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Abstract

Pancreatic cancer, as one of the most common malignant tumors in the digestive system, has un-
clear etiology. Clinical manifestations often include upper abdominal discomfort, diarrhea, loss of
appetite, abdominal pain, and jaundice. The pancreas is located deep within the abdomen, and
early symptoms of the disease are nonspecific, making it difficult for patients to detect and diag-
nose clinically. In recent years, the incidence of pancreatic cancer has been on the rise both do-
mestically and internationally. Common diagnostic methods for pancreatic cancer include imaging
examinations, tumor marker tests, and histopathological examination. Currently, the tumor marker
CA19-9 is used for clinical early screening of pancreatic cancer. However, it is considered to have
limited sensitivity and specificity for detecting pancreatic cancer. Elevated levels of CA19-9 are de-
tected at a late stage when the cancer has already progressed. Research has shown that individual
tumor markers or biochemical tests have limited value in the early diagnosis of pancreatic cancer.
However, combining two or more tumor markers for screening and differentiation can be helpful,
leading to early detection and improved survival rates for pancreatic cancer patients. BAGE5,
RUNX1T1, and SLFN14 have been found to have potential correlations with pancreatic cancer and
may serve as novel serum biomarkers for its diagnosis. This review aims to evaluate their clinical
application prospects.
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B KIIRHCL R g, A5 SR RO R IR RIOY EIEAE . I8E. AR . .
PO A PRIRAL T IR IRES, PO FIIAEIRTC R e 1%, AW BONRRRE, B AR DL o Hilm R M LAL2
Wro JTEESR, BRI RO A AR A A R TS . 2021 FGE TR R, SR E T B R
e TR B AR AL SIEE 10 A0, LRSS O A, ASEIERUR ARSI RN 4 AL, b E E SOmAE
0 2021 FGETHEE B, R L R TR IR AR AR AR 7 AL, RS 10 6L, SRR A
RICTFHRMIEE 6 Fr[1]. BRIEF R 2 WT kGRS bR S & DU HSUR P2 56
Fe e B2 A B O BRI B 12 ) bR e o T W -7 O 0 2 Ml e ) BB B G 072 CAL9-9, "ERTAN
FE SR A I B A IR AR 1 [2], CAL9-9 THs o LA, Al E) CAL19-9 Ty e fls s L ik e 3]
MR DU RS W oG B AU, R AR T AN A A e DI R 2 T (i
ANt A 2 Bl S 2 A UL L AR ARSI SRS I R B R R 9 LR, HL RS W R A AR
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1.1. BAGE5 5#& 4t

BAGES (B Az Pz [K 5)Wudit B N R Gutafhk 13 F1 21 B FFBREE L2 RLIX I8, AR NREME PP R 55 5
PEIEDRI — A>T HEAE Z R R P B0E, gfd B R T IR EH R 0 0 R e S e R . MEME R R B BR
Tk EEALMHAEME A WMHC) 4> T, MHC & T bk 2 3 PR BT 35 R 1. Bk, H
BAGE Z 4wt i) T Ik EL 20 Bk ) (0 B S EL A T 1 S e S 1 I L PT REAIAE WA R i e 23697 A
BAGES 7E (208 IR MR . LR . Sk SRR 40 s A e /N it b 308, BITERR 22 HLLA
AN IEH H A b2 iR K [4] [5].

1.2. RUNX1T1 B3 HET 2

RUNX1T1 (RUNT MHR¥RIH T 1, 6k )2k o E(MTG) XKk vt , HAElr, f£HIMEA
SR ML T AORE F %, AR AR A B RUNXL-RUNXLTL () —&B 44T, Ho3 Bl SR B A i
LT, RUNXLITL 056674 Gumi s, o I Re 0% 18 1738 fAH 40 f 3 B A Z Ak . eab, A T A
PR TC 53 A 15405 i /N B 5 A PR PR 5 A R i T B #5 RUNXATL IR B UIAH G . b A, df i RUNXLTL
PG RE BT HE, LG VR R B0 0 B RN K IV 2R 3o P 166 S s 440 B %) o A FR S B SR 5 R 7 AR . BB,
RUNXLTL VENEUE AV br S 061 H 7B R T R 7, b R 2 m 2 REfER, SkEe
SRR S S BB E DI E6]. A, RUNXLITL ESUEERTRERZMEZRE, SieteiEs
T PR B AHIE . RUNXLTL Oz s A S 2 v (1 1 R B Pba 54 . % 183 RUNXLITL 251
HARAE S NS HAR S TR S A AR, RUNXITL X928 (K 52 0 v] 68 5 N 3% X1 8 4% DA 2%
RUNXLTL J [R 8l 4H 8 1 A R ME AL R LA O¢, @it 5548 HDACs /i 3 H 2tk a2 SR AS[7] .

