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(H &)
HREEGNZ IV TORIEIM S &V CD44 FET 2 A3 % CTC % FACS Z W THH L
DB L ONERICET AN A~ —H— & LTCORAMEZFHET 5

(7 30 ONZ Al i)

(J51E) 2014/4~12 AIZSEHNC TR L= B 26 JEBI Z%f5 & LT, Bk 17
&M 94 ) 7269 BT W L UICC-TNM 25 7 i 43 %E CT4% & stage T A: 7,
MA:5, OB: 1, MA:3, MB:2, MC:3, IV:54ThH-o7-, N 25HIZEHYI
BRot (e PR E O0BR « 15 B, B2 s . BIRATUIRR : 1 B, 7R R 161
. 1N EE (2™ 1ine @ weekly PTX 80mg/body) Z T L7z, F7-fdH
N 12 B (26-81 %) Zfattay ho— b Lz, BEB IOMEHE A XLV KA M
3ml X2 A% FNZFF3VEDTA AV 5ml FRIMLAE 12 CTEEER L [R] D 2%FBS A U PBS (2T
FiR% . 4ml @ Lymphoprep %K 2 2. 800g X 20min g [o5y Bl LR I BR 2 &
1T-7-, VeI EpCAM-APC/CD44-FITC, mouselgG—APC/FITC Hif&% 200 u L Ml
z 15 Sy [FE U VRl T, KR4 FACS Canto I™IZ THEMT L EpCAM—+
/CDA4+ £, EpCAM+ /CD44 — BEDHIFEIZ DUV TREMT L7~
F72. N 1 JEBNZ-DOUVWT FACS Aria ™MiZ CRMY ML L Y EpCAM+/CD44 + il fia %
sorting LML/ PSR T AR O IR RE TR L 7=,

S BTN L7 B Eflc B U C B UIBREEIC B W CIIIRIRRTE .. (LR IERAT
BN BN TITIRRERT & 1R OGFE 7 [BERAE I A EpCAM+ /CD44 + i ia 43 A 1
L& OHERS & BERIGEN I & & ik U7z, ALSIEOBRHEICE L CILia®
AT I JRE SR CT MRS 21TV RECISTv. 1 (S CREM L 72,

F7-. JFREBELIGR LIET7- 25 BRI O THRERREA G 0> EpCAM K U8 CD44 F&
DA 8 2 SRR b P e Al s CHEEREA L 72,

(ESAE) AR MH EpCAM+-/CD44 — gk (F¥)=SD) 134 filkk H S Vs A
TI%9.834+9.91 A, HEEIERITIL59.1+£88.0 fHTdh -7~ (p=0.0313), —F5 T
FRAH I H EpCAM+-/CD44 + il | L5 AN T 3 451 (25. 0%) D AR 41 0.91+
2. 10, B HEAEFI T I 26 (100. 0%) M X 4169. 952, 0 Td - 7= (P=0. 0001),
B2 W2 31T 5 EpCAM+/CD44 — HERRE DR 1T 76. 9%, R L 1T 83. 3%, EpCAM
+/CD44+HIRR AL DR 13 92. 3%, HFFFEIT 100%TdHh - 7=,

(QEpCAM+/CD44 — B TIZ W T N OB PR IR & S AHBED GO Hiv7e -
72 DIZ5%t L EpCAM+/CD44 + #iiaRE Tl pStage. pT. v IV CHEITHITZ
DOEXEN B < AR 2R 7= (p=0. 0423, 0.0314, 0.0184),



QAR I H EpCAM+/CD44 + [ M IE A S2ERIZ sorting #1280t /i @l g2 LTz
& Z A EpCAM-APC/CD44-FITC 585 T AR 20 um LL_ED N/C b Ev A
Al Bl I,

