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EFFECT OF CHRM3 ON THE PERINEURAL INVASION OF CHOLANGIOCARCINOMA FAN Shuai, ZHAO Wei, WANG
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of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To explore the effect of muscarinic acetylcholine receptor M3 (ChRMS3) on the perineural invasion
of cholangiocarcinoma(CLC).  Methods Immunohistochemistry was used to detect the expression of ChRM3 in 60CLCtissues
and 30 normal bile duct tissues. A co-culture model of mouse dorsal root ganglia (DRG)and human CLC cell line RBE was estab-
lished. The ChRM3 agonist pilocarpine and the ChRM3 antagonist atropine were added into the co-culture model to observe the
growth of nerve fibers and the adhesion and invasion of RBE cells into the DRG and surrounding nerve fibers and to evaluate the
effect of ChRM3 on the invasion of RBE cells into the DRG and surrounding nerve fibers. Results The positive rate of ChRM3
was significantly higher in the CLC tissues than in the normal bile duct tissues (P <C0.01). The perineural invasion rate reached
91.7% (55/60) in the CLC tissues. The number of RBE cells invading the DRG and surroundingnerve fibers was significantly in-
creased after pilocarpine was added to the co-culture model (P <C0.05). This effect was significantly weakened after atropine was
added to the co-culture model (P<C0.05). However, there was no significant change in the perineural invasion when atropine alone
was added to the co-culture model (P>>0.05). Conclusion ChRMS3 is involved in the perineural invasion of CLC cells, which may
provide a new therapeutic target to inhibitthe perineural invasion of CLC.
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