5528 % 55 1144 FERFERE Vol. 28 No. 11
2022 4F 11 A China Journal of Endoscopy Nov. 2022

DOI: 10.12235/E20210775
XEHES : 1007-1989 (2022) 11-0034-06

MK RNEEAE MUC2, MUC5AC., MUC6 #H
CD10 &R B E 2B FrIMm{E*

I, Zak, §EK, Kees

(LMW E—ARER HMARE, #E #M 4230005
. AFEMEER HAR, #ME K 410008)

HE: BHH AKX RERSFK G2 (MUC2), &9 5AC (MUC5AC) ., 5% 86 (MUCG6) #=
CDI0E-FEH B W P ey ML, 77iE I 20184F5 A —2021 45 A MM 7 5 — AR E AT NAL AT
FHBEKR (ESD) BRI 1270 T B mEH, WEBRARAIEFME (ESDIRAIEMNBE A% > 1 cm), 238
EATARR NEAE S, KRB S A4 EN £ MUC2, MUC5AC, MUC6 F= CD10 89 % ik , 5738 K 4L i
FH R B E, R FRAREEF AL MUC2, MUCSAC, MUCG64=CD10 89 &KL ; oM KA
BIEA MUC2, MUCSAC, MUC6F2 CDI10 2T BE P a4 2B E B FE, G2 1270 FHFEE
F, BAKABEFHL W 1084], FEHFEH85.03% (108/127), FEALLMUC2 A RAFE (61.42%) & T
FMLR (11.81%) (P<0.05), L MUCSAC Fatk ik & (54.33%) & TREFAL8 (1417%) (P<0.05),
JELALE MUCE MM £k % (48.03%) & FHREFML (7.87%) (P<0.05), FHLLE CDI0 MKEEZXFE (73.23%)
BFREEFEE (15.75%) (P<0.05), K AEHEAMUC2, MUCSAC, MUC6F2 CDI0 B4 B 9%, £ 2
BB Fd F AR5 T K N4L. MUC2, MUC5AC. MUC6#2CD10 4 (P<0.05), 41 MK N4
A MUC2, MUC5AC, MUCGF2 CD10 &-F-41 B & ¥ 35 Bi 8 R 4T, BERAS W T4 3 ZAE A4 4

K AKNE ; &G 2 (MUC2) ; #4%&85AC (MUC5AC) ; #%&86 (MUC6) ; CD10; F
IE

FESZES : R735.2

The value of magnifying endoscopy combined with MUC2,
MUCSAC, MUC6 and CD10 in diagnosis of early gastric cancer®
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Abstract: Objective To explore the diagnostic value of magnifying endoscopy combined with Mucin 2
(MUC2), Mucin 5SAC (MUCSAC), Mucin 6 (MUC6) and CDI10 in early gastric cancer. Methods Tissues and
adjacent tissues (=1 cm from tumor margin) of 127 patients with early gastric cancer who were scheduled for
endoscopic submucosal dissection (ESD) treatment from May 2018 to May 2021 were selected. Early gastric cancer
patients underwent magnifying endoscopy; immunohistochemical method was used to determine the protein
expression of MUC2, MUCS5AC, MUC6 and CD10. Analyze the accuracy of magnifying endoscopy in the diagnosis
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of early gastric cancer. Compare the expression of MUC2, MUC5AC, MUC6 and CD10 in gastric cancer tissues and
adjacent tissues; analyze the sensitivity and specificity of magnifying endoscopy combined with MUC2, MUCSAC,
MUC6 and CD10 in the diagnosis of early gastric cancer. Results Among 127 patients with early gastric cancer,
108 cases were diagnosed accurately by magnifying endoscopy, with an accuracy rate of 85.03% (108/127). The
positive expression of MUC2 in cancer tissues (61.42%) was higher than that in adjacent tissues (11.81%)
(P <0.05). The positive expression of MUCSAC in cancer tissues (54.33%) was higher than that in adjacent tissues
(14.17%) (P < 0.05). The positive expression of MUC6 in cancer tissues (48.03%) was higher than that in adjacent
tissues (7.87%) (P <0.05). The positive expression of CD10 in cancer tissues (73.23%) was higher than that in
adjacent tissues (15.75%) (P <0.05). The sensitivity and specificity of magnifying endoscopy combined with
MUC2, MUCSAC, MUC6 and CD10 in the diagnosis of early gastric cancer were significantly higher than those of
magnifying endoscopy, MUC2, MUC5AC, MUC6 and CD10 alone (P < 0.05). Conclusion Magnifying endoscopy
combined with MUC2, MUCS5AC, MUC6 and CD10 has a good diagnostic value in early gastric cancer, and the
combined diagnosis can improve the sensitivity and specificity.

