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Abstract

Background: Gastric cancer (GC), an aggressive malignant tumor of the alimentary tract, is a leading cause of
cancer-related death. Circadian rhythm exhibits a 24-hour variation in physiological processes and behavior, such as
hormone levels, metabolism, gene expression, sleep and wakefulness, and appetite. Disruption of circadian rhythm
has been associated with various cancers, including chronic myeloid leukemia, head and neck squamous cell carcinoma,
hepatocellular carcinoma, endometrial carcinoma, and breast cancer. However, the expression of circadian clock genes in
GC remains unexplored.

Methods: In this study, the expression profiles of eight circadian clock genes (PERT, PER2, PER3, CRY1, CRY2, CKle, CLOCK,
and BMALT) of cancerous and noncancerous tissues from 29 GC patients were investigated using real-time quantitative

reverse-transcriptase polymerase chain reaction and validated through immunohistochemical analysis.

Results: We found that PER2 was significantly up-requlated in cancer tissues (p < 0.005). Up-regulated CRYT expression
was significantly correlated with more advanced stages (stage Il and IV) (p < 0.05).

Conclusions: Our results suggest deregulated expressions of circadian clock genes exist in GC and circadian rhythm
disturbance may be associated with the development of GC.
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Background

Gastric cancer (GC) is one of the leading causes of
cancer-related death worldwide [1,2]. Early detection of
GC often offers a better prognosis but most patients are
diagnosed with GCs at late stages. Early GC, that is, can-
cer only invading the mucosa or submucosa without
lymph node or distant metastasis, has a >90% 5 year sur-
vival rate regardless of endoscopic or surgical resection.
However, the prognosis of patients with advanced GC is
dismal. Delayed diagnosis at an advanced stage is often
attributable to late onset of clinical symptoms, which
limits available therapeutic approaches in more than
50% of cases [2-4]. Upper gastrointestinal endoscopy is
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the gold standard for the diagnosis of GC. Endoscopic
ultrasound and abdominal computed tomography are
important tools for preoperative staging. However, pre-
operative staging is sometimes misjudged and correct
cancer staging is confirmed after surgery. Until now, no
useful biomarkers have been available for the prediction
of cancer stage, prognosis or treatment outcome.

The 24-hour rhythmic changes in human physiological
processes and behavior are controlled by autonomous
biological pacemakers, which are called circadian clocks.
The regulation of circadian oscillators occurs through
transcriptional-translational feedback loops, which con-
sist of at least nine core circadian clock genes including
PERI, PER2, PER3, CLOCK, CRY1, CRY2, BMALI, CKle,
and TIM [5-8]. Disruption of circadian rhythms is asso-
ciated with cancer development and tumor progression
[9-11]. Epidemiologic studies of nightshift workers have
revealed that circadian disruption is a critical factor in
the tumorigenesis of breast cancer [12], skin cancer [13],
colorectal cancer (CRC) [14], prostate cancer [15], and

© 2014 Hu et al, licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly credited.


mailto:shlin@cc.kmu.edu.tw
mailto:yangmy@mail.cgu.edu.tw
http://creativecommons.org/licenses/by/2.0

Hu et al. BMC Gastroenterology 2014, 14:67
http://www.biomedcentral.com/1471-230X/14/67

endometrial cancer [16]. Innominato et al. [17] have also
found that interventions to normalize circadian timing
system dysfunction affect the quality of life and survival
of patients with metastatic colon cancer.

Many recent studies have also demonstrated that the
expression of circadian clock genes is disturbed in cancers
such as hepatocellular carcinoma (HCC) [18], chronic
myeloid leukemia (CML) [19,20], and head and neck squa-
mous cell carcinoma (HNSCC) [21]. However, confirm-
ation of an association between circadian clock genes and
GC is still lacking. Therefore, in this study we studied the
expression of circadian clock genes in GC aiming to find
links between altered circadian rhythm and GC, and assess
the usefulness of these genes as biomarkers to predict dis-
ease severity and treatment outcome.

