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Abstract

Objective: To investigate the expression of TPD52L1 (TPD53) protein, a member of the tumor
protein family D52 (TPD52), in gastric cancer and gastric cancer cells, and to analyze the correla-
tion between its expression and clinicopathological characteristics in patients with gastric cancer.
Methods: From January 2020 to June 2022, a total of 33 specimens of gastric cancer and its adja-
cent tissues (more than 5 cm away from the tumor tissue, pathologically confirmed without inva-
sion of cancer tissue) were collected from the General Surgery Department of Qingdao Municipal
Hospital. Inmunohistochemical method was used to detect the expression of TPD52L1 in 33 cases
of gastric cancer, and the correlation between the expression level of TPD52L1 and the characte-
ristics of gastric cancer cases was analyzed. The expression level of TPD52L1 in gastric cancer cell
lines and human gastric mucosal epithelial cell lines was detected by RT-qPCR. Results: The pro-
tein expression level of TPD52L1 in gastric cancer tissue was significantly higher than that in ad-
jacent tissues. In addition, the protein expression level of TPD52L1 in gastric cancer cells is also
higher than that in normal human gastric mucosal epithelial cells. Conclusion: The expression lev-
el of TPD52L1 in gastric cancer tissue is significantly higher than that in adjacent tissues, and its
expression level is related to the gender and lymph node metastasis of gastric cancer patients. In
addition, the expression of TPD52L1 in gastric cancer cells is also higher than that in normal hu-
man gastric mucosal epithelial cells.
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1. 518

R I [ Brrdeg S BF FOALAA A 1) GLOBOCAN2020 H (14 25 [1] [214E 7 » T Bied 1) 3 2R S BB T2 A
SR T RS IR . 11 B2 T RGO WB A R 2 —, B AR R 0150 5 BT S v
JEHT R I 5.6%, 1A% 108.9 17, AERALT-HIEL) S FrA R AL T EUE 7.7%, £ 76.9 fi. 1E
RIE, BE RS KRB & DR R R RR IR T, RE S BB g iiie T, H
ANBE 2L 2 T B A 2 A e 1 B e o 32, 2020 EFRE TR B BIEGE 47.8 F, BETIRBIEL
37.3 77, RPTAREEFIEE 3 A1[3], ORBCRRIEST it B TS VPAl A AR VR T S S AR RN
SR R PRAF 7T SR

TPD52L1 #2825 11 5 i D52 (tumor protein D52, TPD52) [ % i1 . TPD52L1 H R # A A& —FhFL
e IR IT SR A [4], FEAEON SR [5]. SR [6]. e [7]55 2 Fh g b s Rk . HILTE B P RIA
KT B AR A R WARIE o ASHIF 90 38 F S 20 40k 283 e o B g% IONE 4R (IRS 147 ) ok &4k
TPD52L1 7 B HIRIE, VAL F 5 I PR BERFAE 2 (A B AH OGP, 7 B i 40 i & R 30 E R IA 1
o
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2. MRIE A%
2.1 BEBAANESRE

2.1.1. AR AKE

S 4E 2020 4E 1 F % 2022 4F 06 H HATAIF & 7 1 7 1 B 2 ANRHICIE (1 B e B IR VR . g N At
1) REGIRITIOT « W7 SEAR AT 2) RJSREAFN SR SR 3) RRBI TR e, Hkk
FrdE: 1) 4R TIHADOIN B 2) AFHALMR; 3) ARuTcEZBkIT; 4) AR REIA A, 3
W PE 20 i, 2k 12 i, AEUS 36~84 X, WIS N 65 %7, BEANRATICSE 1% 33 i 15 A (AR
PER . RN SRR TNM 1. A etk a5 7 58 SR R B S5 I R 9 B k. AW 5 il e
HEASHH, FrE B FE, AR RS AR R v A T B 4 o R L RR o e B
BRI 2 s Uk 2 o M

2.1.2. EEWRFIRZILEE

BB E ALY E S LR ER R —HIE. — b (L) R A A R A F W
TPD52L1 #itfk, DAB AR FAE NI B AE AR T KA BR 2 7 (1) DAB W (iR & . Wi LA &
Suffi I HA OLYMPUS A& AE7= (1) BX-50 B IR % 3k WA ) BX-50 4x [ 3l A R 5t