@JF3E B DS/ L 52 Y5 6, TlE 4 25 SERIOFEERIZ D & EpCAM/CD44 FEHL L4
JEFNZ B W TRRD b,

® B YIBIEFNZ 3V TR O EpCAM+ /CD44 + iR O S 1% 74. 24 10. 8 & >
5 19. 247 48 fH~BD LT,

O FIRESEATIE BN B W TR AR L 1 = — A& T IRf TR R
LLTF & 7o 7=, MafgEs CT MaflZ X % RECISTvI. 1 O ZFAfh TIEFFE BT 30% 0D 5
e/ N2 gD, BRIRAZR VBRI EFERE L T,

(ke FE)

R MIGEER AN (Circutlating tumor cell:CTC) 1X=EIC MRS N1 :
EpCAM Z FH W TR HE & dv, 2207 - T - TN HEDAA A~ —H— & LTI
- RIS - HLSHE CAEHTh D tHEINTWD, ITHETIEZDRMNT
HHFIZ cancer stemcell OMEE A A4 5 (Circutlating tumor stem cell:CTSC)
DI FRCIHEREDEICH L O, F~w—I—L LTHEHATHD EHESN
T&ETW5,

FxlZohE CHBSRM~—I—L LTCOUNFEHTHLZ E2RELTE
TEY ., SEITEAEGNZ-ST EpCAM T CD44 %% 7= CTC 1 H % 3k 72 DG IR
BRI B b i U7, E ORERRIEIM A EpCAM+/CD44— X ¥ & EpCAM+
/CDAA+HIRE 2 M T N L 0 & BAEGI CEAMICHRT SN D Z & BEFIRERNIC
BV TRMIM A EpCAM+ /CD44 + MR s K 0 BEGEEFE L OV IR 58 & FEBE L
EpCAM+/CD44 — i L 0 & K 0 BRIRW B PROBEATEE AR L Cnvie 2 & &
/35, EpCAM+/CD44— X 0 & EpCAM+/CD44+ 23 L v HHl R~ — I —Th 5
ATREMEDNV R ST, F£7-. EpCAM+ /CD44 + M3 ZIR RO T, B &
OMEZFRIEAS T & 7R LB RN R AR L T2 2 & DRI R O~ —7
— & LTOFHEL RSB EINTE, S%ITHE - THROoSkH~— I —L LTHH
ThHLINPEMTHREDOWBREZITWIMMT 22 L, £ ZORMIMF EpCAM+
/CD44+FHAEAS CTSC DB 2B T 2 M EMNIT OV TE D AN % 3% X <
sorting LEFFE 72 & ONTIESBFHEFERE DA HE A FR R T 2 R OMESL, BGEDS LEE & &
2D,
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BRI IR ORI K DR O 200 ThH DV, IHEDIRROESIZ LV H
FBF LB 2 PRIZUFEL TETVDE b0 Y T HEICHE L 3k iE
FENENIZDIZ, ZOTRITERRIRTH D, BEIECELBD SH L5
(TR WO DR W, BREOFELBRNT 5 2 L A ATREZR TRk
B - FRRE DB TIEDOSLRALE L B2 bd,
A, FEOFIEZ R T % T 1BR R E B L Tl 7 75 B e i i
(Circutlating tumor cell: 2L F CTC) AEH SN TS @, HBHELHIEESRT
W% CTC friH71E & L Cid R ilasz 5K+ (Epithelial cell adhesion molecule:
UL EpCAM) 0¥ 47 F > (cytokeratin: LA CK) 72 EIZ%I 2 G 5nY
RPUARUSERIA LT b 02y 2 7%, EpCAM IZAIaR 085 2 b v 13 &
A & O ERRAIC R DMKy T o © CKIZ B RMIND %
74T AV R THY EEREIMORRN~Y—h—E LTER SN S 9,
KGR D g 20 miaigE P A L TimimERBRIC T h b o EE AV
TEELS T CTC WAL L2 PRIK T Th D & OIFZEHRE N Sh T 5,
S HITIEFE TR, BEESEOFEMO T X TRFEERICEEEKEZ AT 5 &I
RO EW S FE D | I (cancer stem cell: LT CSC) 73
FFAEL 2D L B A TER T 2 720 0 A CAERGE L BGEREL A L, D
IS5 &0 ) CSCIMRIE ST g M,
IHAEOHE TIL CTC O—Fh CSC DFEEAT LI LB LNERD 26
I .97 7 B e W B, (Circutlating tumor stem cell: DL CTSC) & fEiEH T 5 ),

