I R ALA T c-Met K EEEMREEZE H
Bl RS

® E.,248.%F H,#2RE
(VTV6 48 bR 5 e, YTV B 330029)

B OE ] HEHIFAE A K T Z AR (c-Met) 1] % 1 TE 2 (sMeet) 76 5 0 58 2 100 (1
IR B R TR S, [k ] U e 84 1 S Wi i B I 84 44 1E H N B3R AR A ELISA #:
WA A sMet K, I LA ROC #fZ83EA sMet 7K S A 0 & 2B XU B9 1ife < 19000 407 414
(4550 ] B 1~ I 83 M3 b sMet 97KF [ (293.6+15.8 )ng/ml ] S 50 93 T~ IV 487 28 &
M3 sMet f7K ¥ [ (343.8+12.6)ng/ml | 435 2 TE 3 X I 26 2 35 /K F- [ (224.2£13.5)ng/ml |
M 1.31.1.53 £5(P<0.01), ROC M43 Mr s, L3 sMet 7K -1 % Az £ W g 116 XU RS 77 A 25
YA Sk, BT B S B I ARA2 Wi A8 [ 4538 ] sMet W £l 2 G 0 937 5 20992 W 69 — A4 0 75 A 1
WrrEd,

F AR T (:-Met;;‘%ﬂ@ﬂq’@ ;ROC Hh £k

FE 4% S :R739.62 THERERIRAD . A X EHS.1671-170X(2013)03-0179-04

Clinical Significance of Plasma Soluble ¢-Met in Nasopha-

ryngeal Carcinoma
YUAN Xia, LI Jin-gao, HUANG Min,et al.
(Jiangxt Provincial Cancer Hospital ,Nangchang 330029 , China)

Abstract: [Purpose ] To study the plasma level of soluble ¢c-Met (sMet) in patients with na-
sopharyngeal carcinoma (NPC) and its clinical significance. [Methods] The prospective study
was performed by using plasma derived from 84 NPC cases and 84 normal controls. Plasma
concentration of sMet was measured by specific enzyme-linked immunosorbent assay. Data were
analyzed by SPSS software,and the predictive values were determined based on the ROC curves
analysis. [Results] Plasma concentrations of sMet were (293.6+15.8)ng/ml and (343.8+12.6)ng/ml
in patients with NPC stage I ~1I and stage Il ~IV ,respectively. Plasma concentration of sMet
in patients with NPC was significantly higher than that in normal controls (224.2+13.5)ng/ml
(P<0.01).The ROC curve analysis revealed a significant correlation between plasma sMet level
and the risk of NPC. [Conclusion] Plasma sMet could serve as a potential biomarker for pre-
dicting NPC at early stage.

Subject words: soluble c-Met; nasopharyngeal neoplasms; ROC curve
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HGF 5HZAK c-Met 14 115 5 R G0 5 5 WA i 241 g
3 5 B AT S B VTR G  $2 7R HGF/e-Met 15
SSRGS SRR R REYIAMC, A &
SR 2 AT T 58 45 SR IE S 22 o i 9 A0 % % W DL
S A AL AR N SIS IR 04 /0 BRI 2% RN DR R A R A
#| HGF 2Z {4 (c-Met) AT # 14 JE X (soluble c-Met ,sMet)
AIFAAEST 37K sMet 5 I & AE 72 o B % D) AH
Ko ALY ok F BE PR ST WO 84 191 S W i RR
I 84 44 IE H A\ B ML 3K AR A ELISA A8 Il 1fn 3¢
sMet /K, LA ROC HEZR BEMT sMet 7K - X 20 i &
Az AU 14 e R F5T00 A0 11

179



Journal of Chinese Oncology,2013,Vol.19,No.3

1 #EMETE

1.1 HRMIK

2011 4F 1 H 2 2011 4 8 A VLVG 44 s = B 42
s LT B 12 WAy S5 W EG 4 A 8859 1) 84 491] £ 3 (Table
1), 58 35 I PR A e 35 JC 28 Ak B B | WAC 42 3k 46 £ 2 119 .
FernA G T T30 S g A8 5 24 91 T LIV 39 45
W i S5 60 f81) ) 6 45 0 S W st A% S JC b A% Y
PR SRR B R B 3 AN A N R 2 YA
I IE R N 84 A VE X IR T AT ay AR TR bR AR 42 2
HAE R  JFak B B B2 5 2 4L

Table 1 General characteristics of 84 NPC cases and
84 controls

Features Normal controls ~ NPC patients P
Sex

Male 55 55

Female 29 29
Age(years) 40.6+12.8 40.2+11.4 0.32
BMI(kg/m?) 21.2+#2.3 22.0+2.2 0.28
Clinical staging

[~1 24(28.6%)

m~1v 60(71.4%)
T staging

T 41(48.8%)

Moy 43(51.2%)
N staging

No-t 31(36.9%)

Nos 53(63.1%)
Distant metastasis No

12 7 &

1.2.1 AL

W RAEGIATR A, FRATIER TR X4
2ml SMHE L, T 12h Mo B 1K, A7 T -80°C.,
1.2.2 B3 % J& B M X 32 (ELISA)

¥ $5 B Human HGF R/e-MET ELISA (DY358;
R&D Systems)iz il & vt W1 F#R4E 3 540,50l ,
JIT A I 3R RE i A2 3 W, A M il 2k i 4 000pg/ml
AR THE it RO TR A B, i A5 31 7 A AS () s o e 2
M AL, /N R 62.5pg/ml, R AL b2 K
450nm P HIROEIE , I 58 R W AE
123 %itsa

