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W2 # R P-gp, GST- w,}2 TOPO Il IEIE 5 Ki67
A5 i v A 3 58 B IR R & L

# R L3kA?
(1. BERERR2-CES 2. BFEERJCEHMEAS KON EK  400010)

[# E)A &80 P-gp ,GST-=, TOPOII 55 Ki67 ZERE M FRIEA , BT HAEMMB P MRIEAK P RHGRAXE, 7& .
SRR A AL R 52 BIARR AHEITLIT R IR L & P-gp ,GST- 7, TOPOIT 5 Ki67 iRk, 4% :P-gp,GST-m ,TOPOII
F Ki67 ZE M98 b a PP I A A SR 73%,80.5%,62.5%,23.7%. P-gp ,GST- 7 T s SREAS¥ SR, HMBEEGEEH
%4 (P<0.05) ;TOPOTI 7ERRMEF #7258 BAR T HAARIM I (P<0.05) ;P-gp ,GST-w, TOPOTI WHRERHBRT
HE—FKE(P<0.05);P-gp ,GST-m, TOPOII BFi% 5 Ki67 ZBI LB EMAM, 44 . P-gp ,GST-w, TOPOIT AR
BRI e R 5, BERIKERRE B eI S5m0k, B 23R RE, Bl Ll E3ERal LIUE i R A M s
BTG ETER.
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Expression and clinical significance of muti—drug resistance factors:

P-gp,GST-m, TOPOI in lung cancer
PENG Le, et al
(the Seven the year Department, Chongqing Medical University)
[ Abstract ] Objective: To examine the expression of P—gp ,GST—1r, TOPOTI and Ki67 in lung cancer and study the clinical rela—
tionship of P-gp ,GST-m , TOPOITand Ki67 Co—expression in lung cancer. Methods: The expression of P-gp, GST- , TOPOII in
52 cases of lung cancer without chemotherapy was detected before operation by immunohistochemical staning. Results: The positive rates
of P-gp ,GST-m , TOPOII, Ki67 were respectively 73%, 80.5%, 62.5%, 23.7%. The P—gp, GST- 7 expression was correlated with the
histology and differentiation , The expression of TOPOTI was obviously lower in adenocarcinoma than in other typers of lung cancers; The
coexpression rate of more than one MDR gene production appareatly exceeded individual expression rate. The expression of P-gp,
GST-1 , TOPOIT was not correlated with the expression of Ki67. Conclusion: P-gp,GST-m , TOPOTI can be expressed in different
types of lung cancers and with different expression levels, They are all correlated with multidrug resistance of lung cancer, Thus, they can
be regarded as a valuable indicators for clinical chemotherapy and for prognosis in lung cancer patients.

[ Key word ] Lung cancer; MDR; Immunohistochemistry
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MEERTFERZ— HRTFYAE, FEREN
i 928 40 BRL Ak T 25 0 A7 #E 25 25T 25 ( Multidrug re—
sistance, MDR ) . iTERFFTE L ) J& MDR-1 £:EH LU
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1 ME57E*

1.1 Hh

WHRBEREMNKENBSE _ERE.ORIME 2002 £F
2005 FEH SER BT VOB RARRIR&EZALTT, BT RAHRR
BAREE 56 Bl. BHI 38, B 18, FirSY 35~78 &, EIE
853 %, RS : T35 7 41, MRAH) 43 4, V3 6 B,
J98 <3em 6 B, >3em SO B, ALERR. BORAME 19
B, B5% 28 B, /MRS 4 B, Fofth S B SR K5
L% 32 B, b, B AL A% 24 B 3 T BB 0
B 33 ), TR BE 23 . FTERARN 10%K §
BEEE, AR, 40 m BESEYH, %3 HE fu
1.2 #EMfFk

RBEHREEYRE TR A sp &, TABRR AR S
B3 P-gp,GST- = ,TOPOTI Ki67 & s—p iXF &M 5 1EM
EHEYBARTT /A AR & PR % BRI &3
BHATRAE, BUG AFARE Y, Bk, 8. St ek
Btz Xt B (LA PBS WIREREE —Hilk ) FBRMER IR (A
AJRHE) .
1.3 Fabksk R H b

P-gp FAMEEN FREMMARMMAE L, GST- = Y
JBRSE AL 98 40 o i B 40 R, TOPO T R4 i B F 40
B Ki67 B e (0 T AU, AR R A B 4
R e Fu 60 2 RS BRIR AT I . 338 10 MRS EE HLEF ( x
400) FEHLILEF (BB T30 100 4~ B8 40 ) HHE 9 B

YL, 0 4 %0 1) Y0 5 P9 45 PA A 40 B o BH A4 40 i <10%
FRAYE (=) ;2) FAMAIAR 109%~30% 0 5 BHHE (+);3) FHE
MR 31%~50% 9 F BERRTE (++) ;4 ) FATELEME > 50%05%
FEEE (+++) ; FREEEMELS) > 10% ic A BHIERE
14 #hitF4m

FHBTRIAIR LR A x 2 K R DO R TR
537, H SPSS10.0 FEit 8+ E, P<0.05 " HE B E.

