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Experimental and clinical study of in vitro chemosensitivity assay for

laryngeal carcinoma and nasopharyngeal carcinoma by AgNOR methods
HU Guohua , et al
(Department of Otorhinolaryngology , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To evaluate in vitro chemosensitivity of laryngeal carcinoma and nasopharyngeal carcinoma to eight kinds of an-
tineoplastic drugs by AgNOR technique. Methads : Fresh specimens of 56 cases were obtained from laryngeal carcinoma and nasopha-
ryngeal carcinoma. We severed tumor tissue with simple mechanical separation method. After the acting of drugs, cell smear and argy-
rophilic staining, the mean inhibiting rate was calculated. 10 cases were treated with chemotherapy at the same time. Results : 51 cases’
specimens succeeded in the experiments,and the rate of success was 91. 1% . The changes of mean inhibiting rate was from 0 to 63% .
The chemosensitivity to DDP was the highest in eight kinds of antineoplastic drugs. Secondly, VCR, 5 — FU,and PYM were the high-
est. The sensitivity 10 drugs in laryngeal carcinoma was significantly higher than nasopharyngeal carcinoma. The coincidence between
the experiment and clinic was 80 % . Conclusion : AgNOR method is simple and convenient. In addition. it has clear correlation with the
results of therapy. The method is useful for chemotherapy.
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BB (CTX, #FVLIE T TR 240 ), SEFHER & (PYM, K"
Rz, ER S (MTX, EHEHFERAR),S - HR
BERE (5 - FU, KB ARKMZA ), 2H{EF (MMC, B & HiE
wE RS .

1.2 #¥k

1.2.1 PuB&5yn FABMECH 299K h k25 Yy o
EIERE R 1 X PPC(Peak Plasma Concentration) . DDP i
3pg/mil, VCR 4 0. Spg/mi, ADM A 0. 4pg/ml, CTX H 10pg/
mi, PYM ¥ Spg/ml, MTX # 4pg/ml, 5 — FU H 25pg/ml,
MMC 24 1pg/mi, ¥ 254 A4 FREOKBCH B, RS I
WECHI AR TR, - 20CIRERH.

1.2.2 ZERFPR HWRERAETILEEILS, A PBS
PE 3, IMA RPMI - 1640 FH#B (S HFEF 100p/ml, #E
# 100pg/ml) 12ml, IEME AR 5 AR E R EWIT, A
200 BIEMEIE, A RPMI — 1640 3535 57 % 41 O vk i &
1 1084 BRNSO. 1 mbi% B XS 84N, B IR MAMAO. 1
ml 254, R FG BRI IR R 1ml 0 A& 5 35 M fIxd BRI Y,
‘A msE. BIEmBT CO, AN 37C i H 36h. #HF
¥ 2000g .0 10min, X EE, WA RER R R, AXKEB
WEE Smin, BARATHR, FEFEHIA AR TER(EKET
1% BRI AL 2% AW, B3R 12 LS 50% HRR4R IR
B)REERAYNAR L, B AME, A 37C BHA B
20min, ZRE/K PR A L B 6, TR GRS B0R 6 BRL
1.2.3 HEAKHEAERIE AgNOR BN EHFEMQ LT
WA, ERBREC . BT BB ffin 2y 41 48 a4
PR R 5L

_ SRR R R — A2 41 Bk 8
BET R = o BB A T Bk 5K

HIHE TR LIZ50% AU, 30% ~ 50 % A o BESUK,
<30% i 25
1.2.4 #ppbrrsion e I EFERITKFEANLU L
RSN AT 259 TR S MEURR , 1hor i B R S MEUR Bk

FEL LT A Sk SRR 8 NPT , 1% 8 UICC 1Y
ST ROH E TR AR, SR PR AR IR S AR E N R N
%, 03 AR 15 B SR8 AR 43 G AT vE D 1k P S UK

2.1 TiRHE

24 M 53 25 SR T B Al AL 0 B8 0, S5 R B i
7k P RIS R B 0.5% & B ik
B ok I TE A0 A, KA ATE RN 70% ~90% -
AR5 56 BilbRA 51 BIKAG 25Bas R, Kol i
FEHNN.1%, RMWEEF M5 YE 3 6, TH
MK 2 f,
2.2 BYB e st LT S e BB

