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Seroprevalence of Kaposi’ s sarcoma-associated herpesvirus

in Dunhuang Gansu province
Fang Yuan Xu Changqing Zhou Chang et al
( Dept of Microbiology Anhui Medical University Hefei 230032)

Abstract Objective To estimate the seroprevalence and risk factors for Kaposi’ s sarcoma-associated herpesvirus
( KSHV) infection in the general population in Dunhuang Gansu province. Methods We examined 1 000 sera
specimens using an ELISA-based assay that measured antibodies to one KSHV latent antigen ( ORF73) and two
KSHYV lytic proteins ( ORF65 and ORF K8. 1) . Results Of the 1000 subjects the seroprevalence of KSHV in the
general population was 19% and slightly higher in the male than that in the female (22.9% vs 16.6% P =

0.016) . Statistical analysis showed that seroprevalence of KSHV had significant associations with syphilis ( P =0.

004) and hepatitis C virus infection ( P =0.027) but it had no differences with the age hepatitis B virus infec—
tion. Conclusion These results indicate that the infection rates of KSHV in Dunhuang Gansu province are higher
than that in other areas in China. The infection of KSHV is significantly associated with the gender. Syphilis infec—
tion is the most important independent risk factor for KSHV infection in this area.

Key words Kaposi’ s sarcoma-associated herpesvirus; seroprevalence; risk factor; Dunhuang; Gansu



Acta Universitatis Medicinalis Anhui

2017 May; 52( 5) 701 «

3-4
5
1
1.1 2015 10 ~2016 5
41
21 17 4 24 ~96(65.62 +
18.13) 9 8
3 1 20 13

7 41 ~88(60.70 +15. 35)

18 ( 13 2
3 ) 2

@
;@ )
69
60 o
1.2
1.2.1
10 ml, 4 C
2 500 r/min 10 min

1.8 ml -80 C

1.2.2

min/IgG Removal Kit
1.2.3
69

o

( ProteoExtract™ Albu—

Merck )

60

o pH 3

~10 24 cm  IPG ( GE Healthcare
) : 20 C.

50 pA/ 50 Vx8 h.100 V x1 h.

200 Vx1 h.500 V x1 h.1000 V x1 h.1000 ~

10 000 V x1 h.100 000 V x 12 h.500 V x 12 h.
SDS-PAGE

Ettan-DALT-Six 15

C 100 V x45 min.200 V

o

1.2.4
Image Scanner( GE Healthcare )
( 300 dp)
PDquest 8.0
>2  <0.5
1.2.5
ABIS 800 o
1.2.6 ELISA
( haptoglobin Hp) A ( immunoglobu—
lin X Ig\) .
20
21 ELISA o
Hp Igh
450 nm ( opti—
cal density value OD) o
ELISA
1.3 SPSS 16.0
o Kolmogorov-Smirnov
test °
X £ t P <0.05



° 702 -

Acta Universitatis Medicinalis Anhui

2017 May; 52(5)

( receiver operating characteristic curves ROC) Hp
. ROC ( 3)
o 0.27
2
Hp < 389.02 pg/L
2.1 N 75. 00%
N 1 52.38% -
’ Mr(Da) A B
116.0% . g
% B = — s - -
Mr(Da) pH 3 10 MD)pH3 10 6627 gt _ — = ‘i
116.0 S 116.0 = 4w g U 4500 N ey - !
662 U 062 '——ﬁt"‘” i 3508 LA ' &
450 ¥ - 45.0 # we, ol
350 - - 35.0 - ' A 25.0¢ -
25.0 - - 25.0 - + 18.4 4 s
18.4 ¥ : 184 4 . e S — 10 pHA i
144 =—tims t 144 === A B A B
5107 . 7102 .
A ; B:
2
A: . B:
2.2 .
( 1.0-
=) ) 43 2
9 34 2 0.8
2.3 43 % s
( @ mw |
@ 0.2
g6y '
) . AUC(95%C1):0.68(0.52~0.85)
0‘{] T T T T T T
7 1. 0.0 02 0.4 0.6 0.8 1.0
2.4 ELISA ELISA  Ten IFEE
Hp 3 Hp ROC
(P <0.05) 2 .
1
7102 A 11 500 6.02 1
6403 L 64 720 8.46 1
6404 alpha- 38 486 6.08 1
6301 52385 6.55 1
6008 66 170 8.15 !
5107 45 861 6.13 !
5105 39518 6.63 !

