b

395 2 FR 2R AR (BE2EAR) Vol.39  No.2
20184F 3 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) March 2018
AR -

bR ErbB3 & A TE'S E 4w 2 Wb 2

ﬁg&g&l, j” $Z,Jza 'g/ij‘; ﬂﬂla 35 iih_‘l, EEFE\%I’ ?%éi\)ﬁly E://I\Hﬂgl
(1. il = B 8 25— BE B b BRAMER, 145 ) 5100805 2. 48 57 K 2% 45 — B B IRl , A6 57 100191)

M E:[HM] BEH R ErbB3 2R [ 235 K7 X B % BA 40 i RS W . [ Dk ] R 2016 4R
4 26 H %2016 4F 8 F 31 H F v LR 2B 5 — = B 1 JR AR Be I 45 52 SN B ARIA T, AR5 i B 45 SR IE 52
Shy B 375 T A0 9 ) O BB 31811, A S 50 18] 6 ARG AE B T Ik PR FR 9 0 B HE At FR GRS 14 I R N R BLAE A IE
HOFRE il ELISA ¥ %F 5256 2H A % FEZH PR V& ExbB3 45 [ gEAT A6, b6 50 B 375 W 248 it e 2H A DF % %k IR 2H 22
[F] PR % ExbB3 £ 1383k 22 5, @ 7 Al FH /R WK ExbB3 25 1112 W 5 32 W 48 8 1) ROC &, [ 43 A7 R W ExbB3
B A R BMIL MR B ELAR R BT LT L it R B b A4 A Sk o [ 45 51 ] D45 15 % 4048 Lb , B35 W 41 i
95 21 B 3 PRV ExbB3 R 11 R B B W FRAIL, 22 5 B G i 24 3 L (P<0.001) o (@) & 37 fff IR W ExbB3 & (1 4 1 i
HH 200 Jf e R AT R B2 T G ROC i 28, 28 R T AR 0.802(P<0.001 ) , 242 K 43 FLAE y 13.98 I, 29 545 Kl K
47 0.525 , % A2 WA 56 28 U R 0.645, 55 B 0.880, 12 Wik 55 A9 Kappa (B4 0.542 (P<0.001) . (3) 5255 40 &
PR ErbB3 2R [ 9% 1t 5 M BML iR o5 3 LA R HiT LI o s B il bl IS B Sl A DG o [ 4598 ] 3% B3 4 M s
B PR ErbB3 B A i B OE H N B B BEAIC, 8 PR ErbB3 B 1 4 B 3 B AN A T R W B —
AT ATHE

S4RA - ExbB3 25 1 5 3% D 40 B i ; R0

FE 4K 5 :R737.11 MR ERERD: A XERE:1672-3554(2018)02-0269-05

Role of Urine ErbB3 Protein in Early Diagnosis of Clear Cell Renal Cell Carcinoma

MO Cheng—qiang', LIU Chang’, CHEN Xu', WANG Hua', WANG Si—hao', PAN Jin—cheng', QIU Shao—peng'
(1. Department of Urology, the First Affiliated Hospital of Sun Yat—Sen University , Guangzhou 510080, China;
2. Department of Anesthesiology , Peking University Third Hospital , Beijing 100191, China)
Corresponding to: QIU Shao—Peng, E-mail: urology@163.vip.com

Abstract: [Objective] To explore the diagnostic value of urine ErbB3 protein in clear cell renal cell carcinoma.
[ Methods] We collected 31 urine samples of clear cell renal cell carcinoma patients who received operations in the Urology
Department of the First Affiliated Hospital of Sun Yat—Sen University from April 2, 2016 to August 31, 2016. Meanwhile
we collected 50 urine samples of normal people as control. We tested the expression of urine ErbB3 protein in experimen-
tal group and control group, and analyzed the differences between the two groups. Then we established the ROC curve of
which diagnosing clear cell renal carcinoma by urine ErbB3 protein. Also, we analyzed the relation between ErbB3 pro-
tein in urine and the patients’ BMI, preoperative creatinine, tumor diameter and underlying diseases such as hyperten-
sion and hyperglycemia. [ Results] (D The expression of urine ErbB3 protein in clear cell renal cell carcinoma group was
significantly lower than normal group (P<0.001). @ When diagnosing clear cell renal carcinoma by ErbB3 protein, the
AUC of ROC was 0.802 (P<0.001). When setting the cutoff as 13.98 pg/mL, the max Youden index was 0.525, the
sensitivity was 0.645 and the specificity was 0.880. The Kappa value of diagnostic test was 0.542 (P<0.001). 3) There
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was no correlation between the ErbB3 content and patients’ BMI, tumor diameter or preoperative creatinine by correlation

analysis. Also, there was no correlation between the urine ErbB3 protein content and blood pressure or blood glucose.

[ Conclusion] The urine ErbB3 protein of clear cell renal cell carcinoma was significantly lower than normal people , and

it is meaningful for applying urine ErbB3 protein to early diagnosis of clear cell renal cell carcinoma.
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Table 1 Patients’ characteristics (x+s)

Groups Male Female Agelyears
Cancer 21 10 46.5£13.9
Control 31 19 39.2+12.4
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Fig.1 The ROC curve for diagnosing clear cell renal

carcinoma by urine ErbB3 protein
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Table 2 Information of BMI, tumor diameter and

preoperative creatinine (v£s)
Clinical data High Low t P
BMI 239+39 23.1£29 -0.642 0.526
Tumor diameter 2.9+1.5 3.842.3 1.150 0.260

Preoperative reatinine 78.9+20.4 82.3+17.0 0.495 0.624
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