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MUC4 MUC16 7P & _F RIiEZA i Z SKOV-3,0OVCAR-3,.CAOV-3 #1
HAMPRIZRIGRENX

L R AR LR R IR
(MR RS2 B 107 R TTJR M 225001)

[ ZE] BB W5 MUC4A MUCI6 7E50 & [ B A0 R SKOV-3 OVAR-3 . CAOV-3 FION L | K i 2H 4T By 2205 2 5 I s B
FHERR Ak O FRIPHE SKOV-3, 0VAR-3,CAOV-3 4l &, 1Ty 4N i k2% SABC 751 Western blot Y% MUC4 . MUC16
EAFEIE ;@ WG RIN SR SUR FH Tpe L2 2% SP A5 PR IE B SR 4RI IRE 41 41 MUC4 \MUC16 2355 I A B
BIEXR, R, O LAEAMIILEF Western blot AIF5T & Bl MUC4 76 AP $195 SKOV-3 F1 OVCAR-3 AP AL, Mife
CAOV-3 Hliff A 223k ; MUCL6 7ENBR 510 OVCAR-3 4ififd 3Rkt dme i, FLUOR: CAOV-3 i fifd, 75 SKOV-3 4liffl 35k f fefik;
QFEIE H G FL A ZURIGR SR R PEE o MUCA F1 MUC16 Rk 384G, (RAEDP S22 Bt i #n P B9 v, MUC4 F1 MUC16 %
ikARE B ;@ MUCS 7E BRSO MR M b i th 25K T2 5 (86.36% vs 75.00% ) , i MUC16 #8501 U S5 P 2%
K% (81.819% ) W K 725 TPk U1 55U (25. OO%)(P < 0.05) MUC4 7R U100 G2k =, 15 91.67%, 1iti MUC16 7 B U151 5L
F235(85.70% ) WA 2. 125 T-FA4 (50.00% ) , 8514 : 7 [ BP SL9 A0 MUC4 F1 MUC16 335K 64 MUC4 1 MUC16 BRI B T
O S5 I B4 B I RIZ T B2 30U (I
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The expression and the clinical significance of MUC4 and MUC16 in epithelial ovarian
cancer cell line SKOV-3,0VCAR-3,CAQOV-3 and tissues

Kong Xiang,Lu Rong, Qian Jing,Zheng Ying, Wang Zhixue"

(Department of Obstetrics & Gynecology,Clinical College of Medical ,Yangzhou University,Yangzhou 225001,
China)

[Abstract] Objective:To investigate relationship between expression of MUC4 and MUC16 and clinical pathological characteristics
in ovarian cancer cell line SKOV-3,0VAR-3,CAOV-3 and epithelial ovarian cancer (EOC) tissues. Methods: (DOvarian cell line
SKOV-3,0VAR-3 and CAOV-3 were cultured,and then immunocytochemistry and Western Blot analysis were taken to detect the
protein expression of MUC4 and MUC16; (@Ovarian normal and epithelial cancer tissues were collected. THC was used to detect the
protein expression of MUC4 and MUC16 in ovarian normal and cancer tissues. Results: DThe immunocytochemistry and Western blot
analysis showed that the expression of MUC4 protein was not detected in SKOV-3 and OVCAR-3 cell lines,but it was observed in
CAOV-3. While, the expression of MUC16 protein was detected in three ovarian cancer cell lines. Moreover,the level of MUC16 was
highest in OVCAR-3 cell line,second in CAOV-3 and the lowest in SKOV-3. The differences were statistically significant(P < 0.05);
@The positive expression of MUC4 and MUC16 was low in normal ovarian tissue and benign ovarian tumor,but was high in border
line ovarian tumor and EOC; (@the positive expression rate of MUC4 and MUC16 among different subtypes including serous tumor
(86.36% ,75% ) ;mucinous tumor was (75% ,25% ) respectively. The positive expression rate of MUC4 and MUC16 at different tumor
stages was including early stage(91.67% ,50%) and advanced stage (75%,85.7%). Conclusion: D There were different expressions of
MUC4 and MUC16 in ovarian epithelial cancer cell lines; @ MUC4 alone or together with MUC16 may be as a good diagnosis and
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prognosis marker for EOC.