(C)1994-2023 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



Acta Universitatis Medicinalis Anhui

2017 May; 52( 5) 703 -

2 Ign Hp (x+s)
(n=21) (n=20) P t
A U/L) 413.12 +£99.92 448.01 £103.10 0.28 -1.10
(pg/L) 386.85 +51.58 344.93 +67.51 <0.05 2.24
9-13
3
Hp Hp
~ Hp
43 o
( 34 .
9 ). 2 ELISA
3 ~10. 14 ~ 116 ku
5~8. Hp.
45 ~116 ku o
(24 cm) pH4 ~7( pH 3 ~10) IPG 0
6-8 o
. ELISA Hp .
. (iTRAQ)
’ Hp o °
B B o ELISA
a . (  Western blot ) .
Hp °
9-11 ~
Hp °
Hp 1 Thomas J M Musani A I. Malignant pleural effusions: A review
J . Clin Chest Med 2013 34(3) :459 -71.
A 2 . I
12
2014 30(1):32-8.
N B 3 LiN XuZ Zhai L et al. Rapid development of proteomics in



* 704 - Acta Universitatis Medicinalis Anhui 2017 May; 52( 5)

china: From the perspective of the human liver proteome project assay for analysis of haptoglobin fucosylation in pancreatic cancer

and technology development J . Sci China Life Sci 2014 57 J . J Proteome Res 2011 10(5):2602 —11.

(12):1162 -71. 9  Shah A Singh H Sachdev V et al. Differential serum level of
4 . specific haptoglobin isoforms in small cell lung cancer J . Curr

I 2014 49 Proteomics 2010 7( 1) :49 - 65.

(7):962 -5. 10 Kasvosve I Gomo Z A Mvundura E et al. Haptoglobin polymor—
5  Indovina P Marcelli E Pentimalli F et al. Mass spectrometry— phism and mortality in patients with tuberculosis J . Int J Tuberc

based proteomics: The road to lung cancer biomarker discovery Lung Dis 2000 4(8):771 -5.

J . Mass Spectrom Rev 2013 32(2):129 -42. 11 Pavan Kumar N Anuradha R Andrade B B et al. Circulating

6 Yang SB Chen X Wu B Y et al. Immunoglobulin kappa and biomarkers of pulmonary and extrapulmonary tuberculosis in chil-

immunoglobulin lambda are required for expression of the anti-ap— dren J . Clin Vaccine Immunol 2013 20(5) :704 - 11.

optotic molecule bel=l in human colorectal cancer tissue J . 12 Dempsey E Rudd P M. Acute phase glycoproteins: Bystanders or

Scand J Gastroenterol 2009 44(12) : 1443 -51. participants in carcinogenesi? J . Ann N Y Acad Sei 2012
7 Shu H Kang X Guo K et al. Diagnostic value of serum hapto— 1253:122 -32.

globin protein as hepatocellular carcinoma candidate marker com— 13 Smeets M B Fontijn ] Kavelaars A et al. The acute phase pro—

plementary to alpha fetoprotein J . Oncol Rep 2010 24(5): tein haptoglobin is locally expressed in arthritic and oncological tis—

1271 -6. sues J . Int J Exp Pathol 2003 84(2):69 -74.

8 LinZ Simeone D M Anderson M A et al. Mass spectrometric

Proteomic techniques based protein biomarkers

searching and validation in pleural effusion
Li Zhibin Shu Jun Meng Jing
( Dept of Respiratory Medicine The Fourth Affiliated Hospital of Anhui Medical University Hefei 230032)

Abstract Objective Through analyzing benign and malignant pleural effusion samples by proteomic techniques
finding protein biomarkers to provide help and new clues for effusion differential diagnosis. Methods Two-dimen—
sional electrophoresis( 2-DE) and matrix-assisted laser desorption ionization-time of flight-mass spectrometry( MAL-
DI-TOF-MS) were used to search and identify protein biomarkers enzyme linked immunosorbent assay( ELISA)
was to validate the biomarkers. Results By comparing malignant group with benign group 43 significantly different
protein spots( Up or down regulated =2 times) were found. Including 9 up regulated spots and 34 down regulated
spots. And 7 spots were identified( Up or down regulated =3 times) by MALDI-TOF-MS and validated 2 spots im—
munoglobulin \( Ig\) and haptoglobin( Hp) by ELISA. The results showed that Igh showed no statistical signifi—
cance between two groups while Hp showed the statistical significance( P <0.05) . The diagnostic sensitivity and
specificity of Hp in malignant pleural effusion were 75. 00% and 52.38% at diagnostic cut-off point of 389. 02 g/
L. Conclusion The application of proteomics technology has a great help with protein biomarkers searching in
pleural effusion. HP has a certain value for the differential diagnosis of benign and malignant pleural effusionand
and worthy of further study.
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