Methods

Patients and samples

Cancer tissue and the adjacent noncancerous tissues
were obtained from 29 patients (20 men and 9 women)
aged 51-81 years (mean * standard deviation, 69.76 +
9.10 years) with gastric adenocarcinoma being treated
with surgery at Changhua Christian Hospital (Changhua,
Taiwan) between 2000 and 2002. Adjacent noncancerous
tissues were obtained 1 ¢cm apart from tumor tissue and
confirmed histologically by a pathologist. Clinical char-
acteristics including patient’s age, sex, tumor staging,
and survival are listed in Table 1. Tumor staging was
used according to the 7™ edition of TNM classification
(tumor, lymph node and metastasis) of American Joint
Committee on Cancer which divides GC into stage I, 1II,
III and IV from early to advanced diseases. The GC tissue
specimens were obtained at the following time points: 21

Table 1 Clinical characteristic of the 29 gastric cancer
patients in this study

Characteristic Gastric cancer

(n=29)

Sex

Male 20

Female 9
Median age in years (range) 71 (51-81)
Staging

I 3

Il 3

Il 15

I\ 8
Survival

> 5 years 8

< 5 years 17

Lost to follow-up 4
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were obtained between 1000 and 1200 hours, and 8 were
obtained between 1200 and 1400 hours. The specimens
were obtained immediately after resection and frozen in li-
quid nitrogen until use. Informed consent was obtained
from all patients after tissue acquisition. This study was
carried out after the approval of the Institutional Review
Board of Changhua Christian Hospital.

Real-time quantitative reverse transcriptase-polymerase
chain reaction (qRT-PCR) analysis of circadian clock genes
We selected eight circadian clock genes, including PERI,
PER2, PER3, CRY1, CRY2, CKle, CLOCK, and BMALI,
to study the expressions in GC. Total RNA was ex-
tracted from cancerous tissue and noncancerous tissue
using TRIzol reagent (Invitrogen, Carlsbad, CA, USA)
and complimentary DNA was generated with a High
Capacity cDNA Reverse Transcription Kit (Applied Bio-
systems, Foster City, CA, USA) according to the manu-
facturer’s protocols. The designs of the specific forward
and reverse primers and MGB TagMan' probes and the
reaction conditions for the qRT-PCR of the eight circadian
clock genes were carried out as previously described
[19-21]. Expression of human GAPDH (glyceraldehyde-3-
phosphate dehydrogenase) gene was used for normalizing
circadian clock genes expression in qRT-PCR with an ABI
7700 Sequence Detector (Applied Biosystems). The expres-
sion levels of the circadian clock genes were normalized to
the internal control GAPDH to obtain the relative thresh-
old cycle (ACt), and the relative expression between can-
cerous and noncancerous tissues was calculated using the
comparative Ct (AACt) method (AACt = ACt of cancer-
ous tissue- ACt of noncancerous tissue) or Z’AACT.

Immunohistochemical (IHC) staining

IHC staining was performed on cancerous tissues and
the adjacent noncancerous tissues of GC patients.
Monoclonal or polyclonal antibodies against circadian
clock genes (Abcam Inc. Cambridge, MA, USA) were used
as the primary antibodies. The tissue sections were incu-
bated with primary antibodies (1:200 dilutions) for 1 hour
and then incubated with biotinylated goat anti-rabbit anti-
bodies for 30 minutes. The specific binding of the second-
ary antibodies to the primary antibodies was visualized
using a horseradish peroxidase- diaminobenzidine stain-
ing kit (Abcam Inc.). After staining, the sections were
mounted, cleared, cover-slipped, and examined using a
Zeiss microscope (Zeiss, Gottingen, Germany).

Statistical analysis

Differences in expression between two groups for each
circadian clock gene were detected using a pair f-test,
and the values of ACt were used for all the statis-
tical analyses. A Cox proportional hazard regression
model was used for the analysis of circadian clock gene
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expression and prognosis. Two-sided p value was calcu-
lated and a difference was considered statistically sig-
nificant if p value was <0.05. All computations were
performed using SPSS for Windows Release 13.0 software
(SPSS, Chicago, IL, USA).

Results

Analysis of circadian clock gene expression in GC with
qRT-PCR

Cancerous and noncancerous tissues from 29 patients
with GC were examined for the expressions of the eight
circadian clock genes using qRT-PCR to elucidate whether
the expression levels of circadian clock genes were deregu-
lated in cancer tissues. Our data demonstrated that only
PER2 expression was significantly upregulated (p < 0.005);
differences in expression between cancerous and noncan-
cerous tissues were not statistically significant for the other
seven genes (Figure 1).

