KXc—19

FEZMREDREEX REARERNE) ARAREESE
Rk 234 58 1 HEE

RS - 11401
MEiEE - HEFHAEX B
HFZEHARS - 2010~2011
REEE 22791465
MERESL (F1X)
BEBtEEDRF Y —Hh— &AEIZER & LT RANTES - MCP-1 D RTBEMIETR
MERESL (EX)
The research for the urinary RANTES - MCP-1 as the urine tumor markers for bladder cancer
MEREKE
#HMH K (TSURUTA HIROSHI)
MHEXZE - EFH - BiE
HEZEHES : 90466590

WFFER R OE (Fi30) -
s N & B B O JR FRANTES DR 2 b U, R B E O JR PRANTES O 2 23 5
W EFLTWEZ PR CE o, T if B E DRV ERE CLAEER LR 2O TN 5
: e S EBE O BRI RIS R B H - s~ —— & L CORBEMEN/RIE S iz & [RIRE
RS 7 EOIKIREER MR LA DEDS Z LIk o T, K EE~— D — L L TORE
. %Ef%iﬂﬁrﬁmé&%méﬁ EMENHTE 7=, F72. BEBOEOEMEE, ?%ZF‘}EJTEJ:R*RANTES
DR FBIBURIC B o 72, & HIZRANTESD E 7252 55K T db 5 CCRAD B LRI 3517 A%
FeYutt T H Yo L b ORI 13D T X S HBI L2 Z &2y 5  RANTESS°CCRA5I i bt
DOEITHRFRIC BV CEHEEIHEE 2 72 LT D afREtEA RIR Sz,

WRFERCR O (330 -

We measured the urinary cytokines using ELISA, and found that mean urinary RANTES level
were significantly higher than that of healthy control. Immunohistologically, the
expression of CCR5, which is main receptor of RANTES, was found in primary bladder tumors.
There was a statistically significant association between increased CCR5 expression in
tumors and tumor stage or tumor grade. The high grade or high stage tumors had
significantly higher expression levels of CCR5.

Our results suggest that the high level of urine RANTES may be a candidate novel marker
of the presence of bladder cancer. Furthermore, the increased CCR5 expression in the
cytoplasm of bladder cancer cells may be associated with aggressive type of bladder cancer
and be a marker for disease progression.
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