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Expression of FGFR2 Illc in bladder cancer and its relationship with doxorubicin resistance
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Abstract: Objective To investigate the relationship between the shear mutant of fibroblast growth factor receptor 2 (FGFR2 Il ¢)
and the occurrence and development of bladder cancer and the drug resistance of bladder cancer 253] cells to doxorubicin. Methods
143 specimens of bladder cancer were collected from January 2016 to January 2018, and 70 normal bladder tissues were selected as
controls, the expression of FGFRR2 Ill ¢ mRNA was detected by qRT-PCR; Bladder cancer 253] cells were selected and doxorubicin-
resistant 253] cells were established, MTT assay was used to detect the maximum inhibitory concentration, and cell scratch test was
used to detect cell migration.Results The relative expression of FGFR2 Il ¢ in bladder cancer group was (1.782+0.342), which was
significantly higher than that in normal bladder group (p < 0.05); The relative expression levels of FGFR2 Ill ¢ in high grade and stage
T2-T4 were (1.945+0.330) and (1.869+0.322) , which were significantly higher than those in low grade and stage Ta-T1 (P < 0.05);
There were no statistically significant differences in gender and age among patients with different pathological grades and stages (P >
0.05); The relative expression of FGFR2 Ill ¢ and the maximum half inhibitory concentration of FGFR2 Il ¢ in doxorubicin-resistant
253] cells were (2.001+0.291) and (13.02+1.10) g/L, which were significantly higher than those in 253] cells (P < 0.05); The migration
rate of doxorubicin-resistant-253] cells was (23.02+3.12)%, which was significantly lower than that of 253] cells (P < 0.05); The apopto-
sis rate of doxorubicin 253] cells was (23.22+5.50) %, which was significantly lower than that of 253] cells (P < 0.05). Conclusion
The expression of FGFR2 Ill ¢ is up-regulated in bladder cancer tissues, which are related to pathological grading and stage, and also to
doxorubicin resistance and migration of 253] cells.
Cut-off mutant of fibroblast growth factor receptor 2 Ill ¢; 253] cells; Doxorubicin;
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