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Advances on Golgi glycoprotein 73 and its association with diseases
JIANG Jun-chang ZHOU Lin-fu ( Department of Biochemistry and Genetics , Zhejiang University School of
Medicine , Hangzhou 310058 , China )

[ Abstract] Golgi glycoprotein 73 ( GP73) is a transmembrane glycoprotein residing in the cis-Golgi
complex ,which is strongly expressed in hepatocellular carcinoma (HCC) and secreted into the blood. It
has been regarded as a promising serum tumor marker for the detection of HCC with higher sensitivity and
specificity than AFP. GP73 is also significantly elevated in kidney cancer, prostate cancer, lung
adenocarcinoma , esophageal cancer and seminomas; therefore, it would be helpful for the diagnosis of
these diseases. However, the function of GP73 and the regulatory mechanism for its expression are
unclear. In this article,the physical-chemical properties,the regulation of its expression,the relation with

various cancers and the clinical applications of GP73 are reviewed.
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1.1 GP73 % ¥ 2000 4F, Kladney % )i
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FITAN ], {EL 9 A 4 45 X B0 A 7] B GPT3 2R
B,

1.2.2 GP73 fBEHEIE  GP73 YRR 24 2k
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HAREEY 2R, fEEIEIR 28 F129 2|
HA AR E S IREFIEI A 5 . Comaf m
FEFRYE 25 # B F 5 /> AT R A B 2 A 07 A5
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Block 25 A" i 1o 1 2K 11 4127 43 Bir 28T 4
JRLAFEE (HCC) f19 N 5 52080 00 85 86 ik 11 5
BB, I GPT3 /K T i L i
B, R HCC B 1Y s /R B D RE A A=
259, Norton 25 A" fif Fi s 4 2 56 A2 B ik
FFETEIE—2E I, N HCC 5 B4 20 i 2 43
WHR ) GPT3 AT 3/4 W8 A BRI AL,
FE AR 00 SRR A M 0 L SR 1R KR 43 GPT3 43 F
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MIILYE GP73 7K, e SR [ A HF HBV #5773
) GP73 7K F-(7. 82 £10.72) 5 %F BRZHAH (2. 80
+5.19) W BT, X U] GPT3 [kik 5
JHFE 35 B3 AH G, T HCC B85 1 GP73
IR (40.36 + 64.43) X i iE 5 F HBV #7447
A R X B 3 20 £%, $27R GPT3 &
HCC KA & JE ot # v AR = i S R 3R Gk 1
FEW, FHCC A5 BT,
3.2 GP73 Suqg R RS A ik s BT
A1) B e v 1 S Rk R R R I, GP73 mRNA
TERTA BRI 22 rh 22 S 638 R IE W A4
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4.1 GP73 FIFHFEELW A T K HCC
HMLE  GP73 & & IFPEAl a2 W HCC i R
TR AR S, Marrero 25 A * (1 FH 2 1 o £ 028
B 5 A 1 352 5] 35 [ 45 B - s 8 AR
JIFH H 3 1ML 3% GP73 Ml AFP, 5236 & BRL, HCC
BE R GPT3 /K V- & & TR fb & (P
<0.001) , LA 10 AN X B A i FH(E B, L
TS AR S E 23R 69% 1 75% , T HX FH
A HCC 2k, GPT3 1) R (62% ) B i 5
T AFP(25% ), HBAH LW . 54, 761
i AFP /KK F 20 ng/ml () HCC 35,
57% AW GPT3 Fik K V-Thi. Hu 28 02 fi
FATRAE G T 3200 1 ST PN TR A = 1037
GP73 (7K F-o &5 R E W], WY HBV AHC 1Y
HCC BERINTE GPT3 /K- 2 & TR A\ Bt
T B AHE, DL 7.4 ASAEXT B A B B
LR RV TSR 9l 77, 4% F 83.9% .
RT-PCR Jy #4630 HBV M1 H) HCC M 1ML i
GP73 RNA 1) R MRS 518 87. 1% Fl
83.9% . i AFP 12y HCC 1) R 05 ks S5k
A3k 48. 4% F196. 8% . E—H 4 N i
B SRR B Ty A 1 173 45 v A UL 3
FrAS K B, M3 GP73 2 W7+ [ A\ HCC Ay 5%
P FR S 4 K 76. 9% F192. 8% |, Bk W
BET AFP(48.6% ) . XM GPT3 ZA I
AFP B4 (%) HCC 2 Wibs ¥, Gu &
g ELISA 3460 T 263 451 45 B T 1
Hogwem B 3 i I TE GP73 JKF, & B0
F I GPT3 7K i 2 & Ta R AR AL
g £ A, L 8 AR RN R S M 3 i Ol 82% Al
80% ([{E A 85.5 ng/ml) , SR i #5 Ff JFF455 22 [i]
DL B 0 5 il B A Z (8] 4 i3 GP73 ¥k
FEXTOH 22 55, ORI HE GP73 ] T AR
T L5 B Wi K5 o Riener 28 A\ o fifi
ELISA 4600 1M1 7% GP73, &l HCV & e T3¢
) HCC F1fiH%4 9 ( BDC) 8 & 1 I3 GP73 /K
S CHEST R R 18 wg/ml Fil 14,5 peg/ml) B &
o TAERARE(XH 4 pg/ml) o s difb sk
B, HCC Al BDC ) I Il 4 2 51 35 ik
GP73 i It Al UL, GP73 A5 B2 5 4y Wi Il HCV JiF