S DOHEIFE I CSC IZEAE L TH Y . CSC 1T — i E IRt 2 R4



ZEMH CTCITH LT CTSC N LV EfE PHRINFE 70 5 506N S 5

(16)
o

BRI T, CD44+ HEfUSE 7Y CD44— MlmE Il L TR v i =
b= —JRhE, BEEEAEAE . PUBAIMSEIE, MRS HE 235 2 D
CD44 [ZHF M7 CSC ~— I —Th o @i shTnd TV, Iz T, FHEREIC
FUF 5 CD44 FEBUL Y A \Fifis, FIRRELHEL TWD T2 275
ANREENTEY ¥ K2 CD44 exon6, 8-10 23 MATHEEAE & HHBE 5 &
EhTng 1920,

AWFZED BT BRGNSV TE ORIEIML L W CD44 Bla A+ % CTC &k

ML, TOZHEE I ONERAL A~ —T— & L TORKRN A REZRET 5

ZEThD,



PR - RERTTIE

[x4:]

2014 4 4 A2 b 12 A £ TORM], ARZEMEIRBEF “SAFHI AR LI L7z 26
FEB 2t & Uiz, BIEIL 17 4, &lEiX 9 4 Th 0 EXFEnIE 72.69 7% (48—
87 %) Tod-oT-, UICC /¥HF 7THUZTHJEL ., stage [ A2 7 f4i], stagelIA 735
5, stagell B 7% 1 f4il, stagelllA 7% 3 4l stagelllB 73 2 4], stagelllC »° 3 #4il, stage
VIR 5 I Tohole, W LHNALFRIED AT S 4v, 25 B F OIERT (4P91E
BRI - 15 61, AT - 8 . JRATEIRRAN - 11, FE T AR 0 100 AT
iz, ALFRIEOIEENRHE X RECISTVLL ICCRMEI L7z, £/, 12 flofk
WA (26—81 %) wRatE=a v hr—d Ui, BIEFICARIIICET 24 7

F—AL R artr T, RN IRB 25T LT,

[#RiEDEHER]

FAEH L 0 KRR 6ml 2R L EDTA AW #1012 3ml o1 A Lz, $RIES
ik, BUIBEGNIC B W TIEFEIRS L < T2 R OEAREZ 1 > LY
BRI U 7o, ALFPIRIEZ fiAT LIZENT T N TIEP#EARE D SR L7z, K37
JATIRARER U AT M IR R U AT L 72,

[BR L2 6 DOFRMLERERE]
EDTA AV FMLE I TR I 724 % OfRik 3ml 1225580 2%FBS(fetral bovine
serum) A ¥ (phosphate buffered saline) PBS % 1%, ¥\ C 15ml iR 12 L7z
(2 4ml @ Lymphoprep™ (Cosmo Bio Co, Tokyo, Japan) #hlZ7-, 28112 T 800
X g, 20 53 Tim oyl LN A Y — L By NMCCHLBERE 2 0 B B L 72, BRER

7



L7-HMifafE % 2%FBS AV PBS 2ml {2 TAR L 250X g, 5 /5 Ty L 7=,

[FACS iz & % iEHIE]

PURGaIZIIPie ME 2 7 v —F LR O EpCAM-APC (clone: HEA125, MACS
Miltenyi Biotec, Cologne, Germany) & CD44-FITC (clone: IM7.8.1, MACS Miltenyi
Biotec) &Ml L7-, Atk hu— b LT~ 7 % IgG1-APC, FITC (clone:
IS5-21F5, MACS Miltenyi Biotec) 74 Y %A 72 hu—)LHiiREEH L=, &
NTOHURIE 2%FBS AV PBS 200 1 L 1Z%f L C 1:100 DIRFE L 725 X 5 Bl
U7, Yetath 15 751 2%FBS A D PBS THE4 L 250X 9.5 45 T Loy L 7=,

