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The Clinical Value of MAVS in Diagnosis and Prognosis of Neuroendocrine Tumors
DEGN Hai-hua, MA Guo-xiang, DING Xi-ping,et al., Department of Internal Neurology, Fuyong People's Hospital of Shenzhen, Shenzhen 518103, Guangdong

Province, China

[Abstract] Objective Neuroendocrine tumor is a nervous system disease that threatens the life of patients. The decline of

immunity in patients with neuroendocrine tumors is one of the causes of the deterioration of the tumor. The
relationship between neuroendocrine tumor and immune molecule MAVS remains to be studied. Methods 468
patients with neuroendocrine tumors were admitted to hospital as the research object (including 161 cases of
neuroendocrine tumors and 207 patients with severe neuroendocrine cancer patients), and 207 healthy volunteers
were considered as control. Protein levels of MAVS in blood cells of neuroendocrine cancer patients and healthy
volunteers were measured by western blot assay before and after treatment. The correlation between the levels
of MAVS and the neuroendocrine tumor was analyzed. Results The protein levels of MAVS in the blood cells of
neuroendocrine cancer patients were significantly higher than that in the healthy volunteers (P<0.05). The expression
of MAYVS in the blood cells of neuroendocrine cancer patients was decreased after treatment. Protein levels of MAVS
in the blood cells of severe neuroendocrine cancer patients were significantly higher than that of patients with general
neuroendocrine tumor (P<0.05). The MAVS in the blood cells is positively correlated with the degree of deterioration
of neuroendocrine tumors. Conclusion The MAVS in the blood cells could be a specific biomarker for neuroendocrine
tumor diagnosis. The levels of MAVS were positively correlated with the degree of deterioration of neuroendocrine
tumors.
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