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Role of IFITM1 and Wnt/B-catenin Signaling Pathways in the Development and Progression of
Colon Cancer
FU Rong-chuan', ZHOU Tao', ZHAO Xue-rong', WANG Jian-ping', ZHENG Shuai’, ZHAO En-hong’, XIAO Li-jun"

(1. Basic Medical Institute of Chengde Medical University; Chengde, Heber, 067000, China; 2. Affiliated Hospital of Chengde Medical University)
Abstract: Objective To investigate the expression of IFITMI in colon cancer and the mechanism of its promotion of
colon cancer cell proliferation. Methods The expression and prognosis of IFITM1 in colorectal cancer were analyzed by
bioinformatics, and the correlation between IFITM1 and B-catenin was researched. Immunohistochemical SP staining

was examined to observe the expression of IFITM1 and B-catenin in colon cancer tissues. The overexpressed cell model
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of IFITM1 was constructed, the changes of cell proliferation capacity were detected by CCK-8 assay, and the changes of
TCF/LEF transcription factor activity were tested by dual luciferase reporter gene. The results of dual luciferase reporter
gene showed that the promoter activity of OE-IFITM1 group was higher than that of OE-NC group (P<<0.05), and there
was no difference between OE-NC group and MOCK group (P>0.05). The expressions of key proteins p-catenin, C-myc
and CyclinD1 in the Wnt/B-catenin signaling pathway were detected by Western blot. Results The results of online
database analysis showed that IFITM1 was highly expressed in colon cancer (P<<0.05), and significantly correlated with
poor prognosis. There was positive correlation between IFITMI1 and B-catenin. Immunohistochemical results showed
that the expression level of IFITM1 was correlated with tumor diameter and tissue invasion degree (P<<0.05), ranther than
others factors(P>>0.05). The expression of B-catenin was only correlated with tumor diameter(P<<0.05), instead of other
factors(P>0.05), and there was a positive correlation between IFITM1 and B-catenin. After overexpression of IFITM1 in
HCT-15 colon cancer cells, the proliferation capacity of OE-IFITM1 group was significantly higher than that of OE-NC
group (P<<0.05), but there was no difference between OE-NC group and MOCK group (P>>0.05). Western blot results
showed that the expression levels of B-catenin, CyclinD1 and C-myc in OE-IFITM1 group were higher than those in OE-
NC group (P<0.05), but there was no difference in protein expression between OE-NC group and MOCK group (P>0.05).

Conclusion The expression of IFITM1 in colon cancer tissues is significantly higher than that in para-cancer tissues, and
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IFITM1 may promote cell proliferation through Wnt/B-catenin signaling pathway.

Key words: IFITM1; colon cancer; B-catenin; TCF/LEF transcription factor
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Effect of Phloroglucin on the Observation Effect of Esophagogastric Junction in Painless Gastroscopy and
Its Safety Analysis
GUO Tian-yu', HU Xue', HUA Hai-yang’, LI Jian-hui’, WANG Ai-min”*

(1.School of Basic Medical Sciences, Chengde Medical University, Chengde, Hebei, 067000, China; 2.Chengde Central Hospital)
Abstract : Objective To analyze the effect and safety of phloroglucinol on the observation of the esophagogastric junction
during painless gastroscopy. Method A control group consisting of 135 cases underwent painless gastroscopy, and an
observation group consisting of 115 cases(painless gastroscopy plus phloroglucinol) was randomly formed from patients who
underwent painless gastroscopy between September 2022 and February 2023 based on the odd-evenness of their registration
numbers. The esophagogastric junction observation effect, lesion detection rate, endoscopic features of lesions, pathological
outcomes, and intraoperative and postoperative adverse responses of the two patient groups were noted and monitored. Result
This portion of the observation group had a greater observation rate of the esophagogastric junction and a higher rate of lesion
detection than the control group, and the difference was statistically significant (P=0.038, P=0.035). In comparison to the
control group, the observation group had a greater detection rate of non-red lesions; this difference is statistically significant
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