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Abstract Objective: To evaluate clinical significance of Hepatocyte Growth Factor(HGF) and Nuclear Matrix
Protein 22(NMP22) of voided urine tests in detecting the relapse of post-operative bladder cancer. Method: A total
of 92 patients (males 79, females 13) with bladder cancer and 31 healthy volunteers enrolled in this study were
classified into two groups: post-operative patients with bladder cancer were used pirarubicin(THP); 31 heathly
volunteers. The voided urine of all the patients in before, 6weeks, 6 months, 12 months post perfusion were re-
covered selectively. HGF and NMP22 kits were used to detect bladder cancer. Voided urine cytology(VUC) was
used to compare the sensitivity and specificity of the screening test. Result; There were 11 cases who relapsed in 92
patients with perfusion in 12 months. The level of HGF and NMP22 decreased with the prolong of perfusing time.
There were mostly increased in the relapse of bladder cancer. The sensitivity and specificity of HGF, NMP22 and
VUC were 91%, 73%, 45% and 58%, 48% , 98% respectively. The VUC has the lowest sensitivity among the
screening tests. The HGF and NMP22 with the sensitivity can be an adjunct to cytology for evaluating relapse of
bladder cancer. Conclusion: The HGF and NMP22 test has a better correlation with the relapse of the bladder canc-
er. They might be promising tools for screening and early diagnosing bladder cancer.

Key words bladder cancer; HGF; NMP22; diagnosis

BEoE 2k W L2 & 18 4 B B (non muscle
invasive bladder cancer, NMIBC)ARJS 5 £ 50%
~TONBEBEAER, A 100 ~15% B REH
HRMBRIZEY . BRIEKRBITFRESERAS

"AEFB RETELAHAMELA B (HF 04KY20)
LR EFTARE RS R I (X E,300121D)
IXRRFTARERBR T

WAEME & A M , E-mail : hrpking @ tom. com

FR 38 T PO o 8 e U0 AR DA R U5 R A BB b AL 5T
2. RERIMBEE RN EEBEERE.
REEHREFEEN BREEE., BRESRERS
RN, S 20 B R R MM DA %5 IR
EH R EMN B G E BIRRN E12 5 8%
BEAR. EERER ML AFHF AT HATR
R B L0 2 W O ok RO X — ORI B SRR
AT B FEE A B B AR S R 4R AR K R



®21%

TF-Chepatocyte growth factor, HGFY AN EEH B E H
22 (nuclear matrix protein. NMP22} & BRIk
R B I R S B R T R R R
T MR R T E R R RO TE . IR ST .
1 {¥REHFE
L1 BEEH

2005 51 A ~2009 42 6 AR A b B
BEE A HEZRE ERF R (TURBTS
B, R A kR AR 16 B, e B 75 4, & 17
B4R 36~87 %, B 67.5 %, RIGHREKRZE
RERERRE EEEENEEEEE 78 #,0
Eﬁiﬁﬁ% 14 '@J-E*ﬁﬂ%ﬁﬁ 'G'l'18 {;ﬂj .-G'ES'S
#.G: 8, HEHAN I FERSEEE.
1.2 HEMIOrss

FJG 2 B GBI E b E (pirarabi-
cin, THPY 40 mg ¥ T4 #EL K 50 ml 7B REE
B, GRE 0 mn FEHER. UEER1®
o .MESI 1RSSR B 1RFE1
£, BEIT.EER RS MAM 2 A RRE
RnAd. WEBRSE 1 RERBEHRK 200
ml, %45 4 4351 R IR IEFER A, KA 3 v 7
BEASHERENNELE P, L, 500 r/min HEE
£ 15 min I EEREAGRFE —20 CHER
. 2 AN#ETHRAKRR . HGF /& b RIE
TEAYTHRAERAFAEEGEE), NMP22
WAl & hEE ADL 2w #4, i %R & 33
BHAE. BRANGLAI B 4 & % (ELISA) ,
BRI B xR e b AT I S v 2%,
4 B S EEER f B 4 BT AXFE 450 nm W€ ODfE . R
MHEF @R EAEHE ERESEYREERAF
R, AN S UL BEE. TR LA
HGF &8 (B ). pg/mg. cr) #1 NMP22 & & (H
{7 :ng/ml),
1.3 St

Sk Hi SPSS16. 0 Giit 84, TR SR BRI A
¥R IR (TEORR, HAEITEFHLBER
At 85,0 P<0.05 NERASKITFEX.
2 HE
2.1 JBEREEE ET B PR HGF #1 NMP22 &
B

