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Abstract

It has been widely accepted that Helicobacter pylori was closed related with tumorigenesis of gastric cancer, but
the pathogenic factor of this bacteria as well as the intrinsic mechanism are still unclear. We analyzed the
proteomics of Helicobacter pylori strains isolated from both gastritis and gastric cancer and discovered several
differential proteins. Among these proteins the Thioredoxin-1 (Trx-1) was considered most significant. Trx-1 protein
has an anti-oxidative function and might increase cellular proliferation and anti-apoptosis. It helped to protect
Helicobacter pylori from the oxidative reaction from the host so as lead to the long term colonization. We carried out
a series of researches on this protein. The results revealed that Trx-1 was highly expressed in Helicobacter pylori
isolated from cancer patients compared with the bacteria from gastritis patients. In cell culture study, up-regulation of
Trx-1 expression in GES-1 and BCG823 cell lines might increase cell growth and promote cells into S phase. What’s
more, infected with Helicobacter pylori that express high level Trx-1 might induced cell apoptosis, decreased the
expression of cyclin D1 and upregulated p21 in GES-1 cell line, while increase cell proliferation, and upregulate
cyclin D1 in BCG823 cell line, indicating an oncogenic effects. We further infected Mongolian gerbils by Helicobacter
pylori with high level Trx-1. The results showed long term infection lead to serious pathologic change of the stomach
mucosa and finally adenocarcinoma occurred. In conclusion, Helicobacter pylori Trx-1 may play an important role in
the development of stomach adenocarcinoma and can be considered as pathogenic marker. Future studies are still
necessary for the specific process of Trx-1 protein on gastric mucosal after H. pylori infection, the relationship
between clinical TNM stages and Hp Trx-1 level, as well as the downstream signal pathways that are involved in the
carcinogenic process.

Introduction
In 1983 the bacteria Helicobacter pylori (H. pylori) was first isolated

by Warren and Marshall. H. pylori is widely spreading in the world and
approximately 50% human populations are chronically infected.
Nowadays it has been accepted that infection with H. Pylori is strongly
associated with chronic active gastritis, peptic ulcer, gastric cancer and
MALT Lymphoma. In 1994, H. pylori was classified as a group I
carcinogen by WHO. Anyway, only a subpopulation of the infected
patients develops serious clinical consequences [1]. As is known to all,
the bacterial pathogenic factor and host genetic liability combine to
determine the degree of gastric damage. Previous researches focused a
lot on human genetic factors and several relevant genes had been
confirmed, such as IL-1, TNF-α, etc. (reviewed by Shanks et al. [2]).
Anyway, few novel bacterial factors have been determined in the past
years. Therefore, to identify the relevant H. pylori pathogenic factors
are becoming increasingly important, that patients infected with high
pathogenic H. pylori should receive therapeutic intervention.

Trx-1 was highly expressed in H. pylori isolated from
gastric cancer patients

To date several risk factors of H. pylori have been investigated.
CagA and VacA are two risk factors that are mostly noticed in western
countries [3]. Anyway, in China nearly 90% H. pylori are CagA
positive but only approximately 1% infected individuals finally might
develop gastric cancer [4]. Thus lot of other factors is attracting more
attention. Previously our team analyzed the proteomic differences of
H. pylori strains isolated from gastric cancer and gastritis and found
several different expressed proteins [5-7]. Among these proteins the

Thioredoxin-1 (Trx-1) was considered most significant. Based on
current studies we focus on this interesting protein and carried out a
series of researches including cell lines, animal study, human tissue as
well as functional analysis of this protein, and the results showed that
Trx-1 might be an important pathogenic factor of H. pylori.

The factor Trx was first isolated by Laurent in 1964 [8]. In mammals
two types of Trx has been isolated including Trx-1 and Trx-2, which
located in different subcellular areas. Trx and its receptor contributed
to the oxidation - reduction system of cell, which was very important
in defensing oxidative stress and maintaining cellular survival.
Previous experiments showed that human Trx-1 played roles in
promoting cell proliferation and anti-apoptosis process [9]. In 2006
Zhang et al [7] used proteomic method to analyze H. pylori strains
isolated from gastric cancer, peptic ulcer and gastritis patients.

