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The relationship between the expression of GalNAcT and CK19 mRNA and bone marrow

micrometastases of breast cancer
SHE Ming jin, QIN Feng-zhan, WU Qiong, ZHENG Rong-sheng, WANG Zi-shu
( Department of Oncology, Affiliated Hospital of Bengbu Medical College, Bengbu 233004, China)

[ Abstract] Objective To study the relation of the expression of B 1, 4-N-acetylgalactosaminyl-transferase( GalN AcT) and cytokeration
19( CK19) mRNA and in breast cancer with micrometastases in bone marrow . Methods: RT-PCR was used to detect the expressions
of GaNAcT and CK19 m RNA in the bone marow from 40 patients with breast cancer. The bone marrow from 10 patients with
benign blood diseases and the blood from 5 normal healthy volunteers served as controls. Results: The positive rates of GalNAcT and
CK19 m RNA expressions in the bone marrow of the patients with breast cancer were 42. 5% ( 17/40) and 27. 5% ( 11/40)
respectively. No expressions of GalNA¢I' mRNA and CK19 mRNA were found in the bone marrow of the 10 patients with benign
diseases and the 5 healthy volunteers. The GalNA ¢T and CK19 mRN A expressions were correlated with TNM stages. There was no
significant difference between the micrometastasis and other clinical parameters. Conclusions: The GalNAcT and CK19 mRNA
ex pressions may be potential tumor markers for the detection of micmometastasis in the bone marrow of patients with breast cancer.
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AGC CGA AGC TAC CAG ACC A-3, P4 5-TGG
GTA CAG CCG AGG GTT-3'(111 bp). CK19

.P1 5'-AGG TGG ATT CCG CTC CGG GCA-
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