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[ Abstract] Objective To detect the expression and significance of putative receptor protein related to
angiotensin receptor ATl ( Apelin/APJ) in pediatric neuroblastoma (NB) and explore the relationship between
Apelin/AP] system and its occurrence and development. Methods A total of 10 cases of NB tissues and adja-
cent adrenal tissues were collected. The expressions of Apelin and APJ protein in tumor and adjacent tissues
were detected by immunohistochemistry. Real-time polymerase chain reaction ( PCR) and Western blot were
employed for detecting the expression levels of Apelin/APJ mRNA and protein. Comparison of plasma levels of
Apelin-36 was conducted by ELISA in NB children versus healthy controls. Results Immunohistochemistry in-
dicated that the expressions of Apelin/AP] mRNA and protein were strongly positive in NB tissues. As com-
pared with adjacent adrenal tissues in control group,the expression levels of Apelin/AP] mRNA and protein
were significantly higher in NB tissues than those in control group (P <0.05). And the plasma level of Apelin-
36 in NB children was significantly higher than that in healthy controls (P <0.05). Conclusion Apelin/APJ
system is highly expressed in NB tissues. It suggests that the above system is closely correlated with the occur-
rence and development of pediatric NB.
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Fig.2 mRNA of Apelin and APJ were detected in neuroblastoma and adjacent adrenal tissues(x £SD,n =10)

Fig.3 Expressions of Apelin and APJ were detected by Western blot in neuroblastoma and adjacent adrenal tissues(x = SD,n =10)
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