Confirmation of circadian clock gene protein expression
using IHC staining

We further investigated the protein expression of the
eight circadian clock genes in GC using IHC staining.
IHC analysis also revealed a higher expression of PER2
proteins in cancerous tissues compared to that in adjacent
noncancerous tissues. An example is shown in Figure 2
and is similar to the results of the other patients. These re-
sults confirmed the qRT-PCR observation that the expres-
sion of PER2 was upregulated in GC tissues. The protein
expression of the other seven circadian clock genes was
not consistently different between cancerous and noncan-
cerous tissues. Some circadian clock proteins could not be
well detected with IHC staining in both cancerous and
noncancerous tissues in some patients.
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Disease severity and circadian clock gene expression in
GC patients

We divided the patients into earlier stages (stages I and II)
and more advanced stages (stages III and IV) for correl-
ation analysis with circadian clock gene expression and
found that CRYI expression was upregulated in more ad-
vanced cancer stages (p < 0.05) (Figure 3A). The expression
of the other seven circadian clock genes was not correlated
with GC disease severity.

Age and circadian clock gene expression in GC patients
To rule out the possibility that the altered circadian
clock gene expression was due to age differences, we
divided the patients into two groups (< 60 years-old
and > 60 years-old) for correlation analysis with circadian
clock gene expression. The expression of the eight circa-
dian clock genes was not significantly different between
the two groups (Figure 3B).

Survival and circadian clock gene expression in

GC patients

The survival status of the patients was followed up for
5 years after surgery. Among the 29 patients, 12 died
from the disease within 2 years, 17 died within 5 years, 8
survived longer than 5 years, and 4 lost to follow up
(Table 1). The correlation between the 2-year or 5-year
survival status and circadian clock gene expression was
further analyzed. None of the eight circadian clock genes
was correlated with either the 2-year or the 5-year sur-
vival (Figure 3C and 3D). However, Cox proportional
hazard regression model analysis has revealed that pa-
tients’ survival days are correlated with the expression
level of PER3 (Odd ratio = 0.901, 95% confidence interval:

+ p<0.005
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Figure 1 Expression of circadian clock genes in gastric cancer (GC) determined by real-time quantitative RT-PCR. Expression

of the eight circadian clock genes in paired cancerous and noncancerous tissues from 29 GC patients. The y-axis represents the relative messenger
RNA (mRNA) expression level. The value of mRNA expression in noncancerous tissue is designated 1, and the level of mRNA expression in cancerous
tissues is calibrated to obtain the fold change in cancerous tissues. Statistical significance (p < 0.005) was evaluated with a t-test.
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Figure 2 Immunohistochemical analyses of eight circadian clock genes in gastric cancer (GC). A representative case of GC shows higher
expression of PER2 in cancerous tissues compared with that in adjacent noncancerous tissues. Expression of PERT, PER3, CRY1, CRY2, CLOCK, CKle,
and BMALT1 does not differ between cancerous and noncancerous tissues from GC patients. Original magnification: 400 x .

0.815-0.997, p = 0.044 ) but not with the other seven circa-
dian clock genes (Table 2).

Discussion

GC is a major health issue and remains a leading cause
of cancer death worldwide. Although early GC has a
good prognosis, most patients are diagnosed at advanced
stages with dismal outcome. To improve the survival in
GC patients, early detection and subsequent surveillance
are essential. Endoscopy with biopsy is the gold standard
in currently available screening and diagnostic tools. Fu-
ture studies should focus on the incorporation of mo-
lecular biomarkers into clinical management to forecast
the cancer stage, prognosis and improve outcome, espe-
cially in advanced-stage GC patients.

Circadian rhythms are endogenously generated rhythms
that occur with a periodicity of approximately 24 hours
and play an important role in regulating the daily rhythms
of human physiology and behaviors. The disruption of
circadian rhythms is considered a contributory factor in
many clinical conditions including sleeping disorders,
gastrointestinal diseases, metabolic syndrome, inflamma-
tion and even cancers [22]. Observational studies have re-
vealed that working a rotating night shift at least three
nights per month for 15 or more years increases the risk
of CRC in women [14]. Night shift work also increases

the risk of breast cancer [12] and endometrial cancer
[16] in women. Therefore, researchers have considered a
possible link between molecular clock machinery and
some aspects of carcinogenesis such as angiogenesis, cell
proliferation, apoptosis and DNA repair [23]. Indeed, ab-
errant expression of circadian clock genes has been ob-
served in CRC [24], breast cancer [25], and endometrial
cancer [26]; however, associations between the expression
of circadian clock genes and GC have not been reported in
the literature.