The result showed that Trx-1 level was significantly higher in H.
pylori from cancer patients than that from other groups. Considering
the inflammation process after H. pylori infection as well as the
oxidative stress by host could lead to a series pathogenic change and
finally related with tumorigenesis, we supposed that the high
pathogenic H. pylori strains might have different mechanism in
carcinogenesis, the factors anticipating the anti-oxidative mechanism
would promote this process, and Trx-1 might be closely involved in
this complex procedure and act as H. pylori pathogenic factor.
Therefore, we carried out a series of experiments aiming to clarify the
mechanism as well as to determine the risk factors in H. pylori.
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Functional analysis of Trx-1
In order to clarify the possible mechanism of Trx-1 in the

carcinogenic process, we further carried out a series of studies
including the influence of H. pylori and the Trx-1 protein on cell
culture and the downstream signal transduction, the outcome of
animals infected by H. pylori with different Trx-1 levels, and also the
Trx-1 conditions in human tissue from different diseases, which will be
described in detail.

Previous research revealed that Trx-1 protein in human might
increase cellular proliferation and anti-apoptosis function [10]. To
construct the system, we successfully cloned the human Trx-1 gene
and obtained the recombinant vector containing the target gene [11].
We also sequenced the two subtypes of H. pylori Trx-1 and Trx-2 gene,
and confirmed a redox active motif Cys-Gly-Pro-Cys in Trx-1 gene,
which was closed related with its anti-oxidative function [12]. What’s
more, we obtained human Trx-1 gene sequence and reconstructed
human Trx-1 protein with biological activity. Then H. pylori Trx-1 was
overexpressed in gastric cancer cell line BCG823 and gastric epithelial
cell line GES-1 by transfection, and the result revealed that up-
regulation of Trx-1 might significantly increase cell growth and
promote cells into S phase [13]. We also infected these two cell lines
with H. pylori of high Trx-1 level and further confirmed the
carcinogenic ability of high Trx-1 H. pylori. In gastric mucosal
epithelial cell line GES-1, infected by H. pylori with high Trx-1 level
might significantly induced cell apoptosis, decreased the expression of
cyclin D1 and upregulated p21, which indicated a stronger ability to
damage the gastric mucosal epithelium and pathogenicity. Anyway, in
gastric cancer cell line BGC823, high Trx-1 H. pylori might
significantly increase cell proliferation, and upregulate cyclin D1,
which indicated the oncogenic effects [14].

Long term infection of H. pylori would lead to malignant change of
gastric mucosa. To further clarify the tumorigenic ability of H. pylori
with high Trx-1 expression, we infected the SPF Mongolian gerbils and
observed histologic and molecular change. In high Trx-1 H. pylori
infection group, the stomach mucosa showed earlier and more
obviously aggravation change over time and finally adenocarcinoma
occurred [15]. This in vivo experiment further confirmed that H.
pylori with high level Trx-1 had stronger tumorigenic ability, and Trx-1
might be considered as a pathogenic marker of H. pylori.

Relationship between Trx-1 and other antioxidant
members

Previous research confirmed that H. pylori Trx1 was a secretory
protein which was secreted by type IV secretion system when the
bacteria was subjected to stress stimuli, such as chemical, biological
and environmental stimuli. It was speculated that in the colonization
process of H. pylori to the host, Trx1 could decrease the reaction of the
host by catalyzing the reduction reaction, so as to help the colonization
process. But the specific mechanisms are still under investigation.
Interestingly, in our experiment on human endoscope biopsy tissue,
the H. pylori Trx-1 protein level was also found higher in the cancer
tissue than in gastritis mucosa [16], which prompted the need for
further analysis of Trx-1 levels in human tissue from different diseases,
as well as the underling mechanism for the difference.

