BERERKZZFE 2023 F£5 48 55 8 # (Journal of Chongqing Medical University 2023.Vol.48 No.8 ) — 885 —

JEIERE  DOI:10.13406/.cnki.cyxb.003305

LAT1 38 K155 A WUZ s PRI e A5 A D
52 RS 1 FH G PE I 58

MR, ik o, T Aedt KRR
(FEIREERL R A M AN EE Be i BRAMBE, FE IR 402160)

[# ZE]IBH R LREER %2 %19 1(L-type amino acid transporter 1, LAT) Z2IA/K -5 W2 2B e B # AR5 2
RIS BAHDCE o 73K - B 2021 4F 2 F 2 2022 4F 2 J F 5 BREERF R 24 i IE Kk 1 B8 BE 232 T ARG ST 9 AR UZ IR 1 PE RS bt g 8
H 108 FIE R BIF ST 52, SR FH B Bt Sy e 58 A o oy 00 7 5 I i 2 2 (B 1 Mok 98 T 2 3 A6 X3 ) 9 25 2H 20 (B 1 08 30 1 X
BRSO LATL Rk &, X LB bem 2 S URIE 5 8V LATL 335K - [RIE AR 8 IG5 e g 41 20 LAT1 3R3k & iy — 85k oy
B MR R AR RA AL AT H 2 LI PR B S 80, Rl %% 124 A MBS 2 AR R & & B 1L, % Kaplan—Meier %4>
MEXF b 2 ARG & K R , 1 2228 1 Cox LA RUBS: Il AR A iff e R S5 A2 & e R 2 . S5 R« I M 20 20 LAT1 323k /K
(1.80 = 0.35) B X 1 55 AH 2 LAT1 238K F-(1.05 £ 0.17) 85 (P<0.05) s LATT = iR 2 IR B8 IR T, 5 LR AR LAT IR
R (P<0.05) 5 108 {5l e Fi e £ 2 AR5 B9 F- Bt 1 s 1] 47 (10.84 = 1.94) 4 A, Hidr 33 412 %, 2 & % 4 30.56% . Kaplan—
Meier B 28 7, LAT1 &5 388 41 B % BARAT 2 R LAT IR K 41 55 (log—rank x*=4.382, P=0.036) ; £ [H 2 Cox [F1IH 4347 @R,
W0 5 (HR=6.539,95%C1=2.439~17.531) i /KR53 134 T, 1 (HR=3.658,95%C1=1.808~7.398 ) . LAT1 {5 #2ik (HR=3.425,95%Cl=
1.631~7.191) MR HUZ =0 P B e B AR 2 Z AR K (P<0.05) . &8 : LAT1 ZE R 4 41 b kK, B LAT1 £
IRIKF-FT e 5 105 i 28 8 ARG B2 8 U3 A o6 .

[ SEggim AR NUZ 2 I v e e s L LB 8 A 1 B & s A

[ E 525 |R694 [ STHkFREAD ] A (75 B85 ]2023-04-15

Correlation between LAT1 expression level and risk of postoperative relapse

in patients with non—muscle invasive bladder cancer
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[ Abstract] Objective : To explore the correlation between the expression level of L-type amino acid transporter 1(LAT1) and the risk
of postoperative relapse in patients with non—muscle—invasive bladder cancer (NMIBC). Methods : A total of 108 patients with NMIBC
who received surgical treatment in Yongchuan Hospital Affiliated to Chongqing Medical University from February 2021 to February
2022 were selected as subjects. LAT1 expression levels in the bladder cancer tissue (from the sites where tumor was identified) and
paracancerous tissue (from adjacent normal areas) were measured by reverse transcriptase polymerase chain reaction, and the expres-
sion levels of LAT1 in the two types of tissue were compared. Meanwhile, all patients were divided into high expression group and low
expression group according to the second quantile of LAT1 expression in the bladder cancer tissue, and the clinicopathological param-
eters of the two groups were compared. The two groups were observed and followed up for 12 months for postoperative relapse. The
Kaplan—Meier curve was used to analyze and compare the risk of postoperative relapse between the two groups. The multivariate Cox
proportional hazards regression model was used to determine the influencing factors for postoperative relapse. Results : The LAT1
expression level in the bladder cancer tissue(1.80 + 0.35) was significantly higher than that in the paired paracancerous tissue (1.05 +
0.17) (P<0.05). The proportion of patients with a smoking history and clinical stage T, was significantly higher in the high LATI

expression group than in the low LAT1 expression group (P<0.05). The mean follow—up time of 108 patients with bladder tumor was

(10.84 + 1.94) months. Among these patients, 33 had a relapse,
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with a relapse rate of 30.56%. The Kaplan—Meier curve showed that
the overall relapse rate was significantly higher in patients with

high LAT1 expression than in those with low LAT1 expression (log

£ 5% 44 BR : https://link.cnki.net/urlid/50.1046.R.20230814.0904.002 showed that smoking history [hazard ratio (HR ) =6.539 , 95%Cl=
(2023-08-14) 2.439-17.531], clinical stage T,(HR=3.658,95%CI=1.808-7.398),
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and high LAT1 expression (HR=3.425,95%CI=1.631-7.191) were risk factors for postoperative relapse of patients with NMIBC P<
0.05). Conclusion : The LAT1 expression level is high in the bladder cancer tissue, and high LAT1 expression levels may be correlated

with an increased risk of postoperative relapse in patients with bladder cancer.
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