[Keywords] ovarian cancer;cell lines;expression of protein;clinical significance

B | J7 9% (epithelial ovarian cancer, EOC) &
H FT e i O RRS R . 70% 8P S8 B E 12
WiFRsF EL IR RGN OISR LA K s RN SR 6 A A
RGP RAE IR R B SR S HAn B, DR
b R R IR TR L [ R AZY, B (mucin,
MUC)ZH 2B E A Pr2abraE ) B arkE
PR A FML K CA125 7KV-J2 B FH A% B 5398 1 A
T3 AR T DR | I RN FH 30 5k e
FUBOP S SORZ BRI . I 509% 510 01 S A
CA125 7K 8 b T8 28 350 43 B B39 i 1) R85
CA125 /KRR BT, H CA125 K EAd AT
A A e A R A AR ST PR CA125(MUCL6)
VBRI W0 S AR B WA AN 2, 08T
B L3 bR S I A CA125 A3 1] e kR W2 W
MUC4 ZFEAZRERABA Z —, TEHEHEERY
b M5 55T R A KR b ke i AR,
AWFFE H 2 T it MUC4 MUC16 75 5P S5 40 it 2
SKOV-3 . OVCAR-3 .CAOV-3 FIGP $ 94 Ay £k
PRE MUC4 MUC16 FE K 7 51 S5 21 it 22 Ao S5
HA TR G IR PR IE R C R .

1 #RE7T=%

1.1 ##

5 L9520 ik SKOV-3 . OVCAR-3 .CAOV-3(F§
FHEAYRHL AR BBt MUCS B 5E A
(Abcam A ], Fe[H); HRITA MUCI6 ZgkEhiik
(b B AR A Wy R A FR A ) ) s SABC fe 92 4 fifg
b2 e e & (ROUE AR ) TR BR A
SP A5 2% G R A M AL 550 & (B, b A2
W EARFRRAAD

A BNEIE SKOV-3 il OVCAR-3 4% T
DMEM ¥: 52, NG CAOV-3 4 i 7= T
McCoy’5A i g2, 3 Fraiigds & F 37°C . 5%C0,
BRAE R R YA AR GR B E A KR T
PRI,

12 Fik
1.2.1  HLAFK Sz aiem)
PEHL2005 47 1 H~2010 4F 12 A7 M K210

[Acta Univ Med Nanjing,2014,34(10) :1498-1502 ]

PRS2 e AF e 3 4t 80 1], 44 4F 4 54 %7 (18~67
), MIEARAR I 1, 2 WibR AR I 225 Sk
(815 . FTA IE % RAZH 11 O 2 frbid 4\ R HERR:
Hoftnye s, N S SR R G A AT . iR
AR 10%A8 /K AR E 24 h J5 8 FA AL |
TRAF . SR8k 2% SP WAL A 1 B 5L
ZHZVRN I 221 MUC4 \MUC16 (3% FEGAF) £ i BH
B, SL¥ T —HRY TAEMEE . MUC4 A 1:100,
MUC16 4 1:50, BRGS0 25 0 B CR AT PBS
RE—I1),
1.2.2  %.9% 28 fedb 5 SABC &

HVELNMIIE | . 7E 24 FLARIEIEIC R, % 0 20 i
B TER IR TP 24 h IF 2R RS, Fi
PN St BB, I —PT. —HT .DAB B4,
B WK, BB L,
1.2.3  Western blot 523

PR 3 PR AR 1, A5 HR UREAS  JR 1 B
Yo iliEA T SDS-PAGE BERSHLTK [ B0 riAimg
B, L Bactin fEANS: iR B SZE PR IE E-
CL 7k K H &R,
1.2.4 Sz tatss R 3w

SRHRCE J7 vk R, i JEDASOID JE A 2%
B RGN TEE R0, S i g
TEANMRLET | B P i A% P A A € SR U A B
Y, B Y) A AE AR R BEHLEE 5 4 200 £5 0
B7 Qe BEAR A (o150 4 AN 9(0~3 41) . FH
PEANMEAL & 3R 5350 0~4 45 i ETHRCR S
FHAEAR B & 73 FL 3R B, 0 R FAM: (<), 1~4 2036
NEI B (+) ,5~8 Zr R FHE (++) ,9~12 43 M5 FH
PE(+++) GETTBAPEZRET R+ I PER IR | ++ R +++
FBAPERIL
13 %t

i SPSS17.0 Gt AT, S er 45cais LA X5 4%
+ FREZE (X  §) R, Bt r 2571, 24
(B BT H5 LU 3R FH PR R 2R T 22 04T, P R BB L AR
FH S-N-K #: (Student-Newman-Keuls) , £ 56 7K #E o=
0.05; Xt T 432 TRk B g, 6 X2 A% 96 o A HiE
AL,
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2.1 $IEmIALE L

B PEAR AL 2 S B 25 R . MUC4 72 A B 5L
Jii SKOV-3 OVCAR-3 HRZIR, 7F CAOV-3 5 &
ik ;MUCI6 7F B 8 98 40 Iid SKOV-3 ,OVCAR-3 &
CAOV-3 it ik, H MUCI6 fE OVCAR-3 Hi1
S 345 %5 BE A B 55, CAOV-3 7E SKOV-3 h 3 iA i
R, Z 5 HAGI R L (P<0.05,3% 1),