FeEEAL A HCC i —A I AR i, (L BE 4N
BDC [ L7 7 2 40 W 75 B B 2 AR AR A 1 TAl

BIRCAMRZHFERY] GP73 Al 4k HCC
TGRS 0 I AR A, (H— B k= KA
HEWFSEIEM , Hak R GP73 2l HCC FAR )
BRJE R KBTS, 2010 4F, B— % A2 0t
4217 4L 4E HBV #5475, R4k e . R 1
JHF I g JH B I PO g o g e RS
TENBIFRAHF T 2 B, 10L3% GP73 7 HCC H
Lk BETFE (DL 8.5 ASHHXT B AE Hy il 5t
f,HCC B3 14.7 vs {FR{LAEE 4.7, HBV #
MEH 2.9 fEEEAME 1.2,P <0.001) ,#:1 HCC
1) R A R SV 5T R 4. 6% TN 97. 4% T
AFP 2 58.2% F1 85.3% , v W, , GP73 EL.75 W it
Ped. J34h, 17 GP73 7E HCC Mg ¥ vk s
R, TERRE B2 R Ja i o IR, REHE
A5 -9 o Jed 1 I GP73 A BT v, H A IR
T HCC, AU, GP73 12K HCC Al
RJG 8 R W — DA SR LG #4845

TN BT R I, i A R SR Y GPT3
J& HCC ¢ 51, R0 i v () B 34k GP73 o]
AR BT HCC 2 W it 5™
4.2 GP73 HITHIZI MM W b T8k
GP73 3 if 41 Bt ok 968 1) A6 U 2% X, Laxman 5§
NP AL GPT3 7E N I Z A hr s e &
R JR W mRNA . 851 & 3, A GPT3 1
22 FEHRAE PO FTS R I 12 W R ROR FE AU
M3 PSAPY 5 PCA3PY 41, %8 GP73 mRNA
AT RE Rk Hi 5 B Mo Jeg 1 I 45 AR o Kristiansen
2 N PO T S A R 2 E A
2, K T 614 {5 Hi 51 B R bR AR 1) GPT3 4R
A KT, 45 5 5B R , GPT3 78 Bij 41 i i 92 it
R R BT, 2 W R R 92.3% .
SO EE I, GPT3 LEFT 5 M N ) A 1 —
PEEAR, EL7E 84% ) AMACR B () i 51) iR 41
U Rkl XEEHRERRT, GPT3 1] i
HIS R 12 W 0 — A58 B B A= s 50

5 R E

GP37 AHCR BN, — H 2 BIAMTI R,
B AR GPT3 B SCHR H £ 5 m, {H 2475
AARZ A AR A o GPT3 WF 5T — A S
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WE R BEJE: i R 2R B PR A — A2 4 L ) 2L A
oy, WAl BES 5 T & H s i sl o W, R,
GP73 HYEE F1 507 51 78 LA e 1Y S RE 46
P, ESRRBR GPT3 4% KR /NPT g B
TWFFE GPT3 TIfE, (HM AFP [HFTEE K, KA
RROBR T 7 A W A R E AR R BE . B2, B
GP73 WY IIRE LIS B IS BT 1 B TR

TN DR ) GPT3 1953
P, A BFIRHR T sGP73 1 4 bR 11 il
DIF - ML BT , AT SCHRARGE T8 AT
TrUBE AR, AE AR 8 A 38 A% DR U e B
GPT73 [0 HL 1 A 15 2 — PR R

S GPT3 I REIE ATE A, (HE 45 Fif
AR R i 22 5 RN R, GPT3 SRk i)
TR R 1 — L R A B AR AT RE N
— AN E R RS S, (R S 0 R A
FETE W] i 7 AT S 2 RS
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