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T H L AR ( DMSO) F1 0. 1% %5 i 28 [ At 5t & 3k
ERE A BRA A, 41 55 3746 W H 32 E Thermo

overexpression of FKTN, secretion of a-DG decreased when compared with control group. Conclusion

Overex-

pressing FKTN arrests cell cycle and inhibits the secretion of a-DG in Hela cells. Apoptosis and cell migration of

HeLa cells are not affected by the overexpression of FKTN.
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(% 7 eIFAE I+ 4EBPs [ 2510 45 & 1 fi 5
elFAG T &, T i elFAE REGS [F I 5 elF4G Y
4EBP1 M 5454, WAL A 3 F 4EBPs.4EBP1 |
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SRS B, PI3K/AKT/mTOR 38 B 7 4 Ji 384
B AT AR R A A A T T AR R A AR
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F4 S B(PKB, PR AKT) , %18 9% RTK F140 g
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YN 22 B TR/ F3 R TR FOAT 2 20 AE AR
BT ELEh Y mTOR AE RN 41 K F 5918
Y (g m A AR ) A
A RE AN — RS, FFERFENES
frEIER , B mTOR & A& 1 (mTORC1 ) F1 mTOR
24k 2(mTORC2) M,

AHWFFE @, SEN A L3 i #04 PI3K/AKT/
mTOR/4EBP1 {5538 BN elF4F BHFRIGE &
YIHTE R, HEL R AT g mTOR B L 51 5 5
RS 3 AKT o FE# R b F 4EBP1 LR fb, Jx
11K, 4EBP1 B SFN L8R 1L I 00 , H 5 elF4E
U 25 A, F O 45 R B E . mTOR A 5 oA 1y
4EBP1 AUBERR L AE mRNA 1Y B 13 72 vp ol %5 ¢

YEF . SR, BN AKT BERR AL 80 , PI3K (19 3R 1A
3T A2k, Pk, AT A& B mTOR B B AL 7T 15
I WG AKT BERRAL, 0 HL R ) AEBPT, A
T 520 2 15 B B e
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Sulforaphane down-regulates the expression of elF4F

translation initiation complex in colorectal cancer
Xing Yun,Zhou Dachen,He Liang,Cui Xiao, Yu Zongfan

(Dept of General Surgery, The Second Affiliated Hospital of Anhui Medical University, Hefei

Abstract Objective

cancer (CRC) , and the possible mechanism of sulforaphane on the proliferation of CRC cells. Methods

230601)

To study the relationship between the expression of elF4F complex and human colorectal

Immuno-

histochemical staining was used to detect the expression of elF4F complex related proteins in tumor and adjacent

(F#% 1655 W)
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A2 (LP-PLA2), lipoprotein (a) [LP(a)] and the SYNTAX score in patients with coronary heart disease
(CHD). Methods A total of 416 patients diagnosed with CHD by coronary angiography ( CAG) were enrolled.
According to the SYNTAX score, they were divided into three groups, 364 cases in the low-risk group (score of O
—-22), 39 cases in the medium-risk group (score of 23 —=32), and 13 cases in the high-risk group (score of 33 or
more ). And another 30 cases which CAG showed no significant narrowing of the coronary arteries were selected as
the control group ( CON) , We detected and compared the differences of the levels of LP-PLA2 and LP(a) in vari-
ous groups. According to the levels of LP-PLA2 and LP(a), CHD patients were divided into four groups, 225 ca-
ses in the LP-PLA2 and LP(a) normal group, 35 cases in the only LP(a) elevated group ( =300 mg/L) , 43 ca-
ses in the only LP-PLA2 elevated group ( =175 ng/ml) and 113 cases in the LP-PLA2 and LP(a) elevated group.
The differences of the SYNTAX score, stenosis degree score and lesion feature score were compared. Pearson corre-
lation and multiple linear regression were used to analyze the correlation between the levels of LP-PLA2, LP(a)
and the SYNTAX score, stenosis degree score and lesion feature score. Results The levels of LP-PLA2 and LP
(a) in the CHD group were significantly higher than those in the CON group (P <0.05). The levels of LP-PLA2
and LP(a) in the subgroups according to the SYNTAX score were declining from the high-risk group to the low-risk
group in decending order (P <0.05). The SYNTAX score and stenosis degree score of the LP-PLA2 and LP(a)
elevated group were significantly higher than those of the only LP-PLA2 elevated group, the only LP(a) elevated
group, the LP-PLA2 and LP(a) normal group (P <0.05), but there was no significant difference in lesion feature
score among the groups (P >0.05). Pearson correlation analysis showed that the SYNTAX score, stenosis degree
score and lesion feature score were positively correlated with the levels of LP-PLA2 and LP(a) (P <0.05). The
multiple linear regression showed that the SYNTAX score and stenosis degree score were independently correlated
with the levels of LP-PLA2 and LP(a) after adjusting for confounding effects (P <0.05), while lesion feature
score was only independently correlated with the levels of LP-PLA2 (P <0.05). Conclusion The levels of LP-
PLA2 and LP(a) show a positive correlation with the SYNTAX score in patients with CHD, and both can be used
as indicators to determine the severity of coronary artery disease.

Key words lipoprotein-associated phospholipase A2; lipoprotein (a); SYNTAX score; coronary heart disease
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tissues of 12 colorectal cancer patients. MTT colorimetry was used to detect the cell activity of colorectal cancer
cells treated with sulforaphane. Western blot was used to detect the expression of elF4F complex related proteins in
colorectal cancer cells treated with sulforaphane. In the animal experiment (tumor formation in nude mice) , the
growth of subcutaneous tumors in nude mice after intraperitoneal injection of sulforaphane was compared, and the
expressions of PI3K/AKT/mTOR/4EBP1 signal pathway related proteins and elF4F complex related proteins were
detected by immunohistochemical staining. Results In the specimens of CRC patients, the expression of elF4F
complex related protein in tumor tissues was significantly higher than that in paracancerous tissues. SFN could in-
hibit the proliferation of CRC cells, and the higher the concentration, the stronger the inhibitory ability. SFN could
inhibit the growth and development of CRC cells and down-regulate the expression of elF4F complex in CRC cells.
Conclusion The expression of elF4F complex is closely related to the development of colorectal cancer. Sulfora-
phane may affect the up-regulation of elF4F complex through PI3K/AKT/mTOR/4EBP1 signal pathway, thus af-
fecting the development of colorectal cancer cells.

Key words colorectal cancer; sulforaphane; elF4F complex; HT-29; 4EBP1 ;immunohistochemistry