K] 92 451 8 3 e 32 I Bt FE TR B AIE U 6 J .6
ANA# 12~ AJER HGF #1 NMP22 & &, 45 %
B R HGF & & 6 18 bt % 1 a9 (7] 32 4K i B (B B
R EEN.EE 6 AR 6 MABRNREKESR
RARE, ZRALRITFEREX(P<0.05), M 12 4
AER HGF FE5XBA R ER LAGITFE
X(P=0.92,F 1), FfE B ENEZER, R
NMP22 & & Z8 KK, AR B BR &R 3% K 5% B
HILE L, ZRIEFR I E XL (P>0.05,H 2),

=]
=
=

. 300} ] =
[+
e
= 200}
ad
(=1
o
&£ 100} H
9 AT wAeE  WHETA AEIMMA  FRE
ol
E1 RHGFESERNER
E [ — 1
7t N
£
2 sl
B 2
=35
] L
0

FEw | miEtH  BEccE DEItA  HEE
B2 ENMP2 E&EBRIUER

2.2 JR HGF.NMP22 S B 5 BAY¥EER
RER

BMMERE R, XAEER IR HGF &4
117.6~796.5 pg/mg. cr, ¥ 321. 03 pg/mg. cr;
R NMP22 4 &% 4. 11~13. 8 ng/ml, ¥ 7. 47
ng/ml, XHHR HGF &% 58. 6~298. 5 pg/
mg. cr, 3 172. 16 pg/mg. cr, Jg NMP22 & &X
2.95~7.98 ng/ml, ¥ 6.02 ng/ml, BT W,
BEptE R EREBENRF ARG 2 At lR HGF #
NMP22 S BB THERENREA, —FERH5%1%¥
B (P<0.05), MBEMHEHIRHEEELS R, #
HHETR HGF #1 NMP22 S ESMWERBIRE .4
HBREEMWBARBXNEEYERRZFBRR
&1,
223 R HGF.NMP22 S BSR4 ¥R E
(VUO By bt

AALEEMEEAT 12 MAFPEER 11 4)
BR.EREN12%., EEREIR HGF f1 NMP22
B4R 287.32~1604. 2 pg/mg. cr #1 5. 97 ~
15.6 ng/ml, 7E 95% KIA] {5 X [A]» AR )5 JBs bk v
BFALIT 6 ™ A Bt R HGF f1 NMP22 g {7 {8 311.
4 pg/mg. cr A1 6. 11 ng/ml X A s 7 H, R
HGF.NMP22 #1 VUC &8 f¢ 74 HEm
PUAE L BA MMM 2% 2, R HGF f1 NMP22
BB T VUC(P<0.05),, i %,
3 itig

Ji5 Bk i 0 K 2 T B 2 75 %0 DA B Sk R
B.HEITREBERFABSENERNAREMESE



%12 11 BAESE 2. BB BLRR J5 M B LT R IR HGF fi NMP22 & 8 #9 1 R 2 X . 911 -
%1 [RHGFNMP22 &EBSMMEMFERZENLR zts
b BHEE AR OB A E K/
3 ENERE  PEEE Gi+G, Gs BE(<2.5 ) BRC25 em)
Mﬁ 78 14 84 8 73 19
HGF/pg * mg » cr ! 351.131+113.06 480.63169.30 370.45+118.20 712.411+116. 06 368.4. =117. 40 482.63+98.16
P {E 0. 0001 0. 0002 0. 0002
NMP22/ng « ml™! 6.72+2.01 7.86+1.54 7.68+2.35 8.72+2.96 6.831+1.68 8.65+2. 92
P {E 0. 0469 0. 2452 0. 0006

%2 [ HGF NMP22 7 VUC By B it 4% B4 RN
{07 T & % (D
piE] HGF NMP22 vuc

SR 91(10/11)  73(8/1D) 45(5/11)
R 58(47/81)  48(39/81)  98(79/81)
P 4t 50 0 4L 10010/10 80(8/10)  71.4(5/7)
PAMETRMIME ~ 57(47/82)  48(39/82)  93(79/85)

50%~70% , REFHRE 1 FHELR™ . FARE
FE BRI BE T TR A IR IR IS B R 2 e B R T
WITHREEK. BRTKR L BB BB RE
ERNARFTENARBERANAYEDE, EHAY
AAEMDUBR A AR RIRI T RK, 44 92 4l
ARG EHABEEERALITAY THP12 NH L,
HA 11 PIRAEMBER . ERRK 12%, 53X
HAHMUSY,