51 B a4 BIE T 8 R ibyT 25 ¥ Y
25, B 47 B 4 I3 17 R Prdusk, A WM
2R 8 ML A Y 2 BRI, AgNOR B
PIETRERMANO0~63%, WE1ATLIFH, I 8
Mee—259, X DDP W BURR RS , FEmH xR
7 40.5% , e JLA 259 B K IR B VCR
(36.8%).5 - FU(32.0%).PYM(31.5%).CTX
(28.2%) . MTX(27.0%).ADM (25.2%) . MMC
(23.7% ). BhH&, WoIEE 0 52 W a8 X 245 ) W i i AN
SEe—B(NIEK 2), MEIEXTILIT 294 M BURME I+
#:DDP, 5 — FU, VCR, MMC, PYM, CTX, MTX,
ADM, 505 %5 3T 4k 57 25 97 i 480U 4 L 4 - DDP,
VCR, PYM, CTX, ADM, MTX, 5 - FU, MMC, #i
95 25 Xt 2 WRER ) S R 3R (35. 2 % ) 1| T MR A
B E 3 %2 (28.1% ) (P <0.05),

F1 51 GIRENRERGERUER

g R ADM PYM MMC CTX 5-FU MTX VCR DDP
<30% 31 28 36 25 32 32 22 17
30% ~50% 19 18 14 24 12 15 19 21
>50% 1 5 1 2 7 4 10 13
(%zxs) 25.2+16.4 31.5+14.2 23.7+14.6 28.2+15.1 32.0%22.2 27.0+15.5 36.8+14.7 40.5+15.9

®2 BEARBEBIL A OISR

qzjﬁiﬂ]%ﬂ$ ADM PYM MMC CTX 5S—-FU MTX VCR DDP
(%zxxs)
W 19.3+14.0 26.3+13.2 27.0£15.9 25.0+15.7 33.4+26.8 24.5+16.5 33.2+13.8 36.7+14.1
B IR 36.6+9.1 44.3+8.0 16.3+x7.8 38.0x7.3 25.6x7.9 32.9%+13.4 46.8+8.3 54.4+10.6

MR 98 2H 0 S YR 4 e 3 P<0.05
2.3 PRIMEG A VT G RS 38 TR
10 BilvEE M BRI TiL T, e 7 6], &

MRE 3 Bl CHILIT AR BN, (R Py S U Ay 2t

5 01, AU 3 B, RS2 SR AT B A
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YEIT Ik, HOOT B AE, BER R M) ik 25% ~
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B A BIRIT B IR S e R TSR T EE M.
ZEK, NMITABTE I R—FFE@E ST TN
AT 25 U T ik, BUS R R iR N R AR
PR RS+ ZM805%, 3 B . B Nk Nk
RSN, BB RS R R AR, A H X
(Nucleolar Organize Regions, NORs ) 72 4 I 4 8§ (&
RN Z A MBI RNA #5573, AgNOR %
IS Ak AT Sz B 4 B B S ST Y . IR B TR MK
BT AMIGIT IS B A M AgNOR F #5111 $Us
A AT M B LT R R S B0 i T
AgNOR YE#A-H i X B H 1DNA #%1& s HIr
A, HERB T 4 R RS, i, a]
LAMERR R S0 )2 B b I 24 P X R 9s v A i) R Ak
AgNOR #AR S BRI A A MTT A B F %€
M T ESNFTEERRN 4. 5% HE, Ag-
NOR 6 755 JC 3 5 fip 758 2H 285 o 3k b 98 4R AR 9 T
RS MTT AR B ES S, 1o,
AT YR8 8 B B R AR TR 8 S0 A B
B R, BEANE . ES AR

AR EIE f BB A Y R A SR
2FAE A, N TR 5 1T i LAl BILA 23 55 vk 4 S et
Mg LH AR R4S T S A TE R LM B, ST I AR
e . RATWEE, Wk Az 1 20 552 1) 25 Py R i
AERF R, U &S H 25 B A7 7E X3 OR8¢
BRI (15/51 Fi%T DDP AR |, U 5 (K 1
AP AFAEXT B S U A MR (14 /51 BIl%F MMC

R, 45 BFE A, AR AR T [E — R 2 P AR
R 2585 [/ — MR KBRS AR, Fitk, g7
SEZY B IN | ST AT MR 0 B S S R AR IE T IR E
B, RIFRTREEMEN YRS, LT EEES
FhHLREZE . ASSCE0 BTG B BUBZS PIIBLUF KBS G
R RFA, HEUBERIT# 258 a0 DDP, VCR.5
—FU.PYM %2 Bk #AM LT R E %249,
#2 AgNOR H7 A 1115 1) M 982 F11 5 038 1) 24 BRI
FEASSE & —3, H 80 p) SUR M B35 & THREE (P
<0.05), RIS FERBEENGSERTPREAIE
WEENEM, A4H 10 FIEREE TILT, 2858 R
Sk NI 24 35Kk 80% , ¥ 2 B8 AgNOR %
REWERMA R . B FHARD, AHRH
il 25 SR 5 W BRIT S X R B FFIRABESR
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