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Application of SNFYMPL Fluorescence Probe in Diagnosis of Gastric Cancer
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ABSTRACT Objective: To investigate the binding capacity of fluorescent probe SNFYMPLGGGSK-FITC to gastric cancer tissue,
and its applying potential in the diagnosis of gastric cancer. Methods: 48 pairs of gastric cancer tissues and adjacent non-tumor tissues of
operation-resected in our hospital from June to October in 2015 were collected. FITC labelled oligopeptide SNFYMPL and unrelated se-
quence peptide probe were used to stain their cryosections. The binding capacity were examined with confocal laser scan microscope
(CLSM). Pathological result were used as the standard control. Results: The positive ratio of SNFYMPLGGGSK-FITC stained gastric
cancer tissues was 81.25 % (39/48), while the unrelated sequence peptide probe had a much lower positive ratio (14.58 %, 7/48)
(P<0.001). The positive ratio of SNFYMPLGGGSK-FITC stained adjacent non-tumor tissues was also much lower (27.08 %, 13/48)
(P<0.001). Conclusions: FITC labelled oligopeptide SNFYMPL had high affinity with gastric cancer tissues, and could be a potential tar-
geting molecule for the application of confocal laser endomicroscopy in the diagnosis of gastric cancer.
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Fig.1 Fluorescent images of SNFYMPLGGGSK-FITC stained gastric cancer tissues and adjacent non-tumor tissues. A&C a positive binding in GC tissue

(A is FITC-only image). B&D a negative binding in adjacent GC tissue (B is FITC-only image). Scale bar, 50 pm.
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Table 1 Comparison of the binding of GC tissues and adjacent GC tissues with SNFYMPLGGGSK-FITC

Groups Case Positive Negative x2 P-value

Gastric cancer tissuues 48 39 9
28.364 <0.001

Adjacent non-tumor tissues 48 13 35

3R 2 SNFYMPLGGGSK-FITC #1 GGGAGGGAGGGK-FITC 3¢ B A L5 e 2 I Eb 8%
Table 2 The compare between the binding of SNFYMPLGGGSK-FITC and GGGAGGGAGGGK-FITC with GC tissues

Groups Case Positive Negative x2 P-value
SNF*-FITC 48 39 9
28.265 <0.001
GGG*-FITC 48 7 41
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