HGF & — b 58 95 B 35 b 88 40 Jd IF) 3% 82, 3%
EHREE . ERAMERNAREF, EEZHE K
YMBRBIEUF S WERIERTHB XL cmet
RN EERNEARE R, HAIERAVLE 6
H:-ORBFEIWERENELSHT™4., QEHET
—Fp A cmet 4555 B B R Y B R R 32
ATV B i B Bz 40 B R R o P B 4
BiraMEEET EEEERESZERESEE
BY, IR T AR iR & FE WE B2 A0 E) 5 4 B B AE B AE
A, B8R4 EaW HGF KBS E 7L, g
) B 40 Mg =4 HGF B3 %i2™ . Joseph % il
BERE R AT 4 s (TCO B E Ry HGF IE R/ T
BPH BEHIE® A. HEHR+ HGF fEH F#
Sh¥EFRR b4 MDCK =4 41 g 8. B 0
%, U8 HGF BR#RE FRBARRERE %
BOER. 2AMRRB 11 HAELRER HGF 5 &
MEEEENRERE LA B . BRE RN E
T FE; A B R EMEEEMNRER R HGF &
BEEZRW FHEBE, Bt I, R HGF &K &
HABTRERSEREAREE KRB ANR
FRZ—.

Li %9 B9 &R PIE % R & £ F+ X HGF H
HRE.BLTHAREBEZR. P EETF EER
HGF FH#:EE 4 I8 44. 5% .77, 3% F1 90. 9% 5
FEREHALREA HGF £ARHHE . BHEEHS

TaEREE XA YR, RSN Z
BER cmet WEHRBER SR EML. K6
REBIENZZHE MM LUZ BB MENE .2
B (G F1 G AL B Z M8 (Gs) Z AR
HGF ZEBHMHME LK, ZRE 45 FE X (P<o.
05), [FlBS WA R EARB/N(EBZR<2.5 cm) i
BEZRBBBRBEKRK(ER=2.5 cm) I8 Z 1 R
HGF S EWHE LB, ZRDNFAITERE N (P=
0.0002), NN, HGF 72 ¥ 35 5% bt 9% 40 g 3%
H. b R RENBREENF T HREAEEE
AYY, #7RHE HGF/cmet ZARNRNE S K
FEBMARBERENEHABTHHERTERSE
FRRAE A, IR 4/EFPLH MR RASR.

NMP22 2 B Berezney %92 5 B4R 38 1y — b
S5qa s R RGERNERHERXNE LS
HEED., ERMEAEEMREGH B —NHR
#a, 5 DNARWER R . RNARESREAERER
ERREER X, YRS L 4% R, NMP22
B B I A o R T 4 M ) AR, DA T A
EEVBRAFBENEREETRBEZ b, KM ER
JB IO 988 4 M 8% SR ¥ h NMP22 v EBOE H B 47 B
Bz 25 570 . R R B L BB R
ER NMP22 S ES5MEWRELHXE, RY
NMP22 B 8 40 0 B 4 R, PR R B U 45 SR 7]
. HEAESCREZEERESXAREHRR
(FDA)TAE , FI F JB5 Bt i B 3012 7 F R U B X
FEMEERMABRERELERENRE,
Grossman 29 & Wl &2 & ¥ B Bt & JR NMP22 K
S BURER 5020 F8 RAEN 87 %, 130 BIFFE
JE B AE IR 2 9 ), fH NMP22 7] DL ) 0 32 9% )
8 B, AHLIARE B YT 6 AR
NMP22 i pifE 6. 11 ng/ml M WE 5E, 11 Hl 05
HR¥E NMP22 H 8 {5 T bl , Hio W gusk
BRSCIBGEREDY . MAE R E S Bk
EREAITFR R ER, JR NMP22 58 228 T
BECSWNRANKRER LGB L (P>0.05),
HEW A e S MBI BR S5 IR NMP22 S B EH B¢
1%, B #T R HA2 W B BURME R .

CERTR B JR NMP22 & & 5 B bt B i E A
SUBERIEMEX, BEENESR T HEHES



+ 912 -

1% PR 388 JR Pk 2% 75

®21%

TEREMEMWRESR T..T. ihE. ERESR
NMP22 2 8 7] [ Bt i i) 2 18 I B FR e R
xoF JgE b e ) BUE RA RS (E R R R MR RN S
R NMP22 Z M A FEAH R MY . A BF 58 R 30 1% Bt
BARJE 2 AR NMP22 & & 5B AR HNRER
EMABRXNBESZPEEMX, BERARIT
FEX(P<0.05,HG MG, WES G MEZ
FJR NMP22 & BRHMHE LB, ZERERITFE X
(P=0.2452), S XMPERGREER .

BB TR ARERABARCHBEREARG
HERWER S, RFREGREXHN, R HGF Al
NMP22 REHMBEMBAREE AN RiFREY,. 5
PRI ¥5 40 5 A BE BE B4 A 1L BT E R E R A
BB, HREAEEMEAHNER. R
HGF fl NMP22 & & 5iENREHTEE. . LB E
BAERRDEEYFRERMAR, BIAN, &
WP Fp IR Y BAAR R WA VUC g B s i
&, NG REER LEREN RHSHAIARER
RGN EBUGTAARGES . Bk, BT EREARR
HTARBEBE,

B % 3k
[1] KAUFMANDS, SHIPLEY W U, FELDMAN A S.

