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Prediction of chemosensitivity to combination neoadjuvant chemotherapy with

carboplatin and 5-Fu for the patients with oral squamous cell carcinoma
YANG Kai,et al
(Department of Oral and Maxillofacial Surgery,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To investigate the expression of PPand proliferating cell nuclear antigen (PCNA )in oral squamous cell carcinoma
(0SCC)and its chemosensitive predictive value to neoadjuvant chemotherapy(NACT) with Carboplatin and 5-Fu for the patients with OS—
CC. Methods: 50 patients with T2 ~ T4 OSCC were examined by using SP immunohistochemistry before and afier iwo NACT courses. the
correlation between expression level of PCNA and P* and therapeutic effect was analyzed. Results: (DExpression level of PCNA and P#
was significantly associated with response to chemotherapy( P <0.05 ); @ The effective rates of PCNA high expression and P% negative ex—
pression in OSCC hefore NACT was 90.00% , it was significantly higher than that of other expression types( P <0.05),and the effective rates
of PCNA low expression and P* positive expression was 14.29%, it was significantly lower than that of other expression types (P <0.05).
Conclusion : Expression level of both PCNA and P* can be used as a chemosensitive predictive marker to neoadjuvant chemotherapy with
Carboplatin and 5—-Fu for the patients with OSCC, and combined analysis of PCNA and P¥ expression has higher predictive value than that
of either PCNA or P2.
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B O B 6B AR 2001 4E 9 A E 2005 4 6 A UWIAM
T2~T4 MRS B E 50 FIFREUT &4 DREMST K
STEIAIT IS B8  QBSRESHHIZ @A T CF L7
7% 41 300mg/m? iv d,, 5— FAREERE 500mg/m®iv d, 5.5),
¥I5EA 2 NI BT R s @A T RT IR E A L R
% P S TR B R % Kamofsky TE4> >70; 5 14 31
B, 2otk 19 B, AFdS 27~79 & FIEFRR 567 & i LRERE .
war b 29 B, sy ik 12 B AR50k o ] IR 8 THE 12
), W9 25 ), VI 13 6] bk D S5 56 B I . A T L 45
B 21 ], EHIM C 58 29 #]. i BE 52K 2 MEIT
TG 1-2 AT FARIGYT (2 J7FEmIRR 2~3 ).
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AR 2 R SRR A AT (2)FBE M (PR ME
AR AWEHTE AL Z RAES /D 50% L4 £ ;5(3) LK
(NR): MpREBRRFEEALT FRER/NAR 509K
HRNF 25% 5 (4)TALINC) BRI KRNEEHEEL >
FeRUEIE R 25%L) b o CR L PR FROVAE ROR 5.

1.3 PCNA #v PS %08 4RI M) R 25 R $) %

B AL YT BTER S G R A LR AT JE T R YT A0 40 8
HPRA, ] 10%18 /R DR EE 5 H O SaE YA (&
Fapm). GBALGEERA SPE, 0B & BEILA PP
BTIREHUIAR PCNA SFEREPLIR (£ E Maxim 23 FF5 5, 52
IGT=RE 4% SP Al DAB 5] & ( 32 Maxim 23 5] 72 5h )i 81 4
HITHEAE. BAMEST B A PBS AU —3, AR H AR
WM. FUEA L RHE PCNA F1 PP FEMELIR Y R 405
R B B A SR B T A R A PP A . BRI
B 5 A B R OLET , B PR AN AR AT o A0 E 4 HORIBE PR OSSR, P
FEME . PEVEMBET /3t = 10%.P® Bt FEPE4IR E 0t
<10%. PCNA B H HEPLIRES 10 S EF, $hit#
1000 M PCNA PRVEZANMEEL, i A8 FR- 4R By
BT, LIS TR (P R R 3 PLAIKT PCNA 455 PCNA
R F2IR4H  P1<50%, PCNA B %3540 : PI>50%

1.4 %tk
RH x2K36.P<0.05 HAESGIT%E L.

2.1 #EBILF AT . & PCNA = P? f£ 0 f 8k 5% o
o kA rb iR
LI AT PCNA 78 1 IR 8E R B kRN

52.00% , B2 5 TALIT G 24.00%( P <0.05) ; ALIFHI
P {E M R P O BRI R B H N 46.00%, 8.5 T
b7 22.00%( P <0.05), L% 1,
£ 1 PCNA 0 p EAITRIE O RSB RIK LR
PCNA P53
% SRS &S FH R
(BRBR) (KFEFR) (FHER) (BHER)
{E5FET 50 26 (52.00%) 24 (48.009%) 23(46.00%) 27(54.00%)
RI7fG S50 12(24.00%) 38(76.00%) 11(22.009%) 39(78.00%)

2.3 PCNA #= P® 4L 57 4T 69 R A K-F B AL 77 97 2L 8
LI AT S 8% POCNA B R A B EARERA
61.54%, BEE T PCNA R R BREMNAKR
33.33%(P<0.05); {by7RT M EBHE PP XERAMHE
BIIERCERN 63.00%, BERT PP RKEMHMERE
BYAH RLER 30.44%( P <0.05), I 2,
2 PCNA f0 PP LT RIIRIZ K ESUITHENE R

TR HE (%)
W REWR 6K ’ Rk

CR PR NR (CR+PR)
=g 3o 26 1 15 10 61.54
PCNA i
filkz=ik 24 0 8 16 33.33
P PRt 23 0 7 16 30.44
PR 27 0 17 9 63.00
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A5 FIBER 7 FRORE) - HRK
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1% P* (At PCNA & %A 10 9 90.00
2% PYERE PCNA k%% 17 7 41.18
3% P¥ [ PCNA | %5 16 7 43.75
4% PY [HM: PCNA {K#i5 7 1 14.29
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£ &

PCNA I P¥ BT A B9 R BK A 4 FR.
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90.00% , B E m FHE 3 FA AR EKEERI(P
<0.05) ; PCNA R R IA[F T PP FA M A PCNA 5
RiEFENT P53 FIXFHMERI B R E B RER 42 3
N 41.18% .43.75% , P4l 6] JC 8. & M2 % (P >0.
05);PCNA KRB AN PP F KPR B E B R
H14.29%, BERT HE 3 Fid & FKIEKELKR(P
<0.05) W% 3.
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