K {A1% FACScanto™ 11 flow analyzer (BD Biosciences, New Jersey, USA)(Z T fi#
BrL7=, ¥7=. sorting DEZ FACSAria™ I flow sorter (BD Biosciences) % {5 i L

77:,
—o

[Sorting (2 CTEIIX L 7=l fE O A ]
Sorting L 7= EpCAM+/CDA44+#lJa 1% 2%FBS A ¥ PBS200 1 L 1= T 2 [HZE#% L 200
pL CHINLIZ, Z DK% cytospin chamber (Stat Spin, Beckman Coulter, Tokyo,
Japan) |ZT 250Xg, 5 T LATA R T RCHIHMIEEZRAE S0, K
(ZHOEF R EESE  (BX61/DP70, Olympus, Tokyo, Japan) (= CHEGIZHE & PNER
M 2 B2 L7=, Z @ sorting L7=fil@oMilass, N/IC b, B/IMEDY A X

@ I JEREFRIEHIICE LT, BN oMilaisWr Lok L7z,

[ B D S g tE kAL B A 37l ]
B IR 2 BT L 7242 25 FEBNZ DU T, SRRk b e IS TR L 72, AL

<~V UEENRT 7 4 AU R A% L U AE LK &Y Buffer KN9



(Code:KN-09001, Pathology Institute, Toyama, Japan) (ZC 95°C. 40 73 fdiif L 7=7%
(ZEIR T 20 3 Al LR KIS THER 2 61T L7ce IRWT AT A AT 213 3%
WELRRIC T T vy X7 L, ZKIEEZIZ KN buffer (Code:KN-09002,
Pathology Institute, Toyama, Japan) (Z T 5472y ¥ 7 LI, IRV TAT A R
777 A2 EpCAM (VU1D9, Cell Signaling Technology Japan, Tokyo, Japan) ~ 77 A
T/ 7 v —F PR Z v 1:500 OFRERIC TGS, CD44~ T AT ) 7
17— LPUR (156-3C11, A R{%=E 1:400, Bio SB, Shiga, Japan) . CK-Oscar = v/
Ak hE/ 7 m—F 8K (BSB6181, A= 1:200, Bio SB, Shiga, Japan) | %
ZFNZEN 30 5o Us &7, CK-Oscar & 1% cytokeratin 7,8,18,19 % & 73k bz
PERLRR 2~ © b BRI 2 X3 D BRICE S 2 0 7 T AHURTH %,

Peroxidase-conjugated Envision technique (Envision plus Dual Link HRP, DAKO,
Glostrup, Denmark) ZMHWTA T A R Z A% L, CK-Oscar [ H T

722 EpCAM 72\ L CD44 "Gkt XD b O & BatE & iEFR L7z,

[#EEH547]
BREM OIS D & D t RER LIS D 720 t #EZ V. p fi<0.05
LIFEMETFHICEN THDH L Lz, TXTOT — XL FEYE CIEHERFETE
LT, F72, EpCAM+/CDA4+ <> EpCAM+/CD44 — iz BA L CH

FEZWNZ I DN E N OIEE - K5 % ROC fhif & AUC & TR L 7=,
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1. BEAERZ b ONCRE ADOKRBIMIZIT 5 EpCAM+/CD44+ & EpCAM+
ICDA4—HEfaEI & D LLig

