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The expression and significance of MRP and LRP in carcinoma of large intestine
LUO Wenjun ., et al
(Department of gecral Surgery , the Second College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective : To study the expression and clinical significance of MRP and LRP in carcinoma of large intestine. Methods ; Im-
munohistochemistry is used to examine the MRP and LRP expression in 60 cases of large intestine carcinoma and 10 cases of normal
large intestine tissues. Resu/ts : The positive expression rates of MRP and LRP in the 60 cases of large intestine carcinoma are 68. 3%
and 70% respectively and are all significantly higher than those in normal large intestine tissues ( P<0.05). The expression of them
has no discrepancy between different depth of invasion or between lymph nodes with metastasis or without{ P’ >0.05). Conclusion :
MRP and LRP are both highly expressed in large intestine carcinoma and play an important role in the primary multidrug resistence
(MDR) of large intestine carcinoma.
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