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B S mdrl X 50 20 ik 9 S0 5 55 i

AERZ,RKE L RS IS

(1. EREMKEMES—ERMEE, X 400016;2. BEERTMEERHITA, B 400030;
3. ERER KRS EEB S ESHME,EIK  400016)

(W Elas.HitHRXEAMBZEREER 1(Multidrug resistance gene 1, mdrl%EH V3 B AR CNE B U
B, &k A Ead JEREAUNAZBAIERE) M mdrliE LEEERRAIEXT M, F RT-PCR Kl S ORISR
X mdri §if& mdrl RBKFEREL, FEEE RIARRT A LR A RIS ABWE CNE IBRAERIL R, RS ASULE
P B S I S B B4 B B ( Methylguanine—methyltransferase, MGMT) 91k, £ & :mdrl K X EB IR EEAE SIS mdrl &
HERIX . mdrl X LEZHR +9Co v STRMSTAH , KR SR8 IE LT RRA K s M B TR MGMT BHEIE
FHUBETRE, S EHALER BEER(P<0.05), %t :mdrl K SCEEFTRIETE mdo ZEEE T AL CNE 4i
BURGitE, HARSHEBYERPTRES mdrl i XS RR T WIS/ B RE 40 MOGMT B R EXH X,

[ %8R ) AR FE 40 B s mdr 1 5 RO AU

[REEH#SEESES RT37.31 [ ScmkFRIRES JA [ e B3 12007-11-23

Effect of inhibiting mdr1 on radiosensitivity in nasopharyngeal

carcinoma cell line
REN Qing-lan,et al
(Department of Oncology,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract] Objective:To explore the effect of inhibiting mdrl by antisense technology on radiosensitivity in nasopharyngeal
carcinoma cell line(CNE). Methods:There were four groups in the study:control group,lipofectin group,sense oligodexynucleotides
(SODN) group,and antisense oligedexynucleotides(ASODN) group. The expression of mdrl was detected by RT-PCR. Cellular
response to irradiation was evaluated by the colony forming test. Methylguanine—-DNA methyliransferase( MGMT )protein expression
was determined by immunohistochemical staining. Results:ASODN group could significantly decrease the proliferation rate and
downregulate the expression of MGMT of irradiated nasopharyngeal carcinoma cells(vs lipofectin group or SODN group, P<0.05).
Conclusion:mdrl antisense oligodexynucleotides sensitize the CNE to jonizing irradiation through decreasing the expression of
mdrl,which might be related to decreasing the expression of MGMT.

[Key words] Nasopharyngeal carcinoma cell line;mdrl;Radiosensitivity

BOrRIGIFBNEMNEEFR  mdrl BE%HE 11 FEsa
RIBERRIE R P—gp, BRI ERIBE I T2 8% B SERAE (A SR F ) smdrl iE L5
it 25 ( Multidrug resistance, MDR) BRI EEZEHLH . 4<3C B R 41 (SODN)¥E 9 X4 B 4L, mdrl 2 LB T AR (A—
FUAR AT mdr 50, AT X B S0PV YRR

N 1.2 FEHEs
CNE i SRR PE O R0 , R N6 00 14 56 45 281 40 M mdrl IE X 5 #% H B8 7 51 28 :5° -CCATCCCGACCTCGC
MGMT A4k, I LR RME T o GCTCC-3" .
mdrl 2 L B ¥ B F 31 M :5°-GGAGCGCGAGGTCG
1 MRS5HZ® GGATGG-3' .,
EEBNB. £EZ(1972- ), %, HE, BaLm e, h DBEY TEAFAE .
B R AR A A 12 fmmizk

RETE: $4BEMKFHFREL LT (2006-12)0 BIRFEMIbk CNE WA B ER K FHBER. A
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10%/NEILTE, F - EEES 100w /ml ) RPMI1640 1 3%
W, BT 37°C MAEH 5%COo, B P LEIE R,
1.3 ARG FHETHER

BB AR 2 x 10° MAMIER T 6 FLEEFRMR L, X4 24h
J& HA 40% ~ 60%Rt & , 25 B8 Lipofectamine™2000 5% #
REE AT, PRt RC A , CHiAE E #9 RPMI1640 15
FRW . 6h J5 , BB EIRRTIK - TR, A& 20%
/NS I RPMI1640 153 4k 42 35 5% 48h.
1.4 RT-PCR #%:# 4 4 F B 895 CNE 8869 mdrl &
ik