2 &5 R

2.1 P-gp,GST-w,TOPOII % & % ik L5 A & 6 SR 48
BRI £ R (o h 1)

P-gp,GST-w ,TOPOTI %E fifi & = A9 PH M K ik
R5H R 73%,80.5% ,62.5%, P-gp Fl GST-m 7E
E/NA A B PR R KR F N (76% ) B B & T/
MEA (25% ) MBERFERERZR (P<0.05),
P-gp I GST-m KPRt F kR EME S LI (65%
M68% ) HBMTPESLBEE (87%F 91% )
(P<0.05), TOPOTI 7E#%fRE4H (84% ) F/N M
FELH (75% ) PR RA R B | T4 (51%)
(P<0.05), P-gp,GST-m ,TOPOII {PHM:F k%
SR E NER /N, BN, REEEE
B S ( > 20 4F) MR TMN 43038, B Tk B 45
R EFRRZEISEHBMEIE(P>005),

¥ 1 P-gp,GST-w,TOPOIl A #iX SAMIG KA RRBEN X R

A3 P - gp FHEBIEK GST-= BRM: %K TOPOII
i3 <60 35 26(74% ) 28(80% ) 22(63% )
> 60 21 15(71%) 17(81%) 13(61%)
WA 2 46 35(76%) 37(80% ) 29(63% )
& 10 6(60% ) 7(70% ) 6(60%)
i N >3 50 37(74%) 40(80% ) 32(64%)
<3 6 4(66% ) 4(66% ) 3(50% )

A SEARY
e/ AR 52 40(76% ) 43(83%) 35(67%)
BB 19 13(68% )} 15(78% ) 16 (84% )
5 28 24(85%) 25(89% ) 15(51%)
HAt 5 3(60%) 3(60%) 1(20%)
s il o) 1(25% ) 1(25%) 3(75%)

REEN R
{451k 32 21(65%) 22(68%) 20(62% )
PR 24 21(87%) 22(91%) 15(62% )

W OB '

X 23 15(65% ) 16(89% ) 13(56% )
H 33 27(81%) 28(84% ) 22(66% )
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%2 MEWAZH P-gp, GST—m, TOPOIT Ky ik
P-gp GST-m TOPOIT P-gp+GST—m P-gp+TOPOIl  GST-m+TOPOIT  P-gp+GST-m+TOPOII
PR BB N 2 0 7 20 2 8 17
PR ) %% 3.5% 0 12.5% 35.7% 3.5% 14% 20%
¥ 16% 84%

22 Ki67 R 5MEIE RALREHIEH KR
(£ 3) 3 3 i

Ki67 T/ AT HRE (75% ) AR S
FRyRAMBRA (26%M 21% ) (P<0.05) ;Ki67
B PRt A REMEA (34% ) PEAB R FH
BEALBA (16% ) (P<0.05) . Ki67 BFEtERIAH
5 b B8 BRI /N, M KN, R BA B4R
B SR (520 4E ) I ER TMN 2030, B T E 458
HBERRZR¥ICHBAHXE(P>0.05),

N3 Ki67 WBESHBIERALARBIFENXR

WH %K Pt
HRERA
/N B 52
22205 19 26%
R 28 21%
Hit 5 20%
/N BRI 4 75%
RHEESR
5L 32 349

PR 24 16%

23 MR P P-gp,GST-7, TOPOIT & 4 % i%
(£2)

TE L b Bt 5% 40 ML 4 R P P-gp,GST-,
TOPOTI BA 7 3% ik % 4 5 & :3.5% ,0,12.5% P—gp,
GST-7 M3t FREHRR 35%,P-gp ,TOPOTI it
BERR 3.5%,GST- 7 ,TOPOII HttREHEE 14%,
P-gp,GST-w ,TOPOIT F:FiKFE R 30%, BN H F K
AL L MDR EEFY ML Rk R N 84%,
B TRMBERNRAR 14%(P<0.05); HFE
XER 30%, BVHEPFHHFLULE MDR £ EH =
YIRSt RER N 84% A B T AMBER K RER
14% (P<0.05) o
24 ALK P P-gp,GST—w, TOPOII 4 A ik 55
Ki67 ik 6y £ &