2.1.3. LA

B Lo 55 AU ) e AR AL JE 6 ] EDTA Btk PtEiE 2 . InNIE B i Pyt 4
PG, =i E 10 8. MRIEALIRN, i 50 uL —dt, 37°CHFH 60 4-%. ¥ 100 L 5%
TR N IGERA, W E 20 2B N 100 nL BOE B SREEAR PN R 196G REY, =RRE
20 b E/NVRE HSE I 0.85 mL Z&T/K, %R A B C T I NRI# 50 uL, JR2JE % DAB
R, BCHLE BB A . IINIE BT L ) DAB AR, =R HE 30 #b, fERAET FRYE
PRI R G DU R G B TA) . [ ORK G, TR GLEIRIEE 20 B Zrfb. phiciRiE. ik, &9,
Hh.

2.1.4. ZERY¥IE

P 1 4 T B RS D4 P 2 B S NP4 (IRS VF40) 5 T B 9% L 4k 2 et it kAT 4%, 4>
AR A Qetsmfs. AEM: 048, WEth: 147, KRB 248, HEMt: 348 K& B FHIEZIME 70 %:
<5%: 0%, 6%~25%: 17, 26%~50%: 2 7%, 51%~75%: 3 7%, >76%: 4 7»#EATiFsr, JFHHFR/GH IRS
43{E(0~12).

2.2. SERRHER PCR

2.2.1. YRpmEESE

N B4 R HGC-27. SNU-1 & N\ B Zh I I f7 41 e GES-1 #4)iF BNCC; SGC-7901 M i K 2=
T . GSE-1 i H DMEM B3 73k (5% i 4 i), 75 37°C & 5% CO, 3% 7748 H 3 9% . SGC-7901,
SNU-1 f§i[f] RPMI-1640 1:i3#F(5%fR2F1ME), £ 37°C. & 5% CO, Kk FMH i 7. HGC-27 1§ [
RPMI-1640 5753 (10%f5 4 IfL), 7€ 37°C. & 5% CO, (R4 h 1 5%

222, FEZWRFRILE
PCR M FH 138 2 A 7 BH A FRA JAEF= 1) PCR R . 8 FZEBR KAEF= ISR AR 2 Sk FE AR
S G B 5 H EAMHARAER) AR AT
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2.2.3. EWH®

% B gRT-PCR R 7] & #& M TPD52L1 K F* & . TPD52L1 K %F 7 4 5] ¥ FF 51 N L UF
TGAACCGTTGCAAGGAACAG, Tii#h TCATCAGGTTCATGCCGAGT. MW 2&ff: TiAsf:, 95°CHr4:
30 #; PCR i, 95°C 5#0~60C 34 #, %) Mifrsk 40 M. KA ACt VL ATHIXN & & 54T .
2.3. GiitFATE

K FH SPSS20.0 4T 4i it 43 #1F1 GraphPad Prism 8 #HATVEE] . ¥ LAYIAL + ARl (2S)Fon . WA
FLBCR A t K056, AGMAT FRiA /K5 B I AR B AL A S MR 2 F B . BAP < 0.05 R ERGYE
PES-9'8
3. &R
3.1. IRS ¥4y

Bk ROC £ IRS PEr 0 N RIS HAURRIEA . W& BRI R I ki 2.5, #hek R
°4 0.8200, P /)T 0.0001, 95% Cl: 0.4662~0.7781, & X iF7r KT &L Fitm 25 FIAERIEA, N
53 5t KR IEAH(E 1).
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Figure 1. ROC diagram
1. ROC fhk[E

3.2. TPD52L1 FE B EPHIFTRIL

G L A SE AR 93.94%0) B TPD52L1 Fikfate, Hr IRS R4 KT 2.5 AmEEiE4H, N
2.5 MEKRIEH (K 2).

