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Specific Igk and specific IgG subclasses in allergic rvhinitis

Hong Sulin, et al

Department of otolaryngology, collegeg of clinical medicine

Using enzymme — linked nnmunocsorbent assawv,we detected the levels of total lgk Japancse cedar specific
IgE.and Japanese cedar apecific 1gG subealass i 120 patients with Japanese cedar allergic rhrmitis. The results
showed that the levels of SIuG478.88+ 120.60ng/ imh nf patients were significantly higher than those of the

controls(P 20.01),and the same results were found for concentrations of specific 1gG. and IgG. The differece

between before — treatment and after — treatment levels of specifie IgE and specific IgG was also significantspect
fic IgE before treatment:30.60L£0.781iu/ml,after treatment:1.581+0.44iu/ml P<0.0l:specific Igi, before treat-
ment:478.88 & 120.60ng/ml.after treatinent:292.101101.18ng/ml P<0.01).We conclude that specific IgG subclasses

have obvious eticlogical specificity and sensitivity,

KEY WORDS Japanesc cedar; Specific IgE: Specific IgG subclass
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Clinical significance and immunohistochemical assays of multidrug resistance

gene expression product p —glycoprotein in patients with liead and neck cancers

Cheng Hongyan, et al
Department of otolaryngology, college of clinical medicine

Head and neek tumors show poor response to chemotherapy. One well—known mechanism of
anti — neoplastic drug resistance in human tumor cell i1s the Multidrug Resistance( MDR) pheonomenon.
P —glycoprotein (P - gp) encoded by the MDRI gene is the active effluxpump and plays important roles in MDR
phenotype.In this paper. P—gp expression was detected with immunchistochemical assays in 82 untreated
patients with nasopharyngeal carcinoma and laryngeal cancer. The correlations of P—pgp expression to the
responses of chemotherapy and radiotherapy and to the clinical stages of tumor were investigated. Among 82
untreated patients with nasopharyngeal carcinoma and larynegal cancer,53.7%(44/82) were P—gp positive
50 44(23/46) of nasopharyngeal carcinoma and 55.6% (20/26)0f laryngeal cancer had detectable P—gp.The P-gp
expression of 14 patients who received chemotherapy was correlated significantly to the responses of
chemotherapy(P<.0.05),but ne correlations existed between P — gp expression and the response of radiotherapy in
26 patients underwent radiotherapy(P>>0.05). There were no correlations of P— gp expression to clinical stages of
tumer{P>0.05). Detection of P—gp expression may be useful in planning chemotherapy regimens for patients
with nasopharyngeal carcinoma or laryngeal cancer.

KEY WORDS Head and Neck Cancer; Immunohistochemistry; P — glycoprotein{P — gp); Multidrug Resistance(MDR)
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