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3 Aubabo 24 19300 7 Goldblatt 5ol 2] 5le] oz}
o Aol WA= A qh, A2 o] AL AU A
4] zh alzlel 2 5e] glomt 2 F5E #Ar|o ae
Zhzt e}, 1970 #edF4 obEE ARREbe] 43
W of 2] 7hal Awled gleldq PGES] faidle] ofsisd
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A7 oz Arbg ofr|Al gl o AR FHE) 5
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Woaref® 2l Ele] Skl glolAd PG o el 351
ste dFo| Az A st Agke] Szl 4
AEle 27 eicosanoid2+ PGE,, PGL;, PGF, &
o] gl 2 FoHE PGEo thdh bz} woh el
sz gl

Aol PGES] 44l 7|4l2 o ghala] = gfal g #4d
D] gl waly, Haat o gabds] A 2S5l
Aabsle e s olelx] g esdst PGEE $4biul &
7hedE] ofAleta HA g HAdE A 53 e
it ¥ EAE2 dled #lak 45 A FPche Al
gha glepe ), gkd APUDA F440E v 44 x2g
2] Feokd] Lol A = PGEE Ao d4bste] -394 3%
2 vepfiche 2@y gleh, flgd #hake gl M A
sl 2] PGESHeke| A slal b ¥ '®e) qidi 2 57}
Hrhe g oz Fds 27| git,

Az flst ghalel glel 4 #3 PGE, ¥ 5% 33
of " PGE, Ex»} gote] )bz e faj4del gl
La o585 Fuslz] fabed, ssidAs] o £ AF

PRl a3l 19804 104 199 = ghd 2 Ea] A4l
ab o e alel A R EGS,

d-0f H

o @3 PGE, $5& &34 wlamdta ok =3 5
Pl v b AvkE WE B4EgE £ oz A
of ol A4 dlz2de AN vlasigc, e £
Aol efzghel A E e 2 HES 23l o
# 3 upal e,

o S 2y
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oo el glof A FabElamyslel 55 w7 53
of Wl $ 3ak 215 dlabe® sidd, e] EA)
L 3 HAo| 2e|Reo] oM B uAvRe|=A &
o E34A oF Fokg uhe wie] gleAt w44 Al
gEtech, dZzaAL felelAe S dge] gle
A28 AW} 59 2 Al A AldlH ek
oko g a2t} W sia} 5 F of &3l ofF 94 #
Aol 2| Zeo| cald] Ex vl zdllzeloy F A4S oF
= 54 Ade| gl AEeld
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gat Sals ($lehr) € awEe] s W 13 A"
£ seln 4= F 7izde] ohd FHEE5%E 7T-1090 A<
18 Adgsiges, A AGAFF Ha2F) et S
g} (HoF haFle et W, Hge 3k
s Ao A Al g ev] 2 AWl 4ml 4 Fol
EDTA# 10 pg/mlE54] indomethacine] &9 3l<
polypropylene 41§ 3kell &4 =& f4E2]7E o
Labed 4°C, 3000 rpmed 4 537F 4] 2 A 42, &
A 221F 2] 3o g3 1mlE e SHE AH
Fell &+ PCE. S 3% wztz] —70°Cell 5 2yt
haiet,
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HY &4 kitE A3 SAsge, Sy e &
b oS Bef, U TRTHE 287 $Eod 9
w2l Aol PGE; %5 95 assav buffers =17}
0,0 0025, 0.5, 1.0, 2.5, 5, 10, 25, 500 pe/100 gl=} =
=& Wi, ooz 148 A" e PGE;, 42 #l4
AT 100 gl =of, o3 Folgl I2F4L 432
w5 Al kel 33 4ol (trace solution) & 100 gl
# 2hg o 3 HAE 100 plg o] 2~5% Fqt F
Eaof4, 2~8°Cell 4 16—~244] 2} Fab ulz|spget, ub
A FOEE AEHRE I35 Yo lElA Aek{cold
precipitating reagent) S 1ml+ 7}8le] 2535 %o}
Bt ¥ Y555l M 20~30% A= w35}, 2}
+ A AR s E AREEe] 4°C, 2000 rpmed A 30
wEak HA HA A7) F Lol g =84 g2 3 DPC
GAMBYT CR 20 7tol# 7] (gamma counter) 2 <
7% (bound form) & 137} dlelzic}, 7 2¥ e S
# FaEle] o Wqta) S obd alel o8 B gl o)
7FEe gle ] 9174 4 (bound form) & ©]-&& Falsd
.

