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Research progress on circulating tumor cells for early

diagnosis and prognosis of pancreatic cancer
Jiang Mengruo' , Peng Lisi', Xia Chuanchao'”, Li Shiyu'
('Dept of Gastroenterology, Changhai Hospital Affiliated to Naval Medical University, Shanghai 200433 ;
*Dept of Gastroenterology , The First Hospital Affiliated to
Zhejiang University School of Medicine ,Hangzhou 310003 )

Abstract Pancreatic cancer is a highly malignant gastrointestinal cancer with a poor prognosis, and early diagnosis
remains challenging. The use of reliable biomarkers can significantly enhance the early evaluation and management
of this disease. Circulating tumor cells ( CTCs) are released into the bloodstream and can be obtained easily
through minimally invasive liquid — based biopsy, making them promising candidates for early tumor diagnosis,
prognosis assessment, and monitoring therapeutic responses. This paper reviews the advancements in CTCs detec-
tion technology and their clinical applications in pancreatic cancer over the past decade, both domestically and in-
ternationally, which offer a new perspective on the early diagnosis and prognosis of pancreatic cancer.
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formation were significantly enhanced. Compared with the control group, a total of 494 differential genes were sig-
nificantly expressed in TRPP2 knockdown transcription profile, among which 234 genes were up-regulated and 260
genes were down-regulated. The expression of EpCAM gene, which is related to cell adhesion, was up-regulated.
In addition, UPR related genes PERK, ATF6, GRP78 were up-regulated, while ATF6 and EpCAM were down-reg-
ulated in OSCC compared to HOK cells. The expression of ATF6 and EpCAM in oral squamous cell carcinoma cells
was up-regulated by TRPP2 knockdown, and the cell migration and invasion ability decreased. The ATF6 inhibitor
ceapin-A7 (5 pmol/L) restored the OSCC migration and invasion ability of TRPP2 knockdown. Conclusion TR-
PP2 is highly expressed in OSCC. When TRPP2 is knocked down, OSCC proliferation ability is enhanced, migra-
tion and invasion ability are inhibited. TRPP2 mediates the expression of EpCAM through activation of UPR, thus
affecting the invasion and migration of oral squamous cell carcinoma.

Key words oral squamous cell carcinoma; transient receptor potential polycystic 2; unfolded protein response;
endoplasmic reticulumepithelial stress; cell adhesion molecule; cell migration and invasion
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