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cDNA 42K 945 bp, i 98 H =P 2 315 & 3
R, 4 T 2435 kuo FOEFSE ™ iRk , MAGE-A9 45
ATRERL o R IA T BV RS . 2 B
7N, MAGE-A9 38 5 7E WA IR 7 G g v ish B2 3k, I
AT DA AL J e g A0 40 e R A WS (R B . Ik
A, MAGE-A9 7EME R A0 IR , KR T 4R ik B8
N SR AN R R o Fesk

ARBFGE R, A F S e ALAR VAN TR SRR 41 4
1) MAGE-A9 & (31K, 453 W/ 47. 83 % ()3 141) i
7 MAGE-A9 7E4I ML 23k 3% 5 Zhai et al™
T il B P (BT 25 SRAH — 3 Gu et al 7 EXT T
Jii ' MAGE-A9 & H ) R IK 5% WoR , 4 41
RRER TImAR. R wug %" midn
PELA LU 2 T X B 48 5 9 h MAGE-A9 1y R ik &
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P,46. 2% BF# MAGE-A9 2 5 3R1K, 456 Ih R 7Tk
KL, MAGE-A9 13635 515 R 430, bk EL 45 54 4%
Ji e /N O o I Hol g Cox A8 R R,
MAGE-A9 ik & LSCC B H M i 5 A B K &Ko
AN, 7 T MAGE-A9 5 11 (19 3 35 7K °F- 5 9 1
SR 1 AR 28 AL B F TNM 23 A 6.
ST 7R , MAGE-A9 (155 321K 59 B4 9Ll R 43
B RO LS5 R ARG P <0.05) , 17 5 B8 5 AR 08 I
PRAH U 02 TG 25 Lo [RIRE, Zhan et al™
TEXT 45 H T Bk B MAGE-A9 5k L 455 4%
. LR MAGE-A9 RIS T 5 S 1 15
SR R

Zi LTk, MAGEA9 75 S 4l 4l Rk 7
B TR A AR SR A AU R ARG .
1 551 PR B R ME AT G 124 F 5 6 B, MAGE A9
MR IR S B HUR &R R S DA G,
T R RN 2 T, MAGE A9 W BE2 5 15 29
() & HALHIA Rk — 20 5¢

[1]  van der Bruggen P,Traversari C,Chomez P, et al. A gene encoding
an antigen recognized by cytolytic T lymphocytes on a human mela—
noma [J] . Science, 1991 ,254(5038) : 1643 - 7.

[2] Reardon E S,Hong J A,Straughan D M, et al. Pulmonary metasta—
ses exhibit epigenetic clonality: implications for precision cancer
therapy [J]. Ann Thorac Surg,2015,100( 5) : 1839 —48.

[3] Lucas S, De Smet C, Arden K C, et al. Identification of a new
MAGE gene with tumor-specific expression by representational
difference analysis [J]. Cancer Res, 1998,58(4) :743 -52.

[4] Brisam M, Rauthe S, Hartmann S, et al. Expression of MAGE-A1-
A12 subgroups in the invasive tumor front and tumor center in oral
squamous cell carcinoma [J]. Oncol Rep,2016,35(4): 1979 -
86.

[5] Dannenmann S R, Hermanns T,Bransi A, et al. Spontaneous pe—
ripheral T—cell responses toward the tumor-associated antigen cyclin
D1 in patients with clear cell renal cell carcinoma [J]. Cancer Im-
munol Res,2013, 1(5) :288 -95.

[6] Hatiboglu G, Pritsch M, Macher-Goeppinger S, et al. Prognostic
value of melanoma-associated antigen A9 in renal cell carcinoma
[J]. Scand J Urol, 2013,47(4) :311 -22.

[7] GuX, FuM, Ge Z, et al. High expression of MAGE-A9 corre—
lates with unfavorable survival in hepatocellular carcinoma [J].Sci
Rep, 2014 ,4:6625.