In this study, we observed an up-regulation of PER2 in
GCs. PER2 play an important role in tumor suppression
and DNA damage response in vivo [27]. Our previous
studies have revealed down-regulation of PER2 in HCC
[18], CML [19,20], HNSCC [21], and breast cancer [25]
but not in endometrial cancer [26]. Recently, reduced
PER2 expression has also been reported in pancreatic
cancer [28] and CRC [29]. Down-regulated expression of
PER?2 has been found in many cancers in both humans
and mice [30,31] and often considered a tumor suppres-
sor gene; however, we cannot explain why upregulated
expression of PER2 has, to date, been found only in GC.
Indeed, the roles of circadian clock genes in the mechan-
ism of carcinogenesis remain to be clarified. The role of
PER?2 as a tumor suppressor may not be applicable in all
cancers.
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Figure 3 Disease severity, age, survival and circadian clock gene expression in gastric cancer (GC) patients. Disease severity (A), age (B),
and survival (C, D) of 29 GC patients were correlated to the expression of eight circadian clock genes. The y-axis represents the relative messenger
RNA expression level. The relative expression in cancerous tissues is calculated by AAC:. The expression in stage I/l (A), age <60 years
(B) survival > 2 years (C), and survival > 5 years (D) is designated 1 and the relative expression in stage lll/IV (A), age > 60 years (B), and survival < 2 years
(C), and survival < 5 years (D) is calibrated to obtain the fold change, respectively. Statistical significance (p < 0.05) was evaluated with a t-test.
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In this study, we also observed an up-regulation of
CRY1 in more advanced stage GC but not in earlier
stage. CRYI is a component of the negative circadian
feedback loop and is essential for the maintenance of
circadian rhythm [32]. CRYI participates in cell cycle
regulation and the cellular response to DNA damage by
controlling the expression of certain cell cycle genes
[33]. Deregulated CRY1 expression has also been ob-
served in CML [19,20] and HNSCC [21] but not in HCC
[18] or endometrial cancers [26]. A 2013 study by Yu
et al. found up-regulated expression of CRY1 in CRC
cancer tissues compared with that in adjacent noncan-
cerous tissues in 168 CRC patients [34]. Higher CRYI
expression was found in patients with lymph node metas-
tasis and more advanced stages. The authors also found
higher expression of CRYI correlated positively with poor
patient outcomes. In vitro study, they found overexpressed
CRY1 of CRC cells promote cell proliferation and migra-
tion. In mouse study, nude mice had more obvious tumor
growth after subcutaneously injecting overexpressed CRY1
of human CRC cells compared to that in control group.

Their results suggested CRY1 plays an important role in
CRC development and progression both in humans and
mice, and may be a prognostic biomarker in CRC [34].
Similar to these findings in CRC, our study showed CRYI

Table 2 Cox proportional hazard regression model analysis
for survival days and circadian clock gene expression in the
29 gastric cancer patients

Relative expression of Hazard ratio 95% Cl p value
circadian clock gene
PER1 1.183 0971-1441 0.096
PER2 0.945 0.798-1.120 0516
PER3 0.901 0.815-0.997 0.044
CRY1 0.879 0.761-1.015 0.079
CRY2 0.926 0.809-1.061 0.268
CKle 1.024 0.873-1.252 0819
CLOCK 0.891 0.706-1.124 0.328
BMALT 0917 0.802-1.049 0.206

The relative expression of circadian clock genes in cancerous tissue/
noncancerous tissues was calculated by 222 Cl: confidence interval.
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overexpression in more advanced GC. A statistical signifi-
cance was not reached for higher CRYI expression indicat-
ing a poor prognosis, but the results may be limited by the
small number of patients in our study. It is necessary to
collect more cases in the future to validate the relationship
of CRYI expression and GC cancer stage. CRY1 expres-
sion may be considered a useful biomarker for determin-
ing cancer stage and prognosis in GC patients.