FA Trizol B BERITRATE CNE 415 5 RNA,
B4 H %A% T DEPC B9 RNA 8, 34 3 wgRNA
HEAT 1.2%5 e EE e e vk , S I RNA M58tk BUS ngR-
NA SRR, 3855 3 5 B cDNA , Al mdrl 4% 575149 (Primer] ;
5’ -CCCATCATTGCAATAGCAGG-3’ ; Primer2:5’ -GTTCAAA
CTTCTGCTCCTGA-3" Y RN B B -actin(AlZIE ) 5IY
(Primer] : 5" -GCGGGAAATCGTGCGTGACATT-3" ; Primer2;
5’ ~GATGGAGTTGAAGGTAGTTTCGTG-3" ), 7E Taq BE1E F
T#4T PCR ¥ 18 .94 CHIAHE: Smin FHARERK . 1FHFSE
2 94%C x 35s,54°C x 40s,72°C x 7min, 30 MEH , K5 72C
x Tmin, B PCR F=#7 10 w1 #E1T 1.5%BREBEEE BRI 3K , 7E
Doc Gel 2000( 2 E Bio-Rad 4 &17™ 5 ) EER BR ARG T B
53+ L) Bio-Image Analysis System #4TEE BRI, LR
A x WA(S)F/R. mRNA HHM&E =(A HHEE xS)/
(A B -actin x S)
1.5 Coy 4t B4

WEAEE AR, R THESERER AR
TAT 9Coy HLRERST, P E AN 62.89c¢Cy/min, F LK
BOR 4T B AT E (0Gy . 2Gy 4Gy .6Gy) o
1.6 %EWAAXE

HE A SR L Z0 ) B AR MR B IR 1 x 10°
A Iml, AEFFL 300 w1 SRV F 6 FLAR EGR 2 NEFL),7~ 14
dfE &b AREE 6, FEMBETIHRSHE=50
MHMRERE HEEBEERE, EELR 3K, W3 KEIR
RMGH A,

EHEARFE = THEEETE S /300 x 100%

EETBETHRE (R ERELRFE - TRALE
TR ) BE R TETE B x 100%

1.7 S@EgdEmnE MGMT &4 e Rk

B HB STRG A0 2Gy BB ATS S AR i, #4T SP Rk
MY fh . BT MGMT(MT311 ) # 5 ( Neomarkers 2
A MERWE R 1 100, ZRHAE  RAANE &M T
BENEE, LIAIM I R A AT R AN MR . BEVLIESRE 101
EF, B 55T WEE 500~800 AN, T EPHE4RE . F23K5R
FEARAEINT A=) A PE 40 ; S5 RHPE (+) : FHIEZE MR
B B IEE R BB 20% LATF s PSR B (++ ) : FH M40 IR SK
o7 BT T2 40 L B 20%~50% 5 SR BH 4 (+++) - BHPE 40 MR %L
B A B 50% LA Lo
1.8 #itFam®

F SPSS 10.0 for windows ZEiH3K A0, K UEHE LIS
B+ bRifEEx x5 TR, THEBRERA x 2 KB THE R RER
H ¢t 856, P<0.05 MR RE BEERNE . P<001 RRAR
BEERME,

a b c d

a. mdrl ASODN ZH; b. mdrl SODN 4H; c. BEH{KA ;
d. ZEAH

B 1 MDRI RT-PCR HASHEERBKER

2.1 RT-PCR # M # % mdrl £#3F 845 CNE
# mdrl & &

TLE 1, 1R, 2 M IR AR LI LB
A RAH mdrl EEMRIATUAR L FEY R L
BH RS ,CNE 48 mdrl 3 [ 4 3% 3k 5 xf B8 20 BH
BREH, FERSTER, K RKEUCATHA
) 50%.

22 EBHARRBLERAELLRTRESLE

H3R 2 AT WL BR S AT, AR B4 | IE LRI IR L E

R 1 CNEHRE “Coy HERBEHIREMAE(%,x+5)

| 0Gy 2Gy 4Gy 6Gy
=HA 83.86 + 3.89 64.78 £3.18 46.77 £ 3.12 33471217
RE Tk H 82.79 +3.53 63.82 +3.25° 46.1212.68° 32.78 £3.23"
IEXFERRA 81.78 +2.84" 63.17+£3.42° 45.68 +3.34° 32.21+1.98"
R XS ERRA 77.37 £2.75" 49.36 +2.74% 31.12 +2.494 17.55 + 1.824

T HEEE L, P>0.05; AR AA JEFIRA RIE BB IR LE, P<0.05
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xk2 BEARVBERERANBHARELENEVERERSNOELETS TRENMILE

W o5l IR T ER(%,x 2 5)

0Gy 2Gy 4Gy 6Gy
Bse i CERERRA 6.45 +1.93 - - _
Bh et - 19.02 £2.56 36.89 £2.67 50.37 +3.12
RILR LENERERAA - 3551+2.84 5225+242 66.35 + 2.98

£33 KBEHAMCMT BEEMREMRE(%,x +5)
BT 2Gy Bgt5E

R 5 RE: 0 R 2o BRI PR %
ZSHA 4 ~ 613234 4~ 62.2+223
gk A 4~ 60.2 +2.25° ++~ 61.8+2.54"
N ERERA 4 ~ 589+197 4+ ~ 60.5 +2.48"
RXEEERA o~ 55.7 +2.68" +~ 4t 30.9 + 1.95%

