PI4L]
AR H Student’s ¢ K755, DL P < 0.05 h2 5 H

EE N -9

2 R

2.1 4978 Vimentin mRNA A= AKT1 mRNA # &
* AP FLUIREZL Vimentin mRNA F1 AKT1 mRNA
Fiki (232217, 1.91+0.93) ¥k T{dRExT
4 (1.22+0.76, 1.23+0.83) , ZRHEAG %5
X (=2.841, 2.480, ¥JP < 0.05) .

2.2 479 Vimentin %2 AKT]I mRNA %k ik &5 &
JRAFAER AR R WFR 1. AKTI mRNA £ibE 5
W 30 L B R R R A3 10 . ERCIRES . PROIRESAF
TEAFEPE (P < 0.05) , Vimentin mRNA £k 5
FE ) PRARSAEAEA N (P < 0.05) .

z1 JAFFRT Vimentin #1 AKT1 mRNA RiZE5BHIGRIFMEHELE (x£5)
I PR T B n Vimentin 753k & HH Pl AKT1 ikt tHH Pl

W (%) <50 24 2.18£231 174 £0.97
0.483 0.632 1.338 0.188

=50 19 2.50+2.02 2.13+0.88

H RS EGE2T) 28 209+2.18 1.72£0.90
0.957 0.344 1.894 0.065

i 15 275215 227+091

Ki67 < 15% 5 225+231 158 +0.79
0.077 0.939 0.832 0410

= 15% 38 232:2.18 1.96 +0.96

A A Ol 111 48 16 259+245 231+1.05
0.628 0.534 2270 0.029

vV 27 2.16+2.02 1.67+0.79

ER kA& i3 23 1.84+2.18 1.64 £0.97
1.589 0.120 2128 0.039

B 20 2.87+2.07 223+0.80

PR A P 23 1.54 £ 1.65 1.60 +0.87
2.628 0.013 2456 0.018

PR 20 321+238 2274091

HER-2 k7 53 19 2.86 +2.66 2.03£0.93
1.470 0.149 0.717 0478

PR 24 1.89+1.62 1.82£0.95

2.3 497 87J5 Vimentin mRNA #= AKT1 mRNA & i&
FEAL B AOR AR RN TEBSZRETTTY 38 1]
Hit— B A HARYE 15 2% RECIST1.1 ARifE X HAE
FYRITIT R 1RIT AT FLIE 8 1) Vimentin mRNA
XS F BN 2.32+2.17, (Y7 A RN 130075, iR
ITHNE ZR A4 E X (1=2.879, P=0.006) ;
JAYTHT AKT1 mRNA FIXT A ER 1.91£0.93, 677
JEh 1.52+£0.57, JGITHIE ) AKT] mRNA Fik g2
SHAG R E X (122282, P=0.026) . It4h, 14
JT 5 Vimentin mRNA AHX} IR ERRARA0 B E BIG)T
AR T7037% (1927) , & TIRIT 2T E W
27.27% (3/11) WRAITARCE, ZREA%ITFEX
(Pa=0.028, a: Fisher’s exact test) o

3 it

LRI A Lo P e H DL — RO b, A
2015 A BRINFLAR I AET- 09 A KLZh 50 J7, A

FERE MAET- ANER 14%7 . CTC 1ER “HASTH K"
B RAFFE bR, AU B F UG A R & S, i E AT
DU L e B2 K, CTC AR Ak Ay W I AE I FRIG
I7 7 F MR A R AR LA B AR SR L
AWFoE4E ., CTC by R A ] LUH TR S8 i
Je 200 M A 0 AN B JiE DR 7 2 % M R v ) R I RN AR
Yy ® i ARDAVANIS 25 M (g BiF 55 31 52 4
X} £ L AR N 3R B A= R 424K 2 ((human
epidermal growth factor receptor 2, HER-2) K7
PEEEANE L H A9 CTCs #ik HER-2 BHPERY B,
WRE T ZERBBHTIRIT R a5 o PRI TR AT 7 EE1E HK
AT I CTC RBAREWAE R W85, A
AWFFE IR CTC PR R AARZE Y, Vimentin
12 EMT i #2 vy B 22 (] i AL bR 754, 1 AKTI
I [R5 A A BEAR AS A O, e 2 S o e 200 e
HRMBET, TREAk—EHZ R,
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Vimentin & % 15 4 g 5¢ 58 & A AR 2 P 1] 22 i
—MEA, T2 5HMEH. TR AES. YU
R R, FUBRE R TR CTC nladst bR -
(] 5% 248 B 5 A 2 A SRR I A 3R, DR e 0 CTC
FUA ) A i R A AR AE . BAN A s U A4
W 2 W] CK19 Ml Vimentin 78 7 3] 7L AR 8 (13 +11
W) thRaA A L AL T &, X S AR S R
g BRI 6 30 L i g 4 KR A1 8] 1. CTC H Vimentin
mRNA FEikim g TR R AL A&,
Vimentin 1 321k 5 5 20 41 0 FE R s i E 1Y
Tie U ASBIF G 38 e 4G e ) L B BB B R RS
Vimentin mRNA &35 & 1R AAUE T2 08 . FRAT]
KB EIEIRIT A Vimentin Fik BHIAITHTA — &
HIFEAR, HAEIARYTIE Vimentin AR A B EHA
FERITAEBCE (P < 0.05), #ERFRATA i
WS H VAT BTG Vimentin 283k & 19 75 £k 3 W i)
IRITIT A AWFFE T 7 —4 CTC MR ER AR &Y
AKT J& PBK/AKt 15 Z i h % L a4, 5T
RIS S 2 PR E Y F R A O, 5
i e 24 RS B e AT G, H AT B AT Z R £ X AKT
BN IR 2 &, SR T AT B e S o
AKT1 BPhEESG, Romfedt 72U i s fe U, (8
PRVER A IE, FRATT AU b T30 (%) Je) R g 0 2L e
B, IV IR R M 2L e AR 5 AKT1 mRNA &
NG, #B2=F N AKT 76 ZL R 9 10 34 5
LR 1 AR b B A AR VR U il e
AKT1 AT o s 4 g A B4 5, EL 25 00 il vk e 240 e
HIRZE 5568, M2 AKTI ZHAEZIMHI &k~
FeJe, ARG A K Z 2], (BRI R
JI00 R X B R T A ALY TV ]
VLR R H AKT1 mRNA ik R AY R
Mo s R B BRI TS AKT1 mRNA 3Rk
i, RIVRYT R RN EEIRITIIA — 2 L, 2
SHAGH#EYX (P <0.05), HFREHHE
RIS IRITITACZ BAEE G R . AKTIL fERS
VE R — A B W 72 AR i AT e i — 20 Y
9T,

AW 9T 3 o S5 & BT CTC # A b &
Vimentin, AKT1 % 3~ 8 L B 107 2800 A —
FEMINFHBE, (HAAE R, ZR TR
], AP AHAFEARR D, SFEHYT K
FEAC B — 2P F5E . 73 AMARYT IR CTC R RbRE
Vimentin, AKT1 Fik & 1R & s B 1
e, FEARMBAEIN A BEUT IS B B AR AL, A5 TR0
HLRFARZL XT3 86 £8 5 A T PR ER IS
Sk
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