R 1 GRBMMELSERNADDEREMHME SKOV-3,

OVCAR-3,CAOV-3 1 MUC4,MUC16 Fix{&ER
Table 1 The expression of MUC4 in SKOV-3,0VCAR-3

and CAOV-3 in immuncytochemistry (X £5)
L B P
MUC4 MUC16
SKOV-3 0 0.294 + 0.068
OVCAR-3 0 0.353 + 0.184
CAOV-3 0.377 +0.030 0.316 + 0.030

2.2 Western blot &#&m|

Western blot 45 5327~ MUC4 £ A\ 5] 58 95 41 g
SKOV-3 fil OVCAR-3 AR, 7F CAOV-3 i 3£
5 MUC16 fEABP S OVCAR-3 a1
CAOV-3 IR Z 1E SKOV-3 kiR (F 1),

SKOV-3  OVCAR-3  CAOV-3

MuC4 - 320 000
MUCIG - : 250 000
B-actin - —— () ))

K1 MUC4 & MUCI16 & e AT S SKOV-3 OVCAR-3
CAOV-3 #ifigrh ik

The expression of MUC4 and MUC16 in SKOV-3,

OVCAR-3 and CAOV-3 by Western blot

RHE 9P S A

Figure 1

2.3 MUC4 MUCI16 f£ 75 9p £ 2047 |
JE AP IR E KL
Wit AR R B (Y i, MUC4 il MUC16 Tk
B TH R, BRAR, U DR AE R R ek 4y ik
10%F1 20% , (A ZH5 WAL LA, %E%Eﬂ
HPLGE 2R (P> 0.05); TEZFPEME T,
MUC16 FHPEZRTR 60% , -5 R M G122 2
5,00 MUC4 FHPERTE G224 5, il R R REE AR
i%d /b TEDNELE T MUC4 1 MUC16 PR 24%

SR 90.0%F1 87.5% , W b fmy T3 AP JHRE | 28 ¥
R & A g 12225 5% (P < 0.01,5K 2).,

%2 IEEIEALDTREIPEMEH MUCLMUCL6 Fik
Table 2 The expression of MUC4 and MUC16 in normanl,

benign, borderline tissue and ovarian epithelial
[n(%)]

cancer
Z&5 LGk MUC4 FHM: MUC16 FHPE
EHIIE 10 0(0.0) 1(10.0)
RPEME 20 2(10.0) 4(20.0)
AR 10 4(40.0) 6(60.0)
IR 40 36(90.0) 35(87.5)

24 P EBERE LA FRE 5 B4 MUCL F=
MUC16 &AL

MUC4 7E P SRR PE b R i Rk
NGRS R I T TG B (P =
0.211), 1 MUC16 FIRTEI IR M TP 598 v P 22 1
WETEWE (P=0.002); fEIRKSTF, BER
MUC4 7E R B0 8% (1~ 100 i 5, 35 91.67%, {H
S5 Br 5 R OP Sl (I~ IV 9] Tegeit2r 22 =
(X% & = 0.603,P = 0.438), 1M B HH B S 95 MUC16 &
15(85.70% ) BH . /5 T4 (50.00% ) (X 1 = 3.968, P
=0.046,% 3),

%3 MUC4.MUCL6 MFix 5 Il SEIERALRF
Table 3 The relationship between the expression of MUC4,

MUC16 and Clinical types and stages of ovarian
[n(%)]

KAEFN 5

cancer

25 %L MUC4 [HPE MUC16 FHM:
YL

ek 22 19(86.36) 18(81.81)
Fh v 12 8(75.00) 3(25.00)
I PR A3 1A

I~08 12 11(91.67) 6(50.00)