A correction between patients’ survival days and the
expression level of PER3 was also observed in our study.
PERI, PER2 and PER3 genes belong to the same Period
gene family. PERI and PER2 are important in regulating
the circadian clock [7,9,27] but the exact role of PER3
has not been well described. It has been shown that the
PERI, PER2, PER3 and Decl genes are expressed in a
similar circadian manner in human peripheral blood
mononuclear cells, with the peak level occurring during
the habitual time of activity [35] suggesting that the os-
cillation of PER3 may also be an essential factor in
maintaining circadian rhythm. Besides, altered PER3 ex-
pression has been reported in various cancers, includ-
ing CML [19,20], HNSCC [21], HCC [18], and CRC [36].
Further investigations of PER3 function may reveal the
direct links between deregulation of PER3 and prognosis
in GC patients.

Down-regulation of one or more circadian clock genes
has been found in most cancers, which is in contrast to
our findings. Although an aberrant circadian rhythm in
malignant tissues is commonly observed, what is the
exact mechanism through disrupted circadian rhythm to
carcinogenesis remains to be clarified. Gating of the cell
division cycle by the circadian clock has been observed
in some organisms [37,38] and humans. A study by
Bjarnason et al. [39] found correlation with the timing
of circadian clock gene expression in oral mucosa and
the timing of S phase of the cell cycle, suggesting that
the circadian clock may control the timing of cell-cycle
events in tissues. Alteration in the circadian clock genes
expression, regardless up- or down-regulation, breaks the
balance of cell division and results in proliferation of
tumor cells. Disrupted circadian rhythm may therefore
be is both a cause and an effect of cancer.

GC is a multistep and multifactorial disease. Helico-
bacter pylori (Hp) infection is the most important factor
in the pathogenesis of chronic gastritis and is an essen-
tial factor in GC. Hp-related chronic gastritis often re-
sults in atrophic gastritis and intestinal metaplasia which
are indicators of an increased risk of malignant trans-
formation and serve as precancerous markers [40,41].
Gastrointestinal disorders, mainly pain and alterations
in bowel habits, are more common in shift workers
than in day workers. Ulcers have been named the occu-
pational disease of shift workers. Up to date, the asso-
ciation between circadian rhythm disruption and Hp-
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related gastritis, peptic ulcers or GC has not been well
described. A recent study reported a weak correlation
between shift work and Hp-positive gastritis or upper
gastrointestinal complaints [42] but the results did not
support the conclusion that shift work is related to gastric
disorders. Studies in nocturnal animals have demonstrated
that limiting food availability completely inverts the phase
of the expression of circadian clock genes in peripheral
tissues [43]. During caloric restriction, both the suprachi-
asmatic nucleus (SCN) and peripheral oscillators exhibit
resetting of circadian rhythms [44]. Because circadian
rhythms are directly dictated by food availability, we
hypothesize that circadian rhythm disruption partly in-
volved in the development of GC. Therefore, we first ex-
amined the expression of circadian clock genes in GC and
in hopes of finding a link. Future studies analyzing the
expression of circadian clock genes in Hp-positive and
Hp-negative GCs would be interesting to investigate
the role of Hp in gastric circadian rhythm disturbance.

Whether animal or human, studies have disrupted cir-
cadian rhythms and deregulated expressions of circadian
clock genes in the cancer development and progression.
We hope that the roles of circadian clock genes in the
mechanism of carcinogenesis will be well clarified in
the future.

Conclusions

In this study, we observed an up-regulation of PER2 in
GC, an up-regulation of CRYI in cancers of more ad-
vanced stage, and a correlation between patients’ survival
days and the expression level of PER3. Our results sug-
gest that deregulated expression of circadian clock genes
exits in GC and that circadian rhythm disturbance may
be associated with the development of GC.

Abbreviations

CML: Chronic myeloid leukemia; GAPDH: Glyceraldehyde-3-phosphate
dehydrogenase; GC: Gastric cancer; HCC: Hepatocellular carcinoma;
HNSCC: Head and neck squamous cell carcinoma; Hp: H. pylori;

IHC: Immunohistochemistry; gRT-PCR: Real-time quantitative reverse
transcriptase-polymerase chain reaction.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

MLH, SHL, and MYY designed the study and wrote the manuscript. PML and
HYHL performed the experiments. KTY collected the samples and the
corresponding clinical data. CMH, YCL and HHH performed the statistical
analysis. All authors have read and approved the final manuscript.

Authors’ informations
The first two authors, Ming-Luen Hu and Kun-Tu Yeh, contributed equally to
this work and should be considered co-first authors.