_ Net CPM of standard or sample
6B/ Be ="Vt CPM of "0" standard 100

(CPM: counts per minute)
semi-logerithmic graph papers | &8l 35 4
= 282 o] FAE FMAM T ApREel Eejas
PGE, 4| F55 dobufeief,

el 22 ehd JALE feld s 248 0% 24 %
Eaeloo] A F S48 w2 afelale] 2olE
o 4-5pm2| AHL A2 g slel 545 s]eal
(H-E)d4& sl#fghed Z3 #Holxjor 77sidcl
el Ak Aabel glof4] gbzale] 2alaw 2ot gl
FHHEE 4 sk,

dabd o] £AF Aelol glols = Fabel] B
vl o # = paired £-2 ynpaired student t-testS 4|
st

4 H
1. FAxIRxte 92 #XIe Y PGE, 55

H| a2

Azt o fjaak glale] H2) PGE, 22 v@

# ww, FHadagale HF aa PGE, #5+ 50.2
pe/mle%ie, Sk Sale] @5 €4 PGE, 2=
20.7pg/mlEA ok fajel| A 29.5pg/ml =HE W
e ol FAA2z 24 Abel2lchp<0.00L,
Table 1},

2. HYX AR gt @E PGE, 5E U2

HatE =3y el 2 o=k (diffuse type) 2 =
4 (intestinal type) © 8 o] 7 8 4 $39)
Y3 PGE, ¥5F #4=1%1412 ¥4 PGE, $54 v
we 8gle}, o|gky feke]l £A #F €4 PGE, ¥ &
+ 25.7pg/mlz k= 4lake] 54t 34 PGE, £xof
W 3he] 24.5pg/mintE wekew, £ mHyF WA
PGE; ¥x+ 23.1pg/mlZ 27.2 pg/ml =12 dsich
4 Hetel w4 94 93 PGE, ¥5+ 26.2pg/ml
2 Aatele] B "3 PGE,; F5o #l#l 24.0 pg/ml
won =3 H{d #3 PGE, $5+& 4. 1pg/mlz A
Aele] d 4 PGE, ‘5ol vl#l 26.1pg/ml Yobe}, =
7t #%% HF PGE, 5+ =3, €% ¥ 5 alalg]
Tt PGE; 52« vl Sgbn o] alo]y 2% f2]4
o elelvh(p<0.005, Table 1),

4

3. #HAZ gxiet 2iteixie| WE PGE. 5k

|

Sl gh=le] B "3 PGE, w53t fldskale] &
H EF G794 PGE, =% v|msf 2 of gz} 3
o, u|ntd fgistaly] 4 HE €3 PGE, 2+
25. Tpg/mls &{H <k #=te] Hi "3k PGE, 2o
ul#l 5.0pg/ml £33, €% 4 ¥ PGE, 5 =&
23.1pg/ml< 2. 4pg/ml FUTh 23 S|ghg=le &
H 7 93 PGE, 55+ 26.2 pg/mlE 5] 7 ok 3k} 2]
B ®a PGE, ¥5¥c} 5 5pg/ml &glon] %%
H¥ 24 PGE; 5+ 24. 1pg/mlZ 3.4 pg/ml 53}
e}, 2 o 3% W PGE, ¥ +31 0%e4
Ak gate] B FE 2} 25k gfojgle A
eluyglck (p<0.05 Table 1),

1. Yigel =% fHY £, 4% ¥2 PGE, 55

of u|m
dote] =4 faw W PGE, TS5 7 Sywe
A5 £52 vlms) yohe), olatd Sjorakge] £
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Table 1. Comparison of plasma PGE, levels between normal subjects, patients with benign ulcer, and patients with
gastric carcinoma (unit, pg/ml)
. — B
i . Diffuse type ca, Intestinal type ca.
Mormal subject Henign ulcer SR