3.3. TPD52L1 FRiAKEE B EIGKRFEBFHEN X F

ARSI S BRI AT 0 HT, 45 R B, TPD52L1 ik /KF 5 B B ptERI(P = 0.027).
WG OL(P = 0.047)F AHIC:, 15 5 BIAERE (P = 0.198) IR K/ (P = 1) /L F2FE(P = 0.301)
TNM 43 HA(P = 0.443) J 32 1R (P = 0.125) o B B AH M (56 1)

3.4. TPD52L1 #E B PIRIE

JEIt RT-qPCR Al 55 6 40 i 22 A0 B RGBS b 7 41 i 22 b TPD52L1 mRNA [FRIA KK, KIAE B 4
Jitg R TPD52L1 mRNA iA/K P2 /& T B kL & 41 i GES-1 (14 3).
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Figure 2. Expression of TPD52L1 in gastric cancer

& 2. TPD52L1 EB B HRIA

Table 1. Relationship between expression level of TPD52L1 and clinicopathological characteristics of gastric cancer [n(%)]

= 1. BEEL T TPD52L1 FikK 5 B & IE R HIRFIER % 2 [n(%)]

- TPD52L1 ik 2l b i
. ek R
<60 7 4 (57.14) 3 (42.86)
S 1.658 0.198
>60 26 8 (30.77) 18 (69.23)
24 6 (25 18 (75
P53 % 29) (79) 4911 0.027**
ks 9 6 (66.67) 3(33.33)
>5 22 8 (36.36) 14 (63.64)
i NN 0 1
<5 11 4 (36.36) 7 (63.64)
24 10 (41.67 14 (58.33
TR N i ( ) ( ) 1.069 0.301
= o+ 9 2(22.22) 7 (77.78)
"+ 1v 22 9 (40.91) 13 (59.09)
TNM 433 0.589 0.443
[ +11 11 3(27.27) 8 (72.73)
18 0(0 18 (100
REEE RS * © (100) 3.96 0.047**
H 15 3(20) 12 (80)
) L IR 22 10 (45.45) 12 (54.55)
R 2.357 0.125
ARG 11 2(22.22) 9 (81.82)
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Figure 3. Relative expression of TPD52L1 in gastric cancer cell lines and
gastric mucosal epithelial cell lines

3. TPD52L1 7E B iR A & B Ak b 4R R P HIERT RIE

4. W1ig

B RS R WRPE MR 2 —, BRmIIRER RGN, nTheS 2Pk R i 5 RIAH K[8].
B e PR R ZR A PR AR R . TR R T L S B e R A At TR B e AR L) 0% LA E
FLr AR 1 18 9 B I 91 B2 o7 50%,  IX 5 A0 9 S BEAE R AE R [9] . B A BT 7K ST IR e A AR fi
FREARBIINGE, BIEMRIATERTT . BT 4 & NeERIT s T R B m RS, BT B
BHE RHPERANE, SEEHCEE M BESHN O TRIER Y, MNREFRE, X 20%E 4
[10]. Q0%[IEAE B, RFEBMELFRILT TR R, BB R ™ E S BE A, 54
RIITE R R EVI[11]. PRIl B 0TI VP As AE AR TR T 38 s B BR 20T B i A S R 72 73 K

Ji988 5 1 5 D52 (tumor protein D52, TPD52), fd4% TPD52, TPD52L1. TPD52L2 i TPD52L3 [12],
FLAHIRHIFEUE] D52 SR A A 2 1A AT DUK AEAH HAEFI[13], JFAESEIz . A s B A 4 i g T vh Ok
E1EH . TPD52L1 i F.7E 1996 TFA K I . & v 5 Hidth TPD52 S Al 53 T B [R5 — SR A sl e — 2R AA[13],
HZ 5 EMEE SIS — T R R AR FUIE ik, R 2 U 40 i
20 B R A B 1 [14] [15]. ASHEFCRH Bt AT e, i e A ARk 2Rl TPD52LL 75 B e 4 e
s RIn, 2R R HT & RS TPDS2L1 [R5k 5 B i g (T 5 . Wk SE #E R 45 100
AHIME . 25 5 Bk =Fh B 41 R (HGC-27. SGC-7901. SNU-1)F1—Fft A 5 Zh i _E iz 4 g
(GES-1), @il RT-gPCR HiAK I VYA & i) TPD52L1 fIRIA/KF, i PCR 45 #/R, TPD52L1
1E B A R R A T BRI E A R .

5. B4
i EPTid, AW RN BT TPD52L1 FRIEWIE TS5 14, HRIKT5 B S E Kk

WL KRN K. BhA, fE BRI, TPD52L1 B IA R & T 1EH N BRI B g, 2
BRTASCI A SR A R RS, Hlg AR A 53— U0

&5k
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