BRIER] e b NCREMEa v b r— b & U TR A D B RMEER ML 21TV VENT L7
EpCAM+/CD44+ & EpCAM+/CD44—flifla iz B3 5 =M 72 X % Figure.l |2
~K9, EpCAM+/CDA4+ Flfa i Xt st AW CTid 12 il 3 41 (25.0%) (2HH
S410.914+2.10, HEIEFNZISVTIE 26 11+ 42651 (100%) (2R <41 69.9+£52.0
TdH-7- (P=0.0001) (Fig.2), —7J T EpCAM-+/CDA44—#MlaiTfadts N, B RiE
Bl & HIZRIEF TR S E OSFEEITE 24 9.83129.91, 59.1488.0 Th -
7= (P=0.0313) (Fig.3), HHEZZW3 57-H D ROC fi#Hr Tix., EpCAM+/CD44
AR DR AUC 130.9744 ToH D . T DRESEIE 92.3%. Fri)E (3 100.0% T
& - 7= (Table 1), —J7 C EpCAM +/CD44 — fifla sk D e K AUC 1 0.8317 TH V) |

FDOREEIL 76.9%., FEEIL83.3% TH-7- (Tablel),
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Healthy volunteer Patient with gastric cancer
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Fig.1. A comparison of EpCAM+ and/or CD44+ CTC counts in the peripheral

blood of healthy volunteers and patients with GC.

FACS data from a healthy volunteer (left) and a patient with gastric cancer (right). All
WBCs are EpCAM-— cells and CD44 was expressed not only on CSCs, but also in a
proportion of WBCs. Thus, typical WBCs are found in Q3 or Q4. Q1 shows

EpCAM+CD44— cells and Q2 shows EpCAM+CD44+ cells.
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p = 0.0001
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Fig. 2. A comparison of EpCAM+CD44+ CTC counts in the peripheral blood of

healthy volunteers and patients with GC.

Mean data are shown. All patients with GC had EpCAM+CD44+ CTCs, whereas only 2

of 10 healthy volunteers had EpCAM+CD44+ CTCs.
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Fig. 3. Acomparison of EpCAM+CD44- CTC counts in the peripheral blood of
healthy volunteers and patients with GC.

Mean data are shown. EpCAM+CD44- CTCs were detected in all subjects.

Table 1. ROC analysis of the EpCAM+CD44+ and EpCAM+CD44— CTC counts in
the peripheral blood.

Sensitivity (%)  Specificity (%) AUC p value
EpCAM+/CD44+ 97.4 100.0 0.9744 <0.0001
EpCAM+/CD44~ 76.9 83.3 0.8317 0.0005
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2. EREFIRAEMFIZIT D EpCAM+/CD44+ F (R EpCAM +/CD44 — #i %k
)74

HEIBRAT 2 MifT L7z 25 JEBNC DV T, ORI ELEAYTY 5 & BRI+ o
EpCAM +/CD44+ } 1 EpCAM +/CD44 — flfiadk o trig & Table 2 (2757,
EpCAM +/CDA4+ #a % > - ¥IfiE1% pStage, pT, v IR +ZFNE EAHEI L TH Y
FRZENO p fEiE 0.0423,0.0314, 00,0184 Th-7-, *HRHIZ, EpCAM+/CD44

— HIREL D FIEI TN T OIR BRI - & B 2R S 7o 7,

Table 2. Mean EpCAM+CD44+ and EpCAM+CD44- CTC counts in the peripheral
blood for each clinicopathological factor.

Characteristics n  EpCAM+/CD44+ pvalue EpCAM+/CD44- pvalue

CTC count CTC count

Male/Female  8/17 59.1/89.8 0.2001 68.2/41.1 0.3316
Age <75/>75  12/13 63.4/74.9 0.5995 67.8/50.6 0.6338
years old

pStage 6/19 43.2/77.1 *0.0423 32.1/68.2 0.0846
/1-1vV

pT 1/2-4 7/18 44.1/78.6 *0.0314 30.7/70.8 0.0682
pN —/+ 14/11 68.9/69.0 0.4974 47.5/74.9 0.2445
ly —/+ 6/19 79.3/65.6 0.6708 37.8/62.6 0.1314
v —/+ 8/17 43.1/81.1 *0.0184 28.8/74.0 0.0538
Her2 —/+ 10/9 54.2/61.8 0.3667 35.6/104.0 0.088
CEA —/+ 20/5 74.0/48.6 0.9517 39.5/139.8 0.1392
CA19-9 —/+ 22/3 65.4/97.3 0.1624 51.5/118.3 0.223
*p<0.05