m~WnviE 28 21(75.00) 24(85.70)
3 it it

1991 4F ,MUC4 ¢DNA B e A SZ A4 cDNA
SCEE Ay AR 3], MUCS 25 LA 3 Aol igh &
Ei I8 /i1y e B (e B BN < A B 7 S25 7 O~
FV 3 MUC4o FIES IV 5 MUC4B™ . MUC4 &%k
ARG A Z—  TEA R AR e 5
ST IR AR RS T B EEAE Y, Ko-
matsu 55 3 R U FIR SRS B UAE MUCA K85
I T-AYOE 5, S5 /R MUC4 132 35 A 4 it H:
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PAT- AR R R, A MUC4 ZRak K L #
TN T IR T MR A A K FEBWFE
[, MUC4 Fik /KPS BT 23 R v R B A T
FIE Ay JAI VB e e L0 2 A% RN LR A, FH T I R
WG R AN St &2 BRI 52 & . Chauhan 551
K B 5 4 Uk 2 T B 98 AN [ Bt 4001 B B398 £ 2
N, RBMUCA 7E A IR S (1 L )
R, ARSI ARIR, HRiE &
MUC4 5 MUC16(CA125)5%A kil BE$ =1 B 510 1
WICI IVER) B3 S W iUt A s R,
Zead FARALIT IS, s it A K P o &R & 1)
fiE 77 55 5% BA Jiehed 20 M 5 2 DO AR OGS LG X
% BA IR A0 M A TR e BT B T MUC4 76
IR AR S AR, S EUNSIRRIDAEER
Ponnusamy 5" MUC4 JE[R 5 A MUC4 35 B4
B OP 0 SKOV-3 itk , H RT-PCR ¥EAR I L4
MUC4 635 ) SKOV-3 4II il Ak 5 e MUC4 41 Jifd
H ErbB2 SRk Rk i, R ITC I s
Western blot 45 5% % ¥ MUC4 %54 1) SKOV-3 4 fifd
o ErbB2 FIAEHEN, $78 MUC4 X ExbB2 (77
R & AR AR RS SR /K- MUC4 1] A B 42 8l Ja] 122 18
it HER2 4 1 5% B4 Ibeg 4 2 4 | DR, o
MUC4 A By Tl R 5P S8 TR T
AHIFFE 45 5 B 0 MUCA 76 5P 5195 H 3t i 32
ik, MUC4 5UP5LE0 & K JBA X MUCS 78541
IPHERIA I i, MUCA Bl sk MUC 16 Far il 2
FHF 90 S R WA e 75 T 4 s, &
WML BLE MUC4 [ BHPE 3358 B 18 & F MUCT1e,
MUC4 £ W] Be T I RSV I U0 S 12 Wi Fn 45 5112
W7 ; Chauhan 5855 25 5L 5 A 55 AH W], MUC4 1)
1L BRI T RESE UNELEAS KBS AOFE PR, MUC4 38 %
SENL TN, HEA A i S ik,
1M MUC4 4 7] BEA R BE RGY 7 0 T 0 5 RN O 0 45
METRPE R SR R #R T MUC4 16 1L
bR 200 L P £ A B, S T LA S Ao L DB £ 5 4
il L, M2 BEE X MUC4 BEFEIR A 7R
WYY S, MUC4 AT BEHRA ) 12 BN A5
CA125 JEFEBE TR 2001 4F, BT B0~
HEEAFEE AR Z I MUCL6™ , CA125
FELNRRRRT . ARACHUE B h R 4EH . CA125
TEAN R VARG P 354 CA125 /K B T
RAE RN s TR R EAE bR, 045 I8 0 i s
PRI P00 , ZUAR A 00 E RO 598 0
TR e T ARG A R I A CA 125 K60 A BH iE

B MR, RS AR 35 2/ U IO # L 6 S H A

A 1 UK, (HFE B B8 RS W A R PE 07 T

KA ERAEH , CA125 A Mg bR Prxt Bp S 9512

Wi SR TE I AL, FLIR PR E R s, S99k, 3%

UE 172 () T 30901 598 FB 3 R R 4 e 301 B 98 AR

FIIMAE CA125 /KT B S IEH b 24

ISASBERH IR RE CA125 FEUP SR B E TPy AR e, A

IR B, AN TR BP S5 40 Mok AN [R] Y MUC16

(CA125)235 , T B0l R B 5588 £ 25 [] 14 1l

I CA125 /KT, HL 5 FEORR 1Y 5P 5L 4 2R AR

AN AR S 3R CA125 MK 1E 3 Fr A S4%

e P URR R PR S R R A A TR

MRS L, X B B SR R A

A ARWFFELEH R MUC16(CA125) ZES I PETR

BURPHERIAN ., (HRRR DN U BH M2k R4

ik, MUC16 755 DRG0 A I T et O 5305 | Sk

Kl CA125 FH T B0 SL i R s Wi R 54 B

IV ZE AR s Al sl & CA125 T IRIAR M

DGR SIEITT OGS A ] RRAR E DN SUE RS

BRI, IR ek R R TUE T
25 PR MUC4 F1 MUC16 FOBFFETE IR S0 5

BR2WrANGRY 7 O s AR B B IR A AR

I AR E B S 2 W R A Y 7 7 TS A SO ] )

RIS U8, AR R A b RS AR s

N, A B ESETRI RO T Haa, (5 HAiEh e e

GRS FT S5 SR A B, BRI V H

FGRIZBANGT P i 2 B BB B N T

Il AT P SRS AT I T RE = AR R IRICR
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