Keywords: magnifying endoscopy; mucin 2 (MUC2); mucin SAC (MUC5AC); mucin 6 (MUC6); CD10; early

gastric cancer

BRI T E L, R TS50
NHE, oA W e s e, 3R R W 0 e
K, RIFEBE FTHaS, HAReFEm, B AA]
1) B AERE, B ISIRR LS BE WM, iE
JR I B R R A TEAT B AR R E L GIRITIR , SHE
FERAR L 20%, 25 E R MG BE R 1 OUE 1Y 715,
ik, BENHRI2RIaRTscE RS TS, B E2IG
PROME o TR PR8I D B R 5 A PR 5 34 n AR 45
S, BEIHLDEFORIEN, CBWH TR S
MW, HAVMY e WE 2 /NI AR, i he s
BRI G/ NI ARk, ATFREYRI,
HFHH2 (mucin 2, MUC2). Zi#E 4 5AC (mucin 5AC,
MUCSAC) . Zi# 16 (mucin 6, MUC6) F1CDI10 1£
ZPEVEIRE TP R R . A SCBRTERSTIOR N
BREK A MUC2, MUCSAC, MUC6 Al CD10 7E -39 5 4
2R, LU B 0 2 WA T SR K
o PHGET

1 ZRlERE

— R

BERE20184F 5 7 —2021 4F 5 H M i 5 — AR EE
Be AT N 55 2 R # 25 R (endoscopic submucosal
dissection, ESD) JRY7 A9 127 B 400 B 9 v, Ii4E
AR K7 S (ESD AR A BE MR i %> 1 em) .
MAR 127 B, T8I, L Ao fil; A 35 ~
74%, FH (58.72+9.81) %,

WAFRE: OSF LIRS WRE; QARHTEY

1.1

TIHCR N B Ay s QIR TORI R, HERbRE: OF
I FABEPERNIE ;. @It E I QIR IRFEREA 4
@FEEPEHHFHE ; QARSI E . &K
MR B ZE 5 St E it
1.2 FEiLH

AR (Abcam) A7 B Sbi A MUC2 158
EPUAR . SRPi A MUCSAC BLsiBEPLIR . Hbi A CD10
HTE DRI A MUC6 PR TEFERLA
1.3 HMARNEKRE

J3 H Olympus GIF-H260Z H T K NG A, 4
DL AT BES kL, XA L kR AT R4 sk, T 0.5%
WP E G, (AR ATATE B /NI A, | 4
¥y B LA L B RGO, (R IBOR AR 2R A %
Kio A i Fd1EA S4B A 250 0
IHREEITHEAT
1.4 BEAFRENERE

R A % 41 Ak VR W G e A 25 0 0 A
MUC2., MUCSAC, MUC6 1 CD10 %1k, B3 pm
AWESRADI R A BOKFEE G, PL3%id%dk
AU, P PBSH MR 3 (BHR S5 min) o R
MVEE A 30 min f5, JE L ZRWA, A MUC2 —
Pt (1:500), MUCSAC—HT (1:500), MUC6—#T
(1:500) F1CD10—HT (1:200), 7E4°CFiLR;
FMAZPL (1:1000), 7E37°CTF#HE 30 min,
PBSTATRPEL 3K (BRI Smin); B, EYe. Bk,

« 35 -



[ N B

%28 %

BIIRIE G, 705 L.
1.5 SitERZE

SR SPSS 23.0 e+ H P AL PR - VR
BB s bR (ves) R TPEPORIAG (%) %
R, AT, P<0.05 HESH G E X,

2 R

21 HMARRISHERER

127 B0 5 98 R A, SR NS Wi 3o
85.03% (108/127).

22 BARSEFAHLANZEEMRERIEELE

¥ 2L 21 MUC2 BH P 35 %0 61.42% (78/127)
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W] B TR A U0 11.81% (15/127) 5 g 4H 4R
MUCSAC BHPE AR Ky 54.33% (69/127), WIR & T
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Table 1 Comparison of proteins positive expression rate between cancer tissues and adjacent tissues n (%)
2031 MUC2 MUCSAC MUC6 CD10
JEAHA (n = 127) 78(61.42) 69(54.33) 61(48.03) 93(73.23)
TS (n = 127) 15(11.81) 18(14.17) 10(7.87) 20(15.75)
X 1H 67.33 45.47 50.85 84.95
PE 0.000 0.000 0.000 0.000

E F

A FEHLAMUC2 HM:GA; B 54 MUC2 [HIERS; C.

FRHLMUCSAC FHYER TR ; D: 52412 MUCSAC BHYER IR E: Jadd

IMUC6 BHPER A F 35542 MUC6 FEHMESRE; G: JE41ZLCDI0BHYER L H: JEs54l4iCD10 FHTE Rk

WE EARSEFAKNEAMEERE
Attached fig. Positive expression of protein in cancer tissues and adjacent tissues

(BE A x 200)
(SP x 200)
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Table 2 The diagnostic efficacy of magnifying endoscopy combined with MUC2,MUC5AC,MUC6 and

CD10 protein for early gastric cancer

%

eS| R r S
ONGE: 87.82° 66.67"
MUC2 7132 52.13
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MUC6 56.47" 4037
CD10 76.74" 59.81
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