Ki67 M PHME R KK 5 P-gp,GST-w ,TOPOTI
B PRt REZ B T B EMH LK (P>0.05),

ML LR RIT S AWM AL PH, KK
IBERALIREEEHXER, AR THFERIBE S
TP

P-gp REMZEE mdrl HERBHEA
¥, H0FEN 170KD, EEK KRS, Bk, ¥

ERAUWIERARTEREY, P-gp —H 54
Mo Zi Y4 & E T ATP RELHBER 25 M 41
MAEDIGMS, RN NZYHEE R TR, B
Y PEE R B K, AT B 25 B AR,
A HE TS X R R W BK T A Bk
HISNRAER, MK BFER, REME, 248 E
/N : P-gp ZEIE/NET SR (AR + B ) AP PR
R R R FE/NAREBA (P<0.05) , T BRE
HERBALE, BRBRARTREL, KER S5k
PR /N B AT B U, BRI . IR B = 4
¥ U P-gp RIE/NIMRBBAR 4 B 251
HEEZ -, ATREBR P-gp KIFRLGER, R
AR, i A/, B W BB I, SESME
KIREARAFC,

GST-m R—FEZNENAYARME, T2,
i‘ﬁEE%%R, WHIEFPER B2, BEAEfLABEH AR
(GSH) 5724 & MRE , BB 4™ 4
WZ5tE. GST-m R EHMAT SRBHNLYES
IR, SR H A HE T RRAR AL T 25 Y B A e
YERIY, A SCBREYGST- w Bt F kX ls , i ak
Bk, FIBRSFAHYWITHAE. 2LBRERBR:
GST-m HYPRMEZERN 80.5%, TEF , D4 LR i PR
RERGHEMEUBARE, EVHERTEE (P<
0.05), WHBAAMTERERR,GST-7 Rk
B, 2R . K GST-n MF Kk S5t
FRHRERRA X, E/NARBAAERARE T
NI (P < 0.05) 51 PR /IS4 B8 X 1k 7 i
B, BT LA GST-a M4k AR
ST AR/ INGE AR = AR 9 JR ¢ MDR B9PLE, &
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LB BR GST-m MREZSEEE, BERM, g
KN, ELHEBEHEBTIX.

TOPOTI & DNA E#lf¥E iR ENEERZ
B, KX EAWAThAE: —RIE VMMM EESE
T RENPURAYNIERES. (T EEET
5 TOPOII &M DNA ERMERRE £
s AT R HERE . A RN TOPOTT
KA M ALST 25 P I E v, B SOK T
B, TR AR RE . ALK BRREA
PRt R X B B AL T /N H B2 4, 3R 7 P A R 40
fih TOPOTI MK FIK, (H— TP RE
EWMREA, AMBERMATRERE, mEWZ. &
TOPOTI HRE IR AT LME G Rk B AL T 45
YRAABALTHBEENER. 2L ER
TOPOTI HMRESEW, BEFM, Mg/, FX
MBS, MBETX,

WAEMF GRS, R R R B R S, B
AN HEFIRRERSE . LB FMBAHASA
P-gp,GST-7 ,TOPOII MBIt XA RHEF T
BRRE, UL 2T A B R RS, A
WAV ESHALFREINER, =%
EAT R AR K AREE FER, 2R LR E
B3, R FFRE, BBV & —
B, BATAT LA =R 258U EE R R, 7k
= AT 25 7T Bt B/ MBS kT i R BB bsT
RAERER, EREBENAARREFE,

Ki67 XX BT A 2533 GG, RHILISMY
AR, JETER 2243 RIS B IR A R L3RR
TE SRS, DR 1 B T 40 588 B O e ) L TR R
ATFEMITEIR . ALH B 7R :Ki67 751K 4 148 i FE 4%
REERTHERPMA, BEBEHER (P<
0.05) , S EINSMERIRIE R — B, o WARSH b
HIB A MRS EE IR TR L%, H Ki67 7
NARBHTHRAAS R TRRANBER, 5
e PR L/ 40 B 88 ) SRR B TR AT, MK K67 TE
FERIRIXA B TR E 00 B R RS, 45
FIERIEST o

AL HE T P-gp,GST-m ,TOPOTT =4

FRMZR X H T Ki67 B RKER, SR BT
ZHATBEERER , BARNMNITBHR K TR
FHRE, SHERAMAH LR EEKR.

25 R, A8 B P-gp, GST-m ,TOPOTII
FetE5 THBWAHEMIER, BREHRIEM;
Ki67 5t p B2 BIEAX . B, 5K B8
W R ERNES BB, — T EERNE
ey, 2 &xMRE, AiH TSR M A ; 5 —
75 ERHEH B A T 25U R 40T, HER
BMEET AR, @ B ERIESKEKLT
1B, AT S IRIT R B E AR,

2 F X W
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