1.3. SLFN RiFfEMELRPEEE(ER

Schlafen (SLFN)3E R S AR T LhY, #eild Schwarz 26 NAE/NRARBL, WFRC T 4003 &,
W AT AE L LS O S ARG [8] . JeRTHIBT S I, SLFENS 1 H7E i b B AL AR 9E (Intestinal Me-
taplasia, IM) % J& 2 B i N A A R B A B2, it Gt 220 iihE, SLENS A ok B K it
FRAL 222 bR B T RE[9]. L 4h Timer. TCGA A1 TISIDB % £ B, GC 1 SLFN5 £l SLFN14 )3
155 G5 AR T K« SR RUIVE 22 S B AN s B AR A = B AH G [10], A 07T R W R T B
W) SLENS 23k ] (e 3k fhosg s 5 . 1R Z8 ML F5[11], i SLFN14 78 T i isfb rhile 5 £ EEEH,
AR TG iR o 1 = A TT R ] T A IS AL[10]. IRk, SLFN SR%ukE R ILLE g = e A 24 1 o
EEEMEH, AJSH AN SLFN: SLFN5, SLFN11, SLFN12, SLFN12L, SLFN13 1 SLFN14, Schlafen
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SRR T ANRM 17 SHEk b, mEN R, eNTEM T 11 54k, Schlafens 78 2 FiRFLEN Y L L
FHEEM G A PRIk, SR, KZHWE AL AL Schlafens 72/ . AZEAT—LL3R ik Schlafen 55 H.
R IFVEYD(FR A v-sIfn) (095 25 I /E - A ThBE . Schlafens B iE BA7E I B4 30k 22 e3R8, R A
7 i) R 4 1R ) RSN A R R AR T [12]

2. BAGE5, RUNX1T1, SLFN14 S5EEE#E

BRI FE 1 BAGE I ALV N — Rl , B B MR WEL A EY), H T 2WiiE. &
BWeEE STRING AN &I BAGES Xf Mg e Edi R MAGE-D4 fE1Ei fEAH BLAEFH[13], 1
MAGE-D4 H I EA 2 4> N-FEEAL AL AL, 8 ORI 3 S 40 R P 5 R0 0%, 40 2 11 2 1 R
i B P AR A D528 5 R A R PR AR 2 R D G 5 O, BRI b B 0 B G B 73 7 (Epithelial Cell Adhe-
sion Molecule, EpCAM) AI i ik 175 5 EMT i i FL AR 41 i 1R 22 AL R [14] . EMT 78RR /e iz 28
(I GBEIATI[15]; AT SLFN14, i@id TCGA Z e /i 7, SLFN14 fEFL . M. frsl
s AN B T 2 R AHELZ R, 7R N 1 A0 e T bR [16]. A T TR i A I 4% 45 b7
(IMNA) 7> #7128 Runx1tl W5 EZ L. WH6k= Runxatl (H ARSI/ RUBEAR R B o BoR, BiiRE
JRATAE A B TBURZRIE Y mRNA ZKSFH. 454 RUNXLITL 23 5845 (R i B 35 I S A s A= i & B, IESE T
Runx1tl 7EERR R & F I EBEEH[17]. EAFRKEI, RUNXITL 25 MR RMHANMBE: i 2L R
IS AR BT E L 30 1) 75 2 22 b IR 3R Ik I35 A i, B e A i A K R 7 (FGF) ISR N B2 A=
K F(VEGF)F1 BMP4 [18]. i /8 A= ple ik e i ARk e it R v 1) B 23R4T [15], AR B e it 9 ()
J&, RUNXLITL (i Fe ik ] DAt ok e 40 M (V0 38 3 SERE IR 2808 71, JRIBI AT 24ME 5@k S 5%
BRI R FE . 53— 5 MR 7 RUNXLTL () 2k 75 AR T 20 i s o i, I L5 R (1 %
PEFEE RIS 25 UIAH DG o W 045 SRR W, RUNXLTL 38 3k 1 5 120 R4 1k R0 3 Ao R 25 0 FBl e Fr J J e 3
RERVERI[17]. LeAME B FOE S A S AR A8 S e 2 AU A AE B UK B D SHIE T RUNXLTL
(E36 5 AT MTG S0 i 5 e S R AN AE MP (I R 52 57 ) B Bt 1A 23l Je e F e i i3k Jg B PRI [19]

3. FRERE

[ R A DV A TE d s DL RS bR 2 T R AN BB, 5 IR e e, RO
B EAEXE LU0 B PRAE LS WT . JESER, Bl R AR A M 2R ETHES . CAL19-9 14
R BRI 12 W 5 W P IR AR S5 A MR s o TN I AR AR R AR 7 R AN BEARI2], CAL9-9 T 5 ELAR, 42
MF] CA19-9 Th e JB e Lt e B M o I8 I A R 78 - HOHT RO bR b S50t 78 v i2 W R e e B
AEE RS JATA B I R S50 PARALE -

E&WE

ARXRZHABABTITRIFAMFAFESTE “ MERN BAGES. RUNXIT1. SLFN14 %Lt CA19-9 7& ik
RS2 W ok LU 987 95 : 2023Y0986.
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