(8] Bergeron A, Picard V, LaRue H, et al. High frequency of
MAGE-A4 and MAGE-A9 expression in high-risk bladder cancer
[J].Int J Cancer, 2009,125(6) : 1365 - 71.

[9] Eichmiiller S, Usener D, Thiel D, et al. Tumor-specific antigens

in cutaneous T-cell lymphoma: expression and sero-reactivity [J].



* 122 B EAKFFIR  Acta Universitatis Medicinalis Anhui 2018 Jan; 53( 1)

Int J Cancer, 2003,104(4) : 482 - 7. (13] #oigs, WEdr, & 18, % ABERBHCHE A9 7TEA
[10] van Duin M, Broyl A, de Knegt Y, et al. Cancer testis antigens in TR T ER EESWENER [T]. sz sh

newly diagnosed and relapse multiple myeloma: prognostic markers B2 ,2015 ,32(8) :1820 -2.

and potential targets for immunotherapy [J] . Haematologica, 2011, [14] Liu S, Sang M, Xu Y,et al. Expression of MAGE-A1, -A9, -All

96(11) : 1662 -9. in laryngeal squamous cell carcinoma and their prognostic signifi—
[11] Han L, Jiang B, Wu H, etal. Expression and prognostic value of cance: a retrospective clinical study [J]. Acta Otolaryngol, 2016,

MAGE-A9 in laryngeal squamous cell carcinoma [J]. Int J Clin 136(5) : 506 —13.

Exp Pathol, 2014, 7(10) : 6734 -42. [15] Zhan W,Zhang Z,Zhang Y, et al. Prognostic value of MAGE-A9
[12] Zhai X,Xu L,Zhang S, et al. High expression levels of MAGE-A9 expression in patients with colorectal cancer [J]. Clin Res Hepatol

are correlated with unfavorable survival in lung adenocarcinoma Gastroenterol ,2016, 40(2) : 239 —-45.

[JJ. Oncotarget, 2016,7(4) : 4871 -81.

Expression of human melanoma - associated

antigen A9 in early cervical cancer
Gao Xinping, Shi Ruobing, He Haipeng, et al
( Dept of Gynecology, The Affiliated Hospital of Hebei University, Baoding 071000)

Abstract Objective To detect the expression of MAGE-A9 in normal cervix and early cervical cancer, and to ex—
plore the relationship between the expression of MAGE-A9 and the clinicopathological features of cervical cancer.

Methods The expression of MAGE-A9 was detected by immunohistochemical SP method in 69 cases of cervical
cancer, 30 cases of cervical intraepithelial neoplasia ( CIN) and 20 cases of normal cervical tissues. The expression
of MAGE-A9 was analyzed by statistical method. The relationship between age, FIGO stage, histopathological
grade and lymph node metastasis was analyzed by statistical method. The expression of MAGE-A9 gene in another
20 cases of cervical cancer, 15 cases of CIN and 15 cases of normal cervical tissues was detected by real-time fluo—
rescence quantitative PCR ( RT-qPCR) . Results The expression of MAGE-A9 was not detected in normal cervical
tissues and CIN and cervical cancer tissues. The positive expression rates of MAGE-A9 were 5. 00% , 13.33% and
47.83% respectively. There was significant difference between the two groups ( P <0.05) . The expression of
MAGE-A9 in early cervical cancer was related to FIGO stage, histopathological grade and lymph node metastasis,
but not to age and histological type. The results of (-PCR showed that the expression of MAGE-A9 in cervical carci—
noma was significantly higher than that in CIN and normal tissues ( P <0. 05) , but there was no significant differ—
ence between cervical carcinoma and normal group and CIN group. There was no significant difference between the
two groups. Conclusion MAGE-A9 is expressed in normal cervix, CIN and cervical carcinoma, and the positive
expression rate of MAGE-A9 is increased with the progression of the disease. It suggests that MAGE-A9 plays an
important role in the development of cervical cancer.

Key words cervical cancer; MAGE-A9; immunohistochemistry; PCR