4t i 43 B flf FHl SPSS13.0 #X 1, Kolmogorov-
Smirnov test £ 35 It A BCHE 0 1E 2540 A 1 B0, 52 56
45 1T Student +-Test 211531, P<0.05 8 2 547
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Geiter i S, ROC 2 PR B ik PR T 41 4L, JF:
THE I PRI Bl 5 8

2 & R

21 EREEEMFE D sMet KEHTHIFTR

S g T ~ I W 58 3 1M 2% b sMet 19 K 7 R
(293.6+15.8 )ng/ml , & g5 1~ IV 4] 8 35 103 sMet
() 7K -4 (343.8+12.6 )ng/ml , 43 il 4 1E 8 i FE 41 %
KKSE [(224.2+13.5)ng/ml] Y 1.31.1.53 5 (P<
0.01)(Table 2),

Table 2 Concentrations of sMet in plasma

Groups n sMet concentration (ng/ml)
Normal controls 84 224.2+13.5
NPC patients

I~1 24 293.6+15.8"

m~1v 60 343.8+12.6

Note : compared with normal controls, P<0.01.

22 A[E I R SR E B E MR P sMet K FHY
THIER

ABIFGE T B SE RN R T A R RS SR T
BB A T sMet 197K (311.5+13.7 )ng/ml, Tsy
W1 2K sMet (197K 7 (313.6+14.1 ))ng/ml, F
BHER LRI E L(P>0.05); B JE Ny 18034 1
W sMet /K-8 (322.4410.9)ng/ml, N, 5 ] 3
I3 sMet (97K (324.9+12.2)ng/ml, P # 22 57
TG T3 X (P>0.05) (Table 3).

Table 3 Concentrations of sMet in NPC cases
with different clinical features

Features n sMet concentration (ng/ml) P
T staging
M 41 311.5+13.7
2 * 0.85
Maa 43 313.6x14.1
N staging
Not 31 322.4+10.9
0.77
Nos 53 324.9+12.2

2.3 I3 sMet 7K Il R U0 4 (B

gigldon, S T 10 PRI W B
248.3ng/ml, 5 W T . IV B9 1l 0K 32 W 1 (8
285.7ng/ml, £ W% Ik PR 73 AP B Be AUC $97E 0.9
Z b O BRI AR SR A B I I R
Z Wi Hr{H (Table 4, Figure 1),

BEJE ¥ A& 2013 £ % 19 %% 3 H



Table 4 Report of the receiver operating characteristicscROC) analysis for sMet level in plasma derived from NPC cases

.. . Threshold values ~ Area under the curve Sensitivity Specificity
NPC clinical staging (ng/ml) (AUC) Std.error 95%C1 %) %) P
[~1 248.3 0.957 0.033  0.890~1.027 95 33 <0.001
[m~1v 285.7 0.934 0.061  0.830~1.054 93 90 <0.001
1.00 1'00
0.75 « 0.75 9
£ =
= =
& 050 A 0.50 1
0.25 o 0.25 1
0.00 * - - - 0.00 = = =
0.00 0.25 0.50 0.75 1.00 0.00 0.25 0.50 0.75 1.00
1-Specificity 1-Specificity
NPC stage [ ~1I NPC stage M~V
Figure 1 ROC curve for sMet in plasma derived from NPC cases stage | ~ Il and stage [~V
3 3 it HGF/e-Met {755 T3 ok 11 43 3155 4330 7

i 3 AR RIS, AR SE 852 ] ELISA A 5 i
I R L2 Y sMet ZKAF, 40 BT H 5 IE ALK
FIREM 2R DS S RE IR ISR, K
TR £ TR P 8 3 10 v Y sMet 7K I S 386 v e R T
TE % BRZL KO I IR 43 JH B e sMet ZKF- 855 12
F ROC M54, 3180 2 S5 1 ~ 111 sMet VI
{8 & 248.3ng/ml, & WA= I ~ IV I sMet Y1 {6 A
285.7ng/ml, M AT UL | 012K sMet 7K %) F & i g
W2 Wl B R B 1 AR EY .

[ R AT 44T T sMet 7KSF-5 ELF 9 TNM 43
WIZ A 5 22 ARSI 1 X R 38 Toam b 55 % | L
BT Ty 1 T BA K Nooy F1 N, 18] sMet 7K () A8
fb, KIAE TN 438 sMet /KA G225,
P sMet 7K -] g 55 5 W 98 5Lk o 98 0 R /NI AT
K FR BRI PR 4 T~ 1V 0 th A7 384345 TNM 43
WA JE T A Noy B0, 30t m 35 43 ik J L 1 1Y
g,

I
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S e e SRR O N 7 W 1 e L
RBCT 755 e 20 B 32 A w1, 41 2 ek g 17 952 1)
FE R 1890 A0, 750 7 BN J 0 A W2 W L TS T IR
I B ) 24 W I A A 0 — SR Y 2 R OR
HGF/c-Met 55 76 S M & A . KR b i 2
YEFI2 ) I HAA 5512 FH RNA T4 Met 5% Met 45
SEANHI Y (PHA665752 45 ) WL T & AT 0T S W 9 24
JIL AR A7 B S RN AT R R AR SR e AT T
BT LAAE S SR R 7 FE ) 25 415180

FEA S HE A b FRATTHRE h— R G R B S R
AR sMet /K& BAFETE i 2sMet &2 B S5 5
iR s 200 A 3 i R P R 4, O o I A A Rl
RS R, AR S A] LAAE A S R A T BNy T
BN 2580 XA AE I 22 Il B R AR ST I
— B

BN ARBIEGE B RUE S T S i g B I K sMet
IRV 328 376 v 1 IE X BR AL, I FLIG PR 43 3 B e sMlet
KPR, BRAE T AT AE B 0B S R R R0 2
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Wi bR . MR T % HGF/e-Met {5 5 75 £
g A R R RE TP AR FHBE E T SRR, oS B
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