Previously our data also revealed another two anti-oxidative factors,
the arginase (RocF) and alkyl-hydroperoxide reductase (AhpC) levels
were also higher in H. pylori isolated from gastric cancer patients [17].
RocF is also an important part of H. pylori redox system as Trx-1.

Physiological function of RocF is to catalyze the hydrolysis of l-
arginine to generate l-ornithine and urea. It also plays part in the
evasion of the host's immune system and thus contributes to persistent
infection [18]. RocF negative H. pylori infection of GES-1 cell line
would lead to an increase of IL-8, indicating the intrinsic modulation
of RocF on host inflammatory cell signals [19]. AphC is an enzyme
that reduces peroxides and may protect bacterial against reactive
nitrogen intermediates [20]. It is also remarkable that the levels of
Trx-1 and RocF in H. pylori strains were closely related. The RocF level
was also higher in H. pylori isolated from cancer patients. What’s
more, our data showed a positive correlation trend between Trx-1 and
AphC, although there was no linear trend, it might due to the limited
sample number [17]. So we might come to the conclusion that it is the
antioxidant enzyme system including Trx-1, RocF and AphC that
contribute to the long term colonization of H. pylori in host stomach,
and avoid H. pylori from oxidative damage. Proteins participating in
this system might be intrinsic tumorigenic factors as well as clinical
markers to determine high risk H. pylori strains.

Further study
In conclusion, H. pylori with high level Trx-1 expression might

cause more serious pathologic changes during long term infection. H.
pylori Trx-1 may play an important role in the development of
stomach adenocarcinoma. Anyway, there are still a lot of uncertain
points to be investigated. Future studies will be focused on the specific
process of Trx-1 protein on gastric mucosal after H. pylori infection, as
well as the downstream signal pathways that involved in the
carcinogenic process. In clinical study, the relationship between Hp
Trx-1 level and patients TNM stages would be further analyzed.
Besides, clarifying the mRNA levels of these markers in human tissue
would help rapidly screening of high-risk individuals, which might be
very important in clinical works.

Supported by
Chinese National Natural Science Fund (30770980，81270475)

Key laboratory for Helicobacter pylori infection and upper
gastrointestinal diseases, Beijing Key Laboratory (No.BZ0371).

References
1. Suerbaum S, Michetti P (2002) Helicobacter pylori infection. NEJM 347:

1175-1186.
2. Shanks AM, El-Omar EM (2009) Helicobacter pylori infection, host

genetics and gastric cancer. J Dig Dis 10: 157-164.
3. Saadat I, Higashi H, Obuse C, Umeda M, Murata-Kamiya N, et al. (2007)

Helicobacter pylori CagA targets PAR1/MARK kinase to disrupt
epithelial cell polarity. Nature 447: 330-333.

4. Epplein M, Zheng W, Xiang YB, Peek RM, Li H, et al. (2012) Prospective
study of Helicobacter pylori biomarkers for gastric cancer risk among
Chinese men. Cancer Epidemiol Biomarkers Prev 21: 2185-2192.

5. Liu LN, Zhang J, Ding S, Zhong L, Li G C, et al. (2011) A comparison of
proteomic analysis of Helicobacter pylori in patients with gastritis and
gastric cancer between areas of high and low incidence of gastric cancer.
Beijing Da Xue Xue Bao 43: 827-832.

6. Zhang YN, Ding SG, Huang LH, Zhang J, Shi YY, et al. (2011)
Comparative proteome analysis of Helicobacter pylori clinical strains by
two-dimensional gel electrophoresis. J Zhejiang Univ Sci B 12: 820-827.

7. Zhang J, Ding S, Zhong L, Lin SR, Yang S, et al. (2006) Difference analysis
on proteome of Helicobacter pylori in patients with peptic ulcer, gastritis,
and gastric cancer. Natl Med J China 86: 2690-2694.

