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O OE. BW s RE (GC) BE5M A REAHmiL (PBMC) 2L BHZAF2 (AIM2) AREAXR L L)
A B YeE ST AN R R, iR ORI 2023 F 1 ~ 12 ANE6 83 Bluedl GC B, ML T w&skEin / hRAL
BRIREFHAT ETT, 4 B /AR, FEEIT 3NFAE, BNIe@BG 77 AR 16S tDNA R 5 H ARG & H Hid
BAEEE; E 2% PCR (qRT-PCR ) ## PBMC ¥ AIM2 mRNA &k K-F, 35k P Iadn b & Fok Ak Fk 4,
KA Pearson A8 PEHHT AIM2 £ 5 Wi AT F B, Jedrid 77 AR e KAL) £ A, SR EINTAKTLE, AIM2
BARABAEH T (0.70+0.15) FZHEATT (0.71£0.21) 4853 )E 9 BAL T AA A (0.81£0.17, 0.80+0.16) , &
BETTT (0.73+0.12) AarF A R & T EZEA (0.6410.08) , £2FAA%TFEL (3108, 2.210, 4.061, 35 P
<0.05) ; EEARFL, AIM2 FHEXAWATEE (0.13£0.02) rastFZ A BACTIRA LA (0.19+0.04) , HIKE B
(0.31+0.08) Ao R W34 H /& (0.18£0.04) AastF ER 23 T A4 (0.12+0.05, 0.10£0.02) , ZFEA%TF
L (1=8.472, 15462, 11.722, 3 P < 0.05) . Pearson #Ak 54 2, 1TRF L, AIM2 Rk 5 BAEF T/ F A2
EARX (7=0.598, P < 0.05) , HEHFHANALHEA T4 FE 2 4% (r=-0.641, —0.520, ¥ P < 0.05); BAKFL,
AIM2 FX 5 3T B e K 5357 1 B AR st B 2 B (7=0.529, 0.577, 33 P <0.05) , S5HAFH B+ E 2%
ME (r=-0.574, P <0.05) . 83 Bluedl GC & & Piew a7 AL 1761, Femids7 Lk 66 ¥, BEUNLME (ORR)
#720.48%; AIM2 Zk ik 2097 kB A2( 5.73 £0.74cm ) A= cTNM 547 IV 5 16 ( 53.85% ) % F Ak Tk & A 20( 6.08 £0.51cm,
75.00% ) , ¥=E7897 ORR (30.77%) & FAREEA (11.36%) , ZFAA % FESL (1)/1Z=2.471, 6.558, 4.780, #
P <0.05) ., &5t % GC % PBMC ¥ AIM2 %k ik 5 B4 il BA X HA @B 7 AR Eik, Hnl AIM2 &k
AR T35V R0k e gy L R B
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Study on the Expression of AIM2 in PBMC of Patients with Advanced Gastric
Cancer and Its Relationship with Intestinal Microbiota and the Efficacy of
Targeted Therapy

LI Aili, WEI Hongying, GAO Xianfeng (Department of Oncology, Sinopharm Tongmei General Hospital
Shanxi Datong 037003, China)

Abstract: Objective To investigate the relationship between the expression of absent in melanoma 2(AIM2) gene in peripheral
blood peripheral blood mononuclear cell (PBMC) of patients with advanced gastric cancer (GC) and the intestinal flora and the
efficacy of targeted therapy. Methods 83 patients with advanced GC who were treated from January to December 2023 were all
given Trastuzumab/Nebuliumab combined with conventional chemotherapy for 4 weeks/course and 3 continuous courses of
treatment to evaluate the efficacy of targeted therapy. The abundance of intestinal flora was analyzed using 16S rDNA sequencing
technologies. Quantitative real-time PCR ( gRT-PCR ) was used to detect AIM2 mRNA expression levels in PBMC, which were
divided into a high expression group and a low expression group according to the median digit. Pearson correlation analysis was
used to investigate the relationship between AIM2 expression and the relative abundance of intestinal flora, the efficacy of
targeted therapy and clinical features. Results At the phylum level, the relative abundance of Bacteroidetes (0.70 +0.15) and
Proteobacteria (0.71 +0.21 ) in the high expression group of AIM2 was significantly lower than that in the low expression group

(0.81£0.17, 0.80+0.16 ) , and the relative abundance of Firmicutes (0.73 + 0.12) was significantly higher than that in the low
expression group (0.64 +0.08) , and the differences were statistically significant (#=3.108, 2.210, 4.061, all P < 0.05) .
At the genus level, the relative abundance of Bacteroides (0.13 +0.02) in the high expression group of AIM2 was
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significantly lower than that in the low expression group (0.19 +0.04 ) , and the relative abundance of Enterococcus (0.31 + 0.08
vs 0.12 + 0.05) and Escherichia coli (0.18 +0.04 vs 0.10 + 0.02) was significantly higher than that in the low expression group

(0.12£0.05, 0.10+0.02) , and the differences were statistically significant (/=8.472, 153.462, 11.722, all P<0.05). Pearson
correlation showed that at phylum level, AIM2 expression was positively correlated with the relative abundance of Firmicutes
(r=0.598, P<0.05), and negatively correlated with the relative abundance of Bacteroides and Proteobacteria (r=—0.641, —0.520,
all P<0.05). At the genus level, AIM2 expression was positively correlated with the relative abundance of Enterococcus and
Escherichia coli (r=0.529, 0.577, all P<0.05), and negatively correlated with the relative abundance of Bacteroides (r=—0.574,
P<0.05). Among the 83 patients with advanced GC, 17 cases were effective and 66 cases were ineffective, and the Overall
response rate (ORR) was 20.48%. The lesion diameter (5.73 + 0.74cm) and the proportion of cTNM stage IV (53.85%) in AIM2
high expression group were significantly lower than those in low expression group ( 6.08 £ 0.51cm, 75.00% ) , and the targeted
therapy ORR (30.77%) was higher than that in low expression group ( 11.36% ) , with statistical significance (¢/;’/Z=2.477, 6.558,
4.780, all P <0.05).Conclusion The expression of AIM2 in PBMC of advanced GC patients is closely related to the imbalance

of intestinal flora and the effect of targeted therapy. Detection of AIM2 expression is conducive to guiding clinical screening of

patients who benefit from targeted therapy.
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4, ZREHAGIFEL (B P<005); 7EJEK
b, AIM2 ey R 2 AP 1 AR S BE B B AR T
RGN, N BRTR JE RN K35 A TR AR X == B B
P RRBA, ZREAGIAE L (B P <0.05),
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BEHE 0.71£021 080£0.16 2210  0.030
HEHT 0.89+0.10 092+0.04 1833 0071
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XSTFRERFAAE (P < 005) ; 7EEKFE L, AIM2
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E) AIM2 Fik 55 E BB R FIHE X M
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r P r P
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JERERT] 0.598 < 0,001 JrskiA 0.529 < 0.001
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23 AIM2 FiA 5 GC B s s A AL B Ye.6)i
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LSRN, AIM2 FRIA4UREE AR . cTNM 73
BTV 9 R R TIRAGALL, FEAAY T ORR 1]
B TR, 2R HAZIHEE L (P <005).
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=3 AIM2 BRIZAFRTRIEE B E I RBIBIHE R BL A8 F7 T LB [1(%), X£s]

% n BRI (n=39)  RFAAL (n=44) A Pl
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