Acknowledgments

This work was supported by grants from Chang Gung University (CMRPD8A0661
and CMRPD8C0911), National Science Council (NSC 102-2314-B-037-066-MY2)
and internal grants from Kaohsiung Medical University Hospital (99-23,
KMUH101-1R11, KMUH102-2R11, and KMUH102-2T03).



Hu et al. BMC Gastroenterology 2014, 14:67
http://www.biomedcentral.com/1471-230X/14/67

Author details

'Division of Hepatogastroenterology, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital and Chang Gung University
College of Medicine, 123 Da-Pei Road, Niaosung District, 833 Kaohsiung,
Taiwan. “Graduate Institute of Clinical Medical Sciences, College of Medicine,
Chang Gung University, 259 Wen-Hwa 1st Road, Kwei-Shan 333 Tao-Yuan,
Taiwan. *Department of Pathology, Changhua Christian Hospital, 135
Nan-Hsiao St, 500 Changhua, Taiwan. “Department of Nursing, I-Shou
University, No.1, Sec. 1, Syuecheng Road, Dashu District, 840 Kaohsiung City,
Taiwan. *Department of Otolaryngology, Kaohsiung Chang Gung Memorial
Hospital and Chang Gung University College of Medicine, 123 Da-Pei Road,
Niaosung District, 833 Kaohsiung City, Taiwan. ®Division of
Hematology-Oncology, Department of Internal Medicine, Kaohsiung Medical
University Hospital, 100 Tzyou st Road, 807 Kaohsiung City, Taiwan. Faculty
of Medicine, Kaohsiung Medical University, 100 Tzyou 1st Road, 807
Kaohsiung City, Taiwan. ®Division of Nephrology, Department of Internal
Medicine, Kaohsiung Medical University Hospital, 100 Tzyou 1st Road, 807
Kaohsiung, Taiwan. “Department of Internal Medicine, Kaohsiung Municipal
Ta-Tung Hospital, Kaohsiung Medical University, 68 Jhonghua 3rd Road, 801
Kaohsiung, Taiwan.

Received: 25 April 2013 Accepted: 31 March 2014
Published: 6 April 2014

References

1. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM: Estimates of
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J Cancer 2010,
127:2893-2917.

2. Bertuccio P, Chatenoud L, Levi F, Praud D, Ferlay J, Negri E, Malvezzi M,

La Vecchia C: Recent patterns in gastric cancer: a global overview. Int J
Cancer 2009, 125:666-673.

3. Nobili S, Bruno L, Landini |, Napoli C, Bechi P, Tonelli F, Rubio CA, Mini E,
Nesi G: Genomic and genetic alterations influence the progression of
gastric cancer. World J Gastroenterol 2011, 17:290-299.

4. Yamashita K, Sakuramoto S, Watanabe M: Genomic and epigenetic profiles
of gastric cancer: potential diagnostic and therapeutic applications.
Surg Today 2011, 41:24-38.

5. Young MW, Kay SA: Time zones: a comparative genetics of circadian
clocks. Nat Rev Genet 2001, 2:702-715.

6.  Balsalobre A: Clock genes in mammalian peripheral tissues. Cell Tissue Res
2002, 309:193-199.

7. Reppert SM, Weaver DR: Coordination of circadian timing in mammals.
Nature 2002, 418:935-941.

8. Strayer CA, Kay SA: The ins and outs of circadian regulated gene expression.
Curr Opin Plant Biol 1999, 2:114-120.

9. Ful, Lee CC: The circadian clock: pacemaker and tumoursuppressor. Nat
Rev Cancer 2003, 3:350-361.

10.  Filipski E, King VM, Li X, Granda TG, Mormont MC, Liu X, Claustrat B,
Hastings MH, Levi F: Host circadian clock as a control point in tumor
progression. J Natl Cancer Inst 2002, 94:690-697.

11, Hastings MH, Reddy AB, Maywood ES: A clockwork web: circadian timing
in brain and periphery, in health and disease. Nat Rev Neurosci 2003,
4:649-661.

12. Stevens RG: Circadian disruption and breast cancer: from melatonin to
clock genes. Epidemiology 2005, 16:254-258.

13. Schernhammer ES, Razavi P, Li TY, Qureshi AA, Han J: Rotating night shifts
and risk of skin cancer in the nurses’ health study. J Nat/ Cancer Inst 2011,
103(7):602-606.