Citation: Wang L, Zhang J, Shi YY, Lin SR, Ding SG (2016) The Progress in Helicobacter Pylori High Risk Pathogenic Markers. J Hepatol
Gastroint Dis 2: 128. doi:10.4172/2475-3181.1000128

Page 2 of 3

J Hepatol Gastroint Dis, an open access journal
ISSN:2475-3181

Volume 2 • Issue 2 • 1000128

http://www.nejm.org/doi/full/10.1056/NEJMcp1001110
http://www.nejm.org/doi/full/10.1056/NEJMcp1001110
http://www.ncbi.nlm.nih.gov/pubmed/19659782
http://www.ncbi.nlm.nih.gov/pubmed/19659782
http://www.ncbi.nlm.nih.gov/pubmed/17507984
http://www.ncbi.nlm.nih.gov/pubmed/17507984
http://www.ncbi.nlm.nih.gov/pubmed/17507984
http://www.ncbi.nlm.nih.gov/pubmed/23035179
http://www.ncbi.nlm.nih.gov/pubmed/23035179
http://www.ncbi.nlm.nih.gov/pubmed/23035179
http://www.ncbi.nlm.nih.gov/pubmed/22178828
http://www.ncbi.nlm.nih.gov/pubmed/22178828
http://www.ncbi.nlm.nih.gov/pubmed/22178828
http://www.ncbi.nlm.nih.gov/pubmed/22178828
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190097/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190097/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3190097/
http://www.ncbi.nlm.nih.gov/pubmed/17199978
http://www.ncbi.nlm.nih.gov/pubmed/17199978
http://www.ncbi.nlm.nih.gov/pubmed/17199978


8. Laurent TC, Moore EC, Reichard P (1964) Enzymatic Synthesis of
Deoxyribonucleotides. Iv. Isolation and Characterization of Thioredoxin,
the Hydrogen Donor from Escherichia Coli B. J Biol Chem 239:
3436-3444.

9. Holmgren A, Lu J (2010) Thioredoxin and thioredoxin reductase: current
research with special reference to human disease. Biochem Biophys Res
Commun 396: 120-124.

10. Arner ES, Holmgren A (2006) The thioredoxin system in cancer.
Seminars in cancer biology 16:420-426.

11. Shi Y, Ding S, Jiang SZ, Lu F, Zhang J, et al. (2010) Cloning of the human
thioredoxin- 1 gene and construction and identification of its
recombinant vector. J Shandong univ 48: 41-45.

12. Shi YY, Ding SG, Lu FM, Zhang J, Chen XM, et al. (2010) Sequence
analysis of two different subtypes of thioredoxin gene of Helicobacter
pylori. Zhonghua Yi Xue Za Zhi 90: 2830-2833.

13. Shi YY, Ding SG, Zhang T, Lu FM, Zhang J, et al. (2014) Cloning of the
Helicobacter pylori thioredoxin-1 gene and characterization. Beijing Da
Xue Xue Bao 46:190-194.

14. Shi Y, Ding S, Lu F, Zhang T, Zhang J, et al. (2011) Effects of Human
Thioredoxin- 1 on the Growth of Gastric Cancer Cell BCG823. Chin J
Min Inv Surg 11: 1030-1033.

15. Liu LN, Ding SG, Shi YY, Zhang HJ, Zhang J, et al. (2015) Helicobacter
pylori with high thioredoxin-1 expression promotes stomach
carcinogenesis in Mongolian gerbils. Clin Res Hepatol Gastroenterol.

16. Shi Y, Liu L, Zhang T, Shen L, Zhang J, et al. (2013) The involvement of
Helicobacter pylori thioredoxin-1 in gastric carcinogenesis. J Med
Microbiol 62: 1226-1234.

17. Shi YY, Chen M, Zhang YX, Zhang J, Ding SG (2014) Expression of three
essential antioxidants of Helicobacter pylori in clinical isolates. J Zhejiang
Univ Sci B 15: 500-506.

18. Zhang X, Zhang J, Zhang R, Guo Y, Wu C, et al. (2013) Structural,
enzymatic and biochemical studies on Helicobacter pylori arginase. Int J
Biochem Cell Biol 45: 995-1002.

19. Kim SH, Sierra RA, McGee DJ, Zabaleta J (2012 ) Transcriptional
profiling of gastric epithelial cells infected with wild type or arginase-
deficient Helicobacter pylori. BMC microbiology 12: 175.