CTC, circulating tumor cell; ly, lymphatic invasion; v, venous invasion; Her2,
epidermal growth factor receptor 2; CEA, carcinoembryonic antigen; CA19-9, cancer
antigen 19-9.
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3.Sorting L 7= EpCAM+/CD44+ il D REFAZEMH

BIEIE B DN — BN DUV TR ML X Y EpCAM+/CDA4+ il & FEBERIZ sorting L
TEREFMIZREAN L7z, EpCAM-APC(JRth) & CD44-FITC (kkta) (ZHE4t s
72 ARFH 72X % Figure 4 12779, ZOMROBERIZ20um L ETHY . NIC I

TE <, BAMEBERE L, BIER TR < EEOMIREE L AT 2 BRI & &

z b,

100 um

EpCAM-APC CD44-FITC

>N/C
heterocyst

Fig. 4. Immunofluorescent staining of sorted EpCAM+CD44+ CTCs.

This cell shows strong staining with EpCAM-APC (red staining) and CD44-FITC

(green staining). The cell was identified as a 20-um heterocyst with a high nuclear to

cytoplasmic ratio. (Original magnification: x400)
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4. B YRR D EpCAM+/CD44+ #ER D ik

HYIERIT 2 Jiif T S 472 25 Bl 23 61 (92.0%) (23 CTHfftk & KA i+ o EpCAM
+/CDAA+HIBEDSHE S v, £ O %) H #5113 96.26£80.32 H T~ 72, H
U, EpCAM+/CD44+ #fadid 23 it 21 ] (91.3%) Tl L., FDF

YIBATATRT 74.2110.8 2 S5 19.2+7.48 (2> L 7= (p=0.0001) (Fig.5),

p = 0.0001

90
80
70
60
50
40
30

20
10
0

Pre Post

EpCAM+/CD44+ cell counts

Fig. 5. EpCAM+CD44+ CTC counts pre and post gastrectomy
Mean data are shown from the 25 patients who underwent gastrectomy.

EpCAM+CD44+ CTC counts decreased in all cases following surgery.
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5.818R U 7= BB R FEARRR O So AR L 2 Y 5 3T

YIRS U 7= B R AR I EpCAM K T) CDA4 fe g sl b2 Yu (0 % i T L 723241
% Figure 6 |Z~9°, B UIBRHT &2 fi1T L 7= 25 Bl RS FRRR DM IZ 35 T
CK-Oscar Ytz pfE = > b m—/L & L= Bl T2 EpCAM & O CD44 [tk
AR X CRERR S Tz,

Fig. 6. Immunohistochemical evaluation of the resected primary tumor
CK-Oscar staining was used a positive control to indicate tumorous tissue. In
advanced GC, almost all cancer cells were stained with EpCAM and CD44. On the
other hand, in early GC, EpCAM stained cells were present in almost all cancer cells,

but only a few CD44 stained cells were present. (Original magnification: x400)
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6L FEIERTR 21T D5 EpCAM+/CDA4+ HEfR%L D Heak

RIE T ARBEDOMEST H I3 L C st line DALFIEEZ T, PDHIE L 72572 1
FEBNZBI L TR, AEFNTEBHEIT % 2nd line DfbF4EHE & LT weekly PTX
80mg/m2/day (90mg/day) % 32! 7=, LS EIEBRMERTEIZ Z OREFI X W A5 7 |
KAEIM LV EpCAM+/CDA4+ M Z2IE LIz & 2 A, T OEITRA IZHAD L
IASHNI LA T & 72 o 72 (Fig.7) . ALSIRIE 1 o — AT, MfEEREse
CTREIC TR R EZTE L= 2 A, AT > FOJEHZ B T B IR R

30%LL LD E R L, FERAEDOHBLIX/e < PR TH -7 (Fig.8).