14.  Schernhammer ES, Laden F, Speizer FE, Willett WC, Hunter DJ, Kawachi |,
Fuchs CS, Colditz GA: Night-shift work and risk of colorectal cancer in the
nurses’ health study. J Natl Cancer Inst 2003, 95:825-828.

15. Zhu'Y, Zheng T, Stevens RG, Zhang Y, Boyle P: Does “clock” matter in
prostate cancer? Cancer Epidemiol Biomarkers Prev 2006, 15:3-5.

16.  Viswanathan AN, Hankinson SE, Schernhammer ES: Night shift work and
the risk of endometrial cancer. Cancer Res 2007, 67(21):10618-10622.

17. Innominato PF, Focan C, Gorlia T, Moreau T, Garufi C, Waterhouse J,
Giacchetti S, Coudert B, lacobelli S, Genet D, Tampellini M, Chollet P,
Lentz MA, Mormont MC, Lévi F, Bjarnason GA, Chronotherapy Group
of the European Organization for Research and Treatment of Cancer:
Circadian rhythm in rest and activity: a biological correlate of

20.

22.

23.

24,

25.

26.

27.

28.

29.

30.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 7 of 8

quality of life and a predictor of survival in patients with
metastatic colorectal cancer. Cancer Res 2009, 69(11):4700-4707.

Lin YM, Chang JH, Yeh KT, Yang MY, Liu TC, Lin SF, Su WW, Chang JG:
Disturbance of circadian gene expression in hepatocellular carcinoma.
Mol Carcinog 2008, 47:925-933.

Yang MY, Chang JG, Lin PM, Tang KP, Chen YH, Lin HY, Liu TC, Hsiao HH,
Liu YC, Lin SF: Downregulation of circadian clock genes in chronic
myeloid leukemia: alternative methylation pattern of hPER3. Cancer Sci
2006, 97(12):1298-1307.

Yang MY, Yang WG, Lin PM, Hsu JF, Hsiao HH, Liu YC, Tsai HJ, Chang CS, Lin
SF: Altered expression of circadian clock genes in human chronic
myeloid leukemia. J Biol Rhythms 2011, 26(2):136-148.

Hsu CM, Lin SF, Lu CT, Lin PM, Yang MY: Altered expression of circadian
clock genes in head and neck squamous cell carcinoma. Tumor Biol 2012,
33:149-155.

Erren TC, Reiter RJ: Defining chronodisruption. J Pineal Res 2009,
46:245-247.

Qandeel HG, Alonso F, Hernandez DJ, Duenes JA, Zheng Y, Scow JS,
Sarr MG: Role of vagal innervations in diurnal rhythm of intestinal
peptide transporter 1 (PEPT1). J Gastrointest Surg 2009, 13:1976-1985.
Mostafaie N, Kallay E, Sauerzapf E, Bonner E, Kriwanek S, Cross HS, Huber KR,
Krugluger W: Correlated downregulation of estrogen receptor beta and
the circadian clock gene Per1 in human colorectal cancer. Mol Carcinog
2009, 48(7):642-647.

Chen ST, Choo KB, Hou MF, Yeh KT, Kuo SJ, Chang JG: Deregulated
expression of the PER1, PER2 and PER3 genes in breast cancers.
Carcinogenesis 2005, 26(7):1241-1246.

Shih HC, Choo KB, Chang TJ, Yang MY, Shih MC, Yeh KT, Liu TC, Lin SF,
Chang JG: Disturbance of circadian gene expression in endometrial
cancer: detection by real-time quantitative RT-PCR. Oncol Rep 2005,
14(6):1533-1538.

Fu L, Pelicano H, Liu J, Huang P, Lee C: The circadian gene Period2 plays
an important role in tumor suppression and DNA damage response

in vivo. Cell 2002, 111(1):41-50.

Relles D, Sendecki J, Chipitsyna G, Hyslop T, Yeo CJ, Arafat HA: Circadian
gene expression and clinicopathologic correlates in pancreatic cancer.

J Gastrointest Surg 2013, 17(3):443-450.

Wang Y, Hua L, Lu C, Chen Z: Expression of circadian clock gene human
Period2 (hPER2) in human colorectal carcinoma. World J Surg Oncol 2011,
9:166.

Hua H, Wang Y, Wan C, Liu Y, Zhu B, Yang C, Wang X, Wang Z, Cornelissen-
Guillaume G, Halberg F: Circadian gene mPer2 overexpression induces
cancer cell apoptosis. Cancer Sci 2006, 97(7):589-596.