20. Chen L, Xie QW, Nathan C (1998) Alkyl hydroperoxide reductase subunit
C (AhpC) protects bacterial and human cells against reactive nitrogen
intermediates. Molecular cell 1: 795-805.

Citation: Wang L, Zhang J, Shi YY, Lin SR, Ding SG (2016) The Progress in Helicobacter Pylori High Risk Pathogenic Markers. J Hepatol
Gastroint Dis 2: 128. doi:10.4172/2475-3181.1000128

Page 3 of 3

J Hepatol Gastroint Dis, an open access journal
ISSN:2475-3181

Volume 2 • Issue 2 • 1000128

http://www.ncbi.nlm.nih.gov/pubmed/14245400
http://www.ncbi.nlm.nih.gov/pubmed/14245400
http://www.ncbi.nlm.nih.gov/pubmed/14245400
http://www.ncbi.nlm.nih.gov/pubmed/14245400
http://www.ncbi.nlm.nih.gov/pubmed/20494123
http://www.ncbi.nlm.nih.gov/pubmed/20494123
http://www.ncbi.nlm.nih.gov/pubmed/20494123
http://www.ncbi.nlm.nih.gov/pubmed/17092741
http://www.ncbi.nlm.nih.gov/pubmed/17092741
http://yxbwk.njournal.sdu.edu.cn/EN/abstract/abstract1729.shtml
http://yxbwk.njournal.sdu.edu.cn/EN/abstract/abstract1729.shtml
http://yxbwk.njournal.sdu.edu.cn/EN/abstract/abstract1729.shtml
http://www.ncbi.nlm.nih.gov/pubmed/21162793
http://www.ncbi.nlm.nih.gov/pubmed/21162793
http://www.ncbi.nlm.nih.gov/pubmed/21162793
http://www.ncbi.nlm.nih.gov/pubmed/24743804
http://www.ncbi.nlm.nih.gov/pubmed/24743804
http://www.ncbi.nlm.nih.gov/pubmed/24743804
http://en.cnki.com.cn/Article_en/CJFDTotal-ZWWK201111025.htm
http://en.cnki.com.cn/Article_en/CJFDTotal-ZWWK201111025.htm
http://en.cnki.com.cn/Article_en/CJFDTotal-ZWWK201111025.htm
http://www.ncbi.nlm.nih.gov/pubmed/26669590
http://www.ncbi.nlm.nih.gov/pubmed/26669590
http://www.ncbi.nlm.nih.gov/pubmed/26669590
http://www.ncbi.nlm.nih.gov/pubmed/23558136
http://www.ncbi.nlm.nih.gov/pubmed/23558136
http://www.ncbi.nlm.nih.gov/pubmed/23558136
http://www.ncbi.nlm.nih.gov/pubmed/24793768
http://www.ncbi.nlm.nih.gov/pubmed/24793768
http://www.ncbi.nlm.nih.gov/pubmed/24793768
http://www.ncbi.nlm.nih.gov/pubmed/23454280
http://www.ncbi.nlm.nih.gov/pubmed/23454280
http://www.ncbi.nlm.nih.gov/pubmed/23454280
http://bmcmicrobiol.biomedcentral.com/articles/10.1186/1471-2180-12-175
http://bmcmicrobiol.biomedcentral.com/articles/10.1186/1471-2180-12-175
http://bmcmicrobiol.biomedcentral.com/articles/10.1186/1471-2180-12-175
http://www.ncbi.nlm.nih.gov/pubmed/9660963
http://www.ncbi.nlm.nih.gov/pubmed/9660963
http://www.ncbi.nlm.nih.gov/pubmed/9660963

	Contents
	The Progress in Helicobacter Pylori High Risk Pathogenic Markers
	Abstract
	Introduction
	Trx-1 was highly expressed in H. pylori isolated from gastric cancer patients
	Functional analysis of Trx-1
	Relationship between Trx-1 and other antioxidant members
	Further study
	Supported by
	References


