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Peripheral Expression and Clinical Significance of PSM-E. A New Spliced Variant
of PSMA Detected by Real time PCR
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Abstract: [Objectives] To detect the expression of PSMA and its new splicing variant PSM-E in prostate cancer and benign
prostate hyperplasia patients by real-time PCR and to investigate its clinical sigﬁiﬁcance. [Methods] The expression of peripheral
PSMA and PSM-E in prostate cancer and benign prostate hyperplasia patients were detected by real-time PCR and the difference
was analyzed. [Results] The relative expression of PSM-E was higher in the PCA group (-8.22 + 0.32) than in BPH group
(-9.99 = 0.41), P < 0.001. The relative expression of PSMA in the PCA group (=12.51 + 0.31) was higher than BPH group
(-13.72 + 0.482), with statistic significance, P < 0.05. The relative expression of PSMA was correlated with PSM-E in both PCA
and BPH group while not correlated with PSA in either group. [Conclusion] The difference in peripheral PSM-E expression is
useful in differentiation between BPH and PCA. PSM-E was better than PSMA in that it has higher expression and sensitivity and
therefore it has better sensitivity and specificity in the diagnosis of PCA. ;
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Table 1 Sequences of primers used in real-time PCR assays

Gene name Primer Sequence (5'-3") Product size(bp)
PSMA Forward primer TCTGCTCGCGCCGAGATGTG 148
Reverse primer ATTTTATAAACCACCCGAAG
PSM-E Forward primer GAATCTCCTTCACGAAACCG 220
Reverse primer ATAAACCACCCCAGCCTCTC
B-actin Sense primer GCTCGTCGTCGACAACGGCTC 353

Antisense primer:

CAAACATGATCTGGGTCATCTTCTC
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E PSMA . B-actin FIFRfERL, FIRIREE A4 TF

260 nm I ESCHBEE , ARYEIE B TR IR B
pcDNA3.0/PSM-E ,pcDNA3.0/PSMA ¥, B-actin
RIS LB, A=A . FRL copies = (ODyp x #
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Fig.1 ROC curve
The upper is PSME curve, the lower is PSMA curve. The sensitivity

and specificity of PSME in identification of malignant tumor is better
than PSMA.
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(42753 ) ,PSM-E B9 FHAEAS H RN 81.13% (43/
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