| PTX 90 mg® | PTX 90 mg @[ PTX 90 mg® |
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Fig. 7. Alterations in EpCAM+CD44+ CTC counts in response to chemotherapy.
During second-line paclitaxel-based chemotherapy, EpCAM+CD44+ CTC counts

decreased gradually reaching undetectable levels after 3 weeks.
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Fig. 8. CT images showing tumor shrinkage following chemotherapy

After one course of second-line paclitaxel-based chemotherapy, according to RECIST
criteria, the main gastric tumor surrounding the stent showed a partial response of

~30% reduction.
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L5t

AAFIEC BN T, BIIEGIRMIMF O CTC oW\ TR~ — 5 —CD44
RBLOA I L 2 O B ARIFELE K - O BIfR & 37l L7z, AREFZERE RIS L
FACS (2 CTHitH L 72 EpCAM+/CD44+ @ CTC 030w E /72 TR+ & Vv R+
EFHBAL T e, 72, EpCAM+/CD44+ @ CTC i B O JF R BUIBR 2 L
EFREE NI LV D 2R LT,

B NICIRWNT, KA A o> EpCAM+ CTC $% (EpCAM+/CD44+ K T8 EpCAM—+
/CD44—DEFE) X 7.615.6 Tholo, ZIH OMIIZIERF AR 0% 7 A
ISR ER LMD 3 Z I x—2 a VOAREIENREZ BN D W, AT, =
U AEBRIZEBWTH ERRFH~— D —ORBUEME & $ 12 EpCAM+O A ifi. i
KOMBERBHILOFAENFTEA ST D ®, BEREFNIZ ) Tid, EpCAM+ O
CTC 2D F-H)1% 114. 084, 5 Ll NI L TEBALIZZVMETH D . Z OfERIT
B EG OFFEREE L K L T\ D B X b b, BREFNIZIVT EpCAM+
/CD44— D CTC 1% CSC DHEZH SR CIC ThDH LB X LIHN, IR
TR E R Z Lo Bk a sy ¥ I x—ra U ER I LM, 4
fLdistfe U7 KA R O BRI Cd 5 ATEEME S & 5, KM o> EpCAM
+/CD44+ CTC & EpCAM+/CD44— CTC D453 & 57 1AM FHIFFME O AT 23 L BE

Th D,

EpCAM (M0 Kk @, mischivms @Y, S . s @ Lo
7-EEMEEICBE L C CTC R+ 2B Ick bILH SN MilaRm~——0 1
STH 5, HbILHAENTWS CTC #H 7iE1E Cell Search™ 27 A TH Y,
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ZFSE I RS 22 T EpCAM 5 PEf I 2 FliH L, 2 (S i BRAm AR 2~ & B2
AL & XBF 5 72912 DAPIL, CK, CD45 S etaz iz CTHBIT 5L D TH
D0, MM OO E & B AR O £ £ TRk & v ) B A B 5 1790,

ARWFFETITAE & Tl O EE CTEE O MR T~ — 7 — % VW TR B 2 i
o CThHo 7 —% A A MU —2HWWT CTC Mt ZidAiTlz, ZTHETICD
Zr—HA A MU=z Mz CTC BHOWME TV < ONFET 5, SFHIIE]
BREAT o TEERIEBIC B W CL CTC ITAEFTHRO~Y— I — & L THRERH 5
INF U5 1% CD45 = CD34 % T negative depletion 217> T\ % 2 5
FTIEE 5 C IR 22 et B E A 4245112 CK+/CD45— 0 CTC MaiEn @ zh b
fls N CIIBE» CTh o ETDMEBIFIET D Y, LnLansZzhn s ok
itk a v b e — L OBERBROERIZ OV TR TR E W) RSN H
5o AT, o hr—LOfEEE LT+ U X IgG1-APC 3 L O FITC
TAYEAT Ay bu—nguRE v, YR 2 APCIFITC 4 % O QL IZI W
TAMIIED 99.9% % Gie T A L L ER LTz, MIETIENZ DRI D20, B
(VB & ANTIE 2 Ll 2 2 S ITHDRAR WA, ARAFZEICE L 2k ToOWmE
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