BERERKFZR 2024 £55 49 5 2 #5 (Journal of Chongging Medical University 2024.Vol.49 No.2 ) — 193 —

RWEZE  DOL:10.13406/.cnki.cyxb.003431

JEUK P Il S5 2% 3 T v Bk e i 45 e Nootch £ 5 il B¢
e 3Ly

0 ORLHE B kERTE B TFAHE FHM
(1T PR B g B2 e A vl TR 4000305 2.5 PR/ Bt i B2 B kRl , TG 400030)

[ E )BT 5 Kk M B 2542 50 BT B (Mycobacterium tuberculosis , MTB ) JEJe 18 # & Notch 15 518 B A 1 0L o
Foik eI 20224 1 H 2022 4F 6 H 78 5 PR 2= I Ieg 1 B 42 32 M A AR TR YT 19 96 ) i A& M il 2B 2 A 98 % 42, SR F LT
Gy T A H AP RR YL 32 06 T2 2 MTB B H: LI SEAT R, 25850008 5 M HL R 2 1, 0 e 4 R PR 7 8 A8 s o, 2B A
ER3I A it 20 23 Notch1 .Notch2 Fll Notch3 8 1381k . &5 : 96 141l it & PRz 4 2365 48 MTB-L Y PH 43 38.54%(37/96) , [H
P ECE RARAS LS8 H MTB-L B Bk 68 ¥k 5 70 85 MTB—L BB bk Xt —ZR U5 A% 20 TR 20 5 60.29% (41/68 ) , Horbod S JpF 4
2 FIAET S M T BRI (i PR 285 5 e i (22.06% ) 5 43 BS MTB-L IR B bR Xt — 2R B4 1 25 M i 25 5% 36.76%(25/68 ) , Horh
X SR VD B A — 2 T 2 38 B v (14.70% ) 5 MTB-L 1 TR ik 24 4 1 3k PR 28 A8 SR 3 46 43 500 > 53 0 ik 8 3k Y] kG S315T
(45.58%) BERE Z MBI rpsL K43R (42.65% ) 45K K rpoB S4501.(20.59% ) ; MTB-1, 25 JE 4t B4 s 25 i 2. 24 v Notehl
Notch2 ,Notch3 25 AN 235 15 T MTB-LBUBAME# (P<0.05) o 8538 : JF 2 Pl f g MTB BR300 1LY HCi 2498 34
JEUR A5 I MTB-L B J 3 A7 1 Noteh {55538 I 1) 558 00

[ SR )5 e P Il 98 5 S5 A% A AT T 5 T 2448 5 B DX 98 248 5 Noteh 15538 8%

[FESES]RISI [ TEkARREAD A [ W75 B 85 )2023-08-28

An investigation of Mycobacterium tuberculosis infection and expression of

the Notch signaling pathway in patients with primary lung cancer
Gou Rong',Chen Qi’,Zhang Haiyan',Liang Ling',Luo Hanyi',Liang Jingqiu'
(1. Physical Examination Center,Chongqing University Cancer Hospital ;2. Department of Anesthesiology ,
Chongqing University Cancer Hospital )
[ Abstract] Objective : To explore Mycobacterium tuberculosis(MTB) infection and the expression of the Notch signaling pathway in pa-
tients with primary lung cancer. Methods : A total of 96 patients with primary lung cancer who underwent radical surgery at Chongqing
University Cancer Hospital between January 2022 and June 2022 were enrolled as research subjects. MTB and its L—forms in the lung
tissue were detected using in situ molecular hybridization and acid—fast staining. Drug resistance was analyzed using a drug susceptibil-
ity test. Mutations at the sites of target genes were identified using sequencing. The expressions of Notch1, Notch2 and Notch3 proteins
in the lung tissue were determined using Western blot. Results : Of the 96 patients with primary lung cancer, the positive rate of MTB-L
forms was 38.54%(37/96) , with 68 MTB-L strains isolated from the sputum samples of the positive patients. The resistance rate of the
isolated MTB-L strains to first-line anti—tuberculosis drugs was 60.29% (41/68) , with the highest drug resistance rate of 22.06% for
the combination of isoniazid, streptomycin, rifampicin, and ethambutol. The resistance rate of the isolated MTB-L strains to second—

line anti—tuberculosis drugs was 36.76% (25/68) , with the highest
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drug resistance rate of 14.70% for ofloxacin alone. The target genes

with the top three mutation rates at the drug sites of the MTB-L

expression levels of Notchl, Notch2, and Notch3 proteins in the
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than those in the lung tissue of patients with negative MTB-L infections (P<0.05). Conclusion : MTB infection in patients with primary

lung cancer is mainly caused by MTB L—forms, and drug resistance is severe. Abnormal activation of the Notch signaling pathway is ob-

served in patients with MTB~L infection.
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