Preap. Postap. Preop. Pastap.
65.2 19.0 19.4 3.0 24.3 14.6
46.1 15.5 301 30.1 14.0 17.0
39.2 il.s 26.5 12.4 46.5 30.3
437 17.0 21.0 15.9 17.9 27.2
56.9 20,3 53.2 9.8 28.7 19.3
23.2 39.4 29.7 A
12.7 211 29.1 17.6
19.4 21.8 17.7 259
15.0 36.0
23.5 20.9
336 0.6
44.0 16.4
16.8 254
Mean 50.2 20,7 25.7 231 26.2 241
5D 11.0 5.7 11.5 10.0 10.1 10.9

Difference —29.54% -4 5% —27.1* —24.0* —26.1%
5.0 2.4 5.5 3.4
=2.6 —2.1

0.5

Mote : Preop., preoperation ; Postop., Postoperation ; Ca., Carcinoma ; 5D, standard deviation ; *, P =< 0,005 ; **,

P = 0.001.

#Hi 24 PGE, 5+ 25.Tpg/migdy, 5 3 o
A PGE: 55+ 23.1pg/ml2 5% F=7 2.6 pg/ml
abd wheront frol gl A ohgicl, Ad #3)dkalel
gl 3 Hidd PGE: F5+v 26.2pg/mlelz =
T @i ¥4 PGE, ¥5¢ 4. 1pg/mlad, &% 55
7} 2.1 pg/ml 23l ot o] 2 |A] f2] & Al ofv]glct
(p<0.05, Table 1},

b, el =3 FYH =M €% PGE, 5&9

]

ojutd fqkgbabst AE Hoddkale] =4 T €3
PGE: ¥ 55 slmsfesd, w3 sigidals] =4 5
T ®@3 PGE, £5+ 25.7Tpe/migz 34 33hskale]
£ "d ¥4 PGE: 55+ 26.2pg/mlz A3 #¢}
#atel €4 PGE,7} =|ah8 2e} 0.5pg/ml w32
EA Mo 2 Foqt b oyt p<0.05 Table 1),

6. E7| Hgpz Wy Helese] 8 @@
PGE. =£2| H|m

9 abe] 2G4 ol ojal 27] Sk AW Helew
48] ok e Elale] £4 Y3 PGE;, ¥X§ v e
wokeh 27 §ghgkalel e wddd PGE, w571
20,0 pg/mle] 2 a4 gjatdlalel A= 24.8 pg/mlE
A AW Sotf=le €4 PGE, 571 &7] $1dda)
2] x5 vk 4.2 pg/ml kot ol glk 2= oo
(p<0.05, Table 2},

il &

BennettS'%, Waller' = Wilsons'™ Sof 2ldpb=
o #Huks} glaluol = PGE7F &4dhc}, ¢ PGE= #
Abu] 5 of Al sha b Aol daS S A H A
nhe 8 ke dgd ghoba el gl Robert3 ™
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Table 2, Comparison of preoperative plasma PGE, levels
between early and advanced gastric carcinomas

{unit, pg/ml}

e

Advanced ca.

Early ca.

21.0 17.7
33.2 44.0
336 12.7
19.4 16.8
23.5 4.0
23.2 15.0
26.5
28.7
30.1
23,1
24.3
7.9
19.4
29.7
46.5

Mean 29.0 248
sSD 11.37 9.9
Difference —4.F

P value = 0.05

# RuppinE'"&& PGE7} o} H& oo g r mul al
4 A5 8T A 4 glcdn sy=,
Kauffman 3} Grossman®2 5-5of 4% = 3jjcks. ol
o7l vl PGES Foi sl ot o] eda) Elcon ¥ 3
Fiew, Bugat§®lg WlAs|Ro|=d & olz4 &
Ao Fod2 PGE A4E o3 4geju glaale) 34
Aot Azche BEAEE L8 de| g}, =3
Rybicka®t Gibinski**, 22| 2 Fung % Karim*&2
mathyl PGE,& S+ ks Alelz 3k #jok slap-So 2
Hez Foiid A5 Earl ok s, of Aol
WA THES HEE 28sd PGE: §|awhg ¥
Fapa g 4ok a}-&-nl alcha gl A 5o},