Hua H, Wang Y, Wan C, Liu Y, Zhu B, Wang Z, Ding JM: Inhibition of
tumorigenesis by intratumoral delivery of the circadian gene mPer2 in
C57BL/6 mice. Cancer Gene Ther 2007, 14(9):815-818.

Reppert SM, Weaver DR: Molecular analysis of mammalian circadian
rhythms. Annu Rev Physiol 2001, 63:647-676.

Oztirk N, Song SH, Ozgr S, Selby CP, Morrison L, Partch C, Zhong D,
Sancar A: Structure and function of animal cryptochromes. Cold Spring
Harb Symp Quant Biol 2007, 72:119-131.

Yu H, Meng X, Wu J, Pan C, Ying X, Zhou Y, Liu R, Huang W: Cryptochrome1
Overexpression correlates with tumor progression and poor prognosis in
patients with colorectal cancer. PLoS One 2013, 8(4):e61679.

Boivin DB, James FO, Wu A, Cho-Park PF, Xiong H, Sun ZS: Circadian clock
genes oscillate in human peripheral blood mononuclear cells. Blood
2003, 102:4143-4145.

Karantanos T, Theodoropoulos G, Gazouli M, Vaiopoulou A, Karantanou C,
Lymberi M, Pektasides D: Expression of clock genes in patients with
colorectal cancer. Int J Biol Markers 2013, 28(3):280-285.

Mori T, Binder B, Johnson CH: Circadian gating of cell division in
cyanobacteria growing with average doubling times of less than

24 hours. Proc Natl Acad Sci U S A 1996, 93:10183-10188.

Goto K, Johnson CH: Is the cell division cycle gated by a circadian clock?
the case of chlamydomonas reinhardtii. J Cell Biol 1995, 129:1061-1069.
Bjarnason GA, Jordan RC, Wood PA, Li Q, Lincoln DW, Sothern RB,
Hrushesky WJ, Ben-David Y: Circadian expression of clock genes in human
oral mucosa and skin: association with specific cell-cycle phases. Am J
Pathol 2001, 158(5):1793-1801.

Hattori T. Development of adenocarcinomas in the stomach. Cancer 1986,
57(8):1528-1534.



Hu et al. BMC Gastroenterology 2014, 14:67
http://www.biomedcentral.com/1471-230X/14/67

41.

42.

43.

44,

Hagiwara T, Mukaisho K, Nakayama T, Sugihara H, Hattori T: Long-term
proton pump inhibitor administration worsens atrophic corpus gastritis
and promotes adenocarcinoma development in Mongolian gerbils
infected with helicobacter pylori. Gut 2011, 60(5):624-630.

van Mark A, Spallek M, Groneberg DA, Kessel R, Weiler SW: Correlates shift
work with increased risk of gastrointestinal complaints or frequency of
gastritis or peptic ulcer in H. Pylori-infected shift workers? Int Arch Occup
Environ Health 2010, 83(4):423-431.

Damiola F, Le Minh N, Preitner N, Kornmann B, Fleury-Olela F, Schibler U:
Restricted feeding uncouples circadian oscillators in peripheral tissues
from the central pacemaker in the suprachiasmatic nucleus. Genes Dev
2000, 14:2950-2961.

Mendoza J, Graff C, Dardente H, Pevet P, Challet E: Feeding cues alter clock
gene oscillations and photic responses in the suprachiasmatic nuclei of
mice exposed to a light/dark cycle. J Neurosci 2005, 25:1514-1522.

doi:10.1186/1471-230X-14-67
Cite this article as: Hu et al: Deregulated expression of circadian clock
genes in gastric cancer. BMC Gastroenterology 2014 14:67.

Page 8 of 8

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central




	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Patients and samples
	Real-time quantitative reverse transcriptase-polymerase chain reaction (qRT-PCR) analysis of circadian clock genes
	Immunohistochemical (IHC) staining
	Statistical analysis

	Results
	Analysis of circadian clock gene expression in GC with qRT-PCR
	Confirmation of circadian clock gene protein expression using IHC staining
	Disease severity and circadian clock gene expression in GC patients
	Age and circadian clock gene expression in GC patients
	Survival and circadian clock gene expression in GC patients

	Discussion
	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Authors’ informations
	Acknowledgments
	Author details
	References

