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A COMPARISON OF DEPENDENCE ON GLUTAMINE METABOLISM BETWEEN NON-MUSCLE-AND MUSCLE-INVASIVE
BLADDER CANCERS  SUN Ningchuan» LIANG Ye. SUN Lijiang » NIU Haitao  (Department of Urology. The Affiliated
Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the difference in dependence on glutamine (Gln) metabolism between non-muscle-
invasive bladder cancer (NMIBC) and muscle-invasive bladder cancer (MIBC).  Methods The Oncomine database was searched
to analyze the articles on differential expression of glutaminase (Gls) between NIMIBC and MIBC. The expression levels of Gls in
NMIBC and MIBC tissues were determined by immunohistochemistry. MTT assay, Western Blot, and cell apoptosis assay were
used to analyze and compare the expression of Gls protein, cell proliferation, and apoptosis level in bladder cancer cell lines T24 and
5637, which had different degrees of Gln dependence, in the presence or absence of Gln.  Results The MIBC tissues had higher

expression of Gls than NMIBC tissues. Gls expression level was different between T24 and 5637 cells, which had different degrees

of Gln dependence. For Gln-dependent T24 cells, higher concentration of Gln was associated with higher expression of Gls, higher

« 117 -

cell proliferation rate, and less cell apoptosis.

Conclusion There is a difference between NMIBC and MIBC regarding dependence

on Gln metabolism. Gln deficiency may affect the survival of MIBC by promoting the apoptosis of tumor cells.
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