Wighte} 12 55 olf=H352 9)a} zhof = &la]
wWaie] gl a!a}r«l%:zl 7, FA ek ek 2add, siga
A 10 E ez A AE o] Edhe] 7R Aol A
v HETE Al Al gabe) iaelA s del 34
st F4-sh A 52 Aehg AHsle HAtz2W PGE
EFEF | v 2P ESAL, o] dFols 1B
# ok ghabst #lok A=ty Ao PGE 55+ A% A

et @bl & 3l Prostaglandin B, 5% 24k o+

Hate] 23] PGE 5ol vlgle] $HH oz 22 gl4
wow, dAlckglale] Aot PGE sxsb 3t zlale
PGE &5 Atelefli= f2]% #e]7} gl gla] ol dhch
g aakaiA, o] whale] AlelEe o35 3 Ligum-
sky5*"'# Bennett3'*52 A== 29= 3, Sch-
legels**'2] ¥ sb abal ebcha shginh,

i PRl 4oz o T4 Fug'vel o5 g
W 3ale] Y4 o A} 22 PGE ¥+ A4kl g
FEET T, 53 dgAE gkl fE #As)
o, Feh3lsl @3 PGE =+ 8 A4 £ 7~1020]
Artsl A4l "aesd sbgd Fatigan wn
atg=t, Jaffe?} Santoro®™ = ~bgtal 552 ol &2

FokdlE £ F4 F2] 4 2ol PGE7} d4tsiga
S5z, Metzg' L o4 2EAHY H2F, Fot=,
A +HF APUD 24 39 £ L4 %0
o4 PGE=} #te) B84 fasta, £, o, =
BT AMEeANAY dHd7l s et o "et A E 5
FU4 F59 ¢Hel PGEY a4 L A)absigd e,
Tashjian Jr5*"5% Seyberth5® = F<k :zlof4] 4
A% PGEx Fhgeislel kg o|d ajggdEg of
7|4zl ¥ ) w) o) b

£ Aol gloj M Aapr} A AL b ¥
AA % Fabet f15h8lale] #7 PGE, ¥+ 2ak=4
2] 4 PGE, FE¥cls & =]siA yobn #i okdia)
2 qb &at 4E ke 43 PGE: s5o f2ld 3te| s}
AHF A ehysigct, = #3} &ale] glejs, ale] =
A ¥ v 4o AgEdE 93 PGE, %X
b weleh, el & Aate] 4L Wrihgts'He]
A7 A A =g 2 SgE a Fus've ¥ oss L
A8 A "Het, 2] P40 Fusel 43 Aol
Aozt A7) oldre Aale] AT fe ol dF7
T gk, ol EHE #AE7) el e of ge o
of "a o] gl

woll 4] 4708l WrightZ'99] ¢ =3} »abo] a4y
A5 st FHeolx §gke] gk Lol = PGE,7} 4
A= 2] ohf gl A zhsle Ao| elgt® Aol a7
4 Jaffest Santoro® 43l Eokd Tol4 PGE7}
Aok FaAsls dfalEree-ne] woatel| ] 7 g
w Algel] ool APUD #] Eokal A4 2905 B4 3
2| Fok Al E= PGEE 44 37| = vl gl Ha)af
€3 Ao, mebd 3k faled| o= #a PGE ¥
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=7 ghE A alelar § = glch, Wrght5'%2] 2520
oale A okgtalel fadwhl PGE 524 Z4ave 4
2} ubd #a4d $del 719l sle Aoz sibsle, o
e apdlelaly b3y At dsF 4 ot
npabkrbal 2 alube] f o) A dshde] Arl=g fgk S
g #etella] PGE A4be] A sles AL ol gl 4z
a g Ael e

o] & 2o o] Ealdl: PGEE $lae nide o
Pz, HHT "HaisFeld dagdzlelels XL
7t gl7l & s, @Akl PGE: 4 vlel A gl 4§ 415
of Hale g o p sl & 4 gl o, 4§ A= F
7| e efsl Aelebz Azshes Aol &2 Hel
e, a8k sk e 8]} Sale] ool A
PGE %7} Fhadle A2 vl Fe] ofal Fabsof 4
el d3 PGE 558 #5471 al=ate] 45 4
A 5 o,

