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The expression and significance of P-gp and GST-1 in colorectal

carcinoma

XU Qiao—yuan,et a
(Department of Oncology,the First Affiliated Hospital ,Chongging Medical University)
[Abstract] Objective:To study the expression and significance of P-gp and GST-m in colorectal carcinoma. Methods:
Immunohistochemistry was used to examine the P-gp and GST-m expression in 78 cases of colorectal carcinoma and 31
cases of normal colorectal tissues. Results:The positive expression rates of P-gp and GST-7 in colorectal carcinoma were
83.3% and 85.9% respeciively,higher than those in normal colorectal tissues. The expression of P—gp was related to the
degree of invasion(P<0.05). Some correlation was found between P-gp and GST-w. Conclusions:P-gp and GST-m play
important roles in the primary multidrug resistance of colorecial carcinoma. Detecting the expression of P-gp and GST-m in
colorectal carcinoma has the referential significance with regard to the choice of drugs and plan in colorectal carcinoma
chemotherapy.

[Key words] Colorectal carcinoma; P—glycoproteins;Glutathione—s—transferase—
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