Bladder cancer[J]. Lancet, 2009, 374(9685):239—

249,

(2] BAR,FE. EREOCGHEAR BT REE NN E®

BOLLT]. e PRIAIR SPA 245, 2008,23(7) :485—488.
[3] #hk&, XM, 3hER. NMP22 75 B bt & 12 Wi b o BF

F#RL] WmERE,2008,14(2) 154,

[4] ABEL P D. Prognostic indices in transitional cell car-

cinoma of the bladder[J]. Brit J Urol, 1998,62:103.
[5] R, %, SRS, HFAR KA BT LB B

I v 5 5 A 2 0 1 DR 0. o 48 510 2

= ,2010,48(21) :1650—1652.

[6] BL&F BHEAEZMRLERBBEREBIBRAE

RE A8 Hlyr B tlI]. BRI, 2011,20(7).

593—594.

[7] HADDAD R, LIPSON K, WEBB C P. Hepatocyte
growth factor expression in human cancer and therapy
with specific inhibitors[ J]. Anticancer reseach, 2001,
21:4243—4252,

[8] ROSEN E M, JOSEPH A, JIN L, et al. Regulation
of scatter factor production via a soluble inducing fac-
tor[J]. T Cell Biol, 1994, 127(1):225—259.

[9] JOSEPH A, WEISS G H, JIN L, et al. Expression
of scatter factor in human bladder carcinomal[J]. J.
Natl, Cancer Inst, 1995, 87(5):372—379.

[10] LIB, KANAMARU H, NORIKI S, et al. Differenti-
al expression of hapatocyte growth factor in papillary
and nodular tumors of the bladder[J]. Int J Urol,
1998, 5(5):436—476.

[11] GHOUSSOUBR A, DILKON D A, AQUILA T, et
al. Expression of c-met is a strong independent prog-
nostic factor in breast carcinomal[J]. Cancer, 1998,
82:1513—1520.

[12] BEREZNEY R, COFFEY D S. Identification of a un-
clear protein matrix[J]. Biochem Biophys Res Com-
mun, 1974, 60:1410—1417,

[13] KEESEE S K, BRIGGMAN J V, THILL C, et al.
Utilization of unclear matrix protein for cancer diagno-
sis[J]. Crit Rev Eukaryot gene Ext, 1996, 6(2):189
—214,

[14] GROSSMAN H B, SOLOWAY M, MESSING E, et
al. Surveillance for recurrent bladder cancer using a
point of care protenmic assay[J . JAMA, 2006, 295
299—305.

[15] HRE, KA. REZREA 22 ERRBTHEEL
WMAREEZEMPMNALT]. FNEEREER,
2007,28(8) ;706 —708.

[16] BFIR,KEKP, KA %, REEREQRNERNE
CWh i R A E PR LT] R W R SR R
2005,20(3) :175—177.

QA% B #:2011-10-13)

(&% 908 D

FARIBAE B 48 2240 555 I DR 28 3, 7T oz A A 35 £

BINEIT. HERTFBEE. #EMA/N BRE

THRIGE, B— MR IFNRBBITFR. *HR

B JRy BRAE T8 ) B 2 » 75 22 KRR AR T B 44 B L Xt

PR —PIEE R REG R .

B Lk

(1] EE,HK. BREETRIGE2BERIERAR N A#
BLT]. ELFAMREZLE 2009, 24(06) :680—682.

(2] XEE,Z2%.90%,%. Z£EBEIFRTENRS
BISRIT]. LAEZZE,2006, 23(08):923—924,

[3] #H&HW]. TURB: IGYT & W& 3 18 1 1% It i 09 s PR WL 2%
[T]. ®4FEFF,2010,(09):57—58.

(4] BFHE . FERER S CTRTFRABAEERS

W SHE T H BB B m (1], RREEE, 2007, 21
(03):262—263.

(5] HEH. £85 v NER2IFHEERERBEEME T
wHI]. PEMEAS,2006,15(8):500—502.

(6] FH& 4EE ARBEREBRRERNMTRES
LT, BRAC IR IR 4 78 B 0 2% 75, 2010, 2960363 —
366.

(7] W, BF REE.5. MEIKRSHITHITFRR
MR o B BT 3% (T, BB, 2008, 27(11),1204—
1207,

(8] FXA&ABFE RBPIE,%. AWM TG RHBBHEN
NEEBIERIT R MELT]. PERFBEHIBRE,
2009, 16(15):1187—1189.

(4% B #5:2011-09-03)



