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Effect of siRNA silencing Cathepsin B on proliferation of human esophage-
al squamous cell carcinoma
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[ Abstract] Objective:To evaluate the expression level and function of CathepsinB in human esophageal squamous cell carcino-
ma. Methods:53 cases of intraoperative esophageal squamous cell carcinoma were collected. Immunohistochemical staining, immunob-
lotting analysis and reverse transcription-quantitative polymerase chain reaction were used to detect the expression of CathepsinB mRNA
and protein in human esophageal squamous cell carcinoma and adjacent tissues. The siRNA sequence which can effectively inhibit the
expression of CathepsinB in human esophageal cancer EC9706 cells was constructed, and the silencing effect was confirmed from the
protein level by Western-blot (WB). The cell proliferation level was detected by CCK8 method after targeting the silencing CathepsinB
gene. Results; The results of immunohistochemistry showed that CathepsinB was highly expressed in esophageal carcinoma tissues,and
CathepsinB positive expression was significantly correlated with tumor differentiation and lymph node metastasis (P <0.05). There was
no significant correlation between the expression and patient’s gender, tumor infiltration depth, maximal diameter, distant metastasis and
clinical stage (P >0.05). The results of WB and RT-PCR showed that the expression of CathepsinB protein and mRNA in esophageal
cancer tissues was higher than that in adjacent tissues (P <0.05). Conclusion ; This study showed that CathepsinB is up-regulated in
esophageal carcinoma tissues compared with adjacent tissues. Targeting silencing CathepsinB gene significantly inhibits the proliferation
of human esophageal cancer cell line EC9706 in vitro. CathepsinB plays an important role in the development and cell proliferation of e-
sophageal carcinoma. Provide research entry points and references for early diagnosis and molecular targeted therapy of esophageal canc-
er.
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