A HA AR, P>0.05; AFES AR B R A KO U RRAE Lh$, P<0.05

BH AT LRSS AEHE T TR, EX% T
X B EHEF(P>0.05); HBEHE, B mdrl & X
ERHFMAEELNEAE TR, ST BALESR
Gt B EWER(P<0.05), M Hli % 3 Al WH4E
HEERTRHRERTRMBLAR YN ELRTRAS R
IhIREHAE LK T FEEZM(2Cy:35.51>19.02+
6.45;4Gy:52.25>36.89+6.45;66.35>50.37+6.45),
BRI B mdrl R X BT RRT 8K CNE LR
FIRFHEEIER.
23 LFMABPAFEME MGMT Z G 8 R
MGMT PFRYEFR R B AL T 4 M A &8 5 4 M
¥, h ERATILIBEEE T HA A8 FiRE MIE L
HEHFRRA MGMT AW FRETAK; £ HA M
WSS ,mdrl K& SCEEAL T R 20 s 40 L MGMT &
FHETHE, SEESMUERBRERIMERESE
5(P<0.05),

3 W i

£ R T R DL s 2 — 38 WHO
68, 2R 0% L, ERRAIRAETE, BHTH
Mo s ] BB e 35110 R B 2% AR SHR A B 55 B R LA
K8 B T B BT 32 M i P S R R P e T K
SHATT R AWENEETR. AWESZSIHT
J5 5 FEHEFERE X S0%L E, M SHESE R B
IRFE | HOS: B BE R A AL 5T S 7K O S RO Bl

RN, PEE T RENAEFRE., FHLs e
I8 1 50 S5 448 R — LR A P 9B 2 3 S TR RN 5T Y
WA,

MDR 245 b8 4 M X — Fb 4 Mg 25 4 7= A= it
2P Ry [RIET , XF 5 FPE VLI 2 2 A [ b ik ig
57 A A T 254 . i mdr 1 BRI SRS F B 5
170ku IBERRBEE A P-gp, BB RER=HEZE
TR EZEYLE . BETENIMIREZHRE mdrl
HFE D P-gp SHITHICR, BT ERIESFRT mdrl
FEE BRI, v R U AMRIALTT BRI,
BF T R M H] mdr1 RH R P-gp BEA SR B BB
FEALTT BT S, Firsad 4 X 0P A AR B RO
FEAE S S0 LK, — AT 5 , XL A EUS A s 40
MOXT T A E UK, Rmdrl B SHOTHIX R
Wg? Zubova SG FIEFE S mdr1 3 H K K-562 40l
ST B FE BT, Maier P ZOF A A AR
BB mdrl 3 F i B Fe ik 0] S 300 % 40 5 5T
$EAH 6% [0 ALDHIA, UNC13 300, 5 T-& A
CASP1,NALP7 T, MbiiAT-2H AKT3 i3 ExRE.
REB LR R :mdr1 ZEDH A5 FE F X AT i
92 40 M R T AN R R ST, AR R A R U
ARAPH mdel FEH , 8 HAE S80S 40 M b B E RX
B TRER 50%. TWH] mdrl B S5 , 3% B8 £ 0 % 40 Y
HERBNERIELEEERA RSB AAE
TrEe, T HE TR F RS mdrl K XEEHE
B4 5 s BRSP4 SR VETE AR T R 2 M, SRR e o
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mdrl 2 EAFERX R IRE CNE 428 R
YERT, BEAS T M8 4 B o SR S ik

AL RN R AL E {H
MGMT FEH . ZREHE mdrel 2 X R 4H g
HR Y MGMT 2 H FHHE R R 30.9% , T g k41
HMimdrl 1F LR HERH 7514 61.8% .60.5% , %
M mdrl J5, MR 404 MGMT & H Rk E
RFHESH MGMT EF A F R EHFK 10926 L,
FKA DNA &K 170kb, &8 5 MM, 55207
MEERNWEAR, T8 22ku. MGMT 241
—MIEFEENBEEL, AAFFRINERANE
EVE B AP REEEM . MGMT FE#&
B HbeAb B R AR A 1 AU DNA B0,
AR R DNA EMMREFH T MOCMT RiAME
LA55 , LM TT LIS MGMT BRIk,
MGMT & = 8] 4E A fi Ja8 T $00 0 B 096 7 3
B, E A5 2 B A B B2 B (Temozolo
mide ) 4] MGMT AT L4 38 Jiit i f652 S5 88 9 JBCI 7T
B0, ASTE 45 R FRAMH mdrl J5, FhE 40 AR 5
MGMT EH M EXAHAB K THESH, BxH
mdrl FH 5 R HEAEE R T RS MGMT R %
KT % B MGMT [ 255 TR IR 5 5 40
LA 518 B 0820, TR T by 20 B A SR 7

WABFZTIME mdrl J5 {5 e i 3 S mr
REXT A 1R Y 7T SR ZE WM e , BRI LB MR 56 mdrl
TEALTT SR A B B SR 2 R e A S A T B
BALI TSR B 16T USRS S s = A, B T
BOLH T REA B B 4R B R R L BUR B B fR S
BEHIERLHE, WIS HETH— LA
o

& £ x o
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