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| Abstract i

Examination of Colorectal Cancer Patient’s Asciter by 2D-Electrophoresis

f
Weon-young Chang

Department of Surgery, Jeju National University School of Medicine, Jeju, Korea

Cellular signaling pathways are changed by genetic aberrations which result in many diseases. These changes can be
detected as altered cellular protein profiles in the body fluid, The tissue interstitial fluid { TIF) is the major target for clinical
chemistry to quantitatively detect these changed profein profiles using modern protecmic techniques. But the limitation is the
marked 1000-1500- fold dilution of body fluid proteins, during their passage from TIF to the circulatory system. Here, we use
ascites to find out the possibility as a sample of TIF. This method can be used to understand colorectal cancer patients and
utilized to design protein biomarkers for early detection of disease. (J Med Life Sci 2012:9:30-32)
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ascites of colorectal cancer patient. The pellet and supematant
prepared {rom malignant ascites.

A. 2D-electrophoresis small gel for supernatant. B. 2D-
electrophoresis small gel for pellet, C. 2D-electrophoresis with
silver stam for supematant. D. 2D—electropharesis with silver stain
for pellet,
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Figure 2. Distribution of total plasma protein levels in 1509
individuals. Data from patients who had either colonoscopy or
surgical treatment in Cheju National University Hospital in Korea
were analyzed, The large individual differences in the level of total
plasma proteins as shown here need to be considered when
interpreting protecmics data, ,ql il
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Figure 3. .Quantiiative proteomics analysis using equal vohume of
plasma vs, equal amount of total plasma protem. When the same
volume of plasma from patients A and B are compared it can be

seen that while total protein  levels differ, CEA levels remain the
same, If plasma samples containing equal amounts of total plasma
proteins were analyzed instead (e. 92 mg of protein for each
patient), it can be seen that CEA levels seemingly differ quite
markedly (two—fold). The above—mentioned paradigm for plagma
holds true for most body fluids.
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