4 =

£ g iy #alel slelH "4 PGE, w29 o
e A BAeg g, Mabge il
e flof el Sk galss # A vk )
2195 ooz &3 Fof AHg WS viagd
(radioimmunoassy}# & o $3lef €3 PGE, ¥5 &
Zdzglc}, 44 €4 PGE, F=+v slgke =45
Wada] o de] Ante wWE MFeled 7 Azl o
aFH EE e adty S Foobdet A =g H
2ol rrele vin FEsgc), o|gA sl g2
Habg 2epabd o535 2,

1) AAk =72 A% PGE, ¥5% 50.2+16.5pg/
mlg e Hok =32 20.7+15. 4 peg/mlss Faig
abel 2|2l A ek,

2) olubd siske] =4 "3 PGE, ¥ 5+ 25.7+12.1

pg/ml, £3F F5¥ 23.1+8. Tpe/migd, =& $gt
9 £H FE+ 26.2+8.9pg/ml, EF FE= 1.1+
11.2pg/mlEA 25 A4 sz dof 2] glad] ok
oo #ok ol z=F dohs 2k Egke ot 2)E A
abvf gl e},

3) olubal fotah A Sotel gleld oy a =
vl £52 "7 PGE, w571 =2t ofzly Jakead,
Fe# e opdgict, oF A58 £4 ¥4 PGE,

FEE HE elsdled 523 Abel gl H =] b E e
et

4) We] Agtedd wlme] gleiy 2] Hghe] 3
PGE, 55 +=20.0+11.Tpg/ml, #alele] v =248
+9.9pe/mlEA 32| #ok Abelel 723 A=) 4l
s}z oy slsict,

Ho| Aol o A apad S3oF Fhabep Sh3kate] A
ol "3 PGE, +5& A5+ 7] = 2l ake] Sa07F 44
e,
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= Abstract —

FPlasma prostaglandin E. Levels in
Patients with Gastric Carcinoma

Gyeong Yeob Gong, M.D. and Sun Kyung Lee, M.IL

Depaviment of Pathology, College of Medicine
FPusan National Universily

This study was performed for the purpose of evalua-
tion of plasma PGE: levels in patientz with gastric
carcinoma.

To carry out this study twenty-one gastrectomy
patients with gastric carcinoma were selected. Serial
plasma PGE; levels were measured before and after
operation by radioimmunoasgsay. plasma PGE; was also
measured in five normal healthy volunteers and five
patients with gastric ulcer. The data obtained were
cnrﬁpaired with those of healthy volunteers or of
patients with gastric ulcer.

The conclusion drawn therefrom were as followed:

1} In normal healthy volunteers, plasma PGE. level
was 80.2+16.5 pg/ml which was higher than that of
parients with gastric ulcer. 20.7+15.4 pg/ml, (p<
{001 ).

2} In patients with diffuse type of gastric carcinoma,
preaperative and postoperative plasma PGE; levels
were 20.7+12.1 pg/ml, and 23.1+8.7 pg/ml, respec-
tively. In parients with intestinal type of gastric car-
cinoma, preoperative and postoperastive plasma PGE;
levels were 26,248 9pg/ml and 24.1%11.2 pg/ml, re-
spectively. In both types of gastric carcinoma, plasma
PGE; levels were lower than that of normal healthy
volunteers and there was no significant difference
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compaired with the levels in patients with gastric ulcer.
) In diffuse and intestinal tyvpes of gastric carinoma,
postoperative PGE: levels were lower than those of
preoperalive state but it was not significant.
1) In early and advanced gastric carcinoma. preoper-
ative PGE; levels were 20.0+11.7 pg/ml and 24 8+%.9
pe/ml, respectively. There was no significant difference

by the depth of invasion.

From the result as mentioned above, it is concluded
that plasma PGE, levels of patients with gastric carcing:
ma and it is presumable that there is a factor decreas-
ing plasma PGE; levels in patients with gastric carcino-
ma or ulcer,

Key Words: Poasma PGE, level, Gastric carcinlma
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