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Relationship between lung resistance protein and clinicopathologic characteristics of nonsmall-cell lung cancer
Yu Zongtao' ,Gao Qiong® ,Gao Bo' ,Lv Jun',Zhang Jicai'”
(1. Department of Laboratory Medicine ;2. Department of Respiratory Medicine , Taihe Hospital ,
Hubei Medical University ,Shiyan, Hubei 442000, China)
Abstract: Objective To investigate the expression of lung resistance protein(LLRP) in nonsmall— cell lung cancer(NSCLC)and
its relationship with clinicopathologic characteristics. Methods Fluorescent quantitation-polymerases chain reaction(FQ-PCR) was
used to detect the expression levels of LRP mRNA in 47 cases of NSCLC
tive rates of LRP in NSCLC and normal tissues were 74. 5% (35/47) and 14. 3% (2/14) respectively. The expression level was sig-

nificantly higher in NSCLC tissues(0. 5840. 24) than that in normal issues(0. 194-0. 17) (¢+=5. 72, P<C0. 001). The expression level

tissues and 14 cases of normal tissues. Results The posi-

of LRP was not correlated with age.sex, histological types,lymph node metastasis and clinical stage(P>>0. 05) ,but was correlated

with differentiation of cancer tissues( P=0. 001). Conclusion

There might be primary drug—resistance in NSCLC. Higher expres-

sion of LRP could play a major role in the intrinsic multi—drug resistance of NSCLC.
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1.2 FERF 51UE  Trizol Reagent (Promega) . Reverse
Transcription System A3500,PE7500(ABI 24 7)) .G-BOX 45 4p
BEIE AR 7 4t (Gene 24 7)) W ND-2000 f3f 2 4% BR A€ 11X (& [
NanoDrop 2% 7)) .SYBR Green [ 4t} (Gene 24 &) . PCR iR 7|

& 100 bp DNA Mark( ¥4 T) . TG-16WS & X 5 il 2 % 5
OHLCH LA RD A,

1.3 Jrik

1.3.1 Flam M#ES% k1] LRP mRNA 3|4

5'-GTC TTC GGG CCT GAG CTG GTG TCG-3',5-CTT
GGC CGT CTC TTG GGG GTC CTT-3', #" 1 7= 4 240 bp;
GAPDH.5-GAA GGT GAA GGT CGG AGT C-3',5'- GAA
GAT GGT GAT GGG ATT TC-3', 9" #47=4 226 bp,

1.3.2 RNA W3 IBCRS 55 53 ™ 4% #% B/ Trizol 14 W 43 $ 1K
A H RNA B RNA 2 6w 0 o 5 (00 i B2 4
BEJG ¥ T 6 RNA i 3075 7Kt A3500 36 5% RNA i ¢cDNA, il
AR R B RNA 2 L, 9% 35 10 £% Buffer 2 4L, 10
mmol/L dNTP (ﬁ'g AW 2 pL, AMV i %6 54§ 0. 6 L, Recombi-
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nant RNasin® Ribonuclease Inhibitor 0.5 pL.Oligo(dT) 5[4 1
pL+ 25 mmol/L MgCl, 4 pL, F Jo#% 2 il W8 /K #h 55 R B & 20
pl, BERFE.LJEE T PCRAL.42 °C 15 min, 95 “C 5 min,
519 cDNA FIJC RNA J SUZE K B cDNA F 100 pL £ .
1.3.3 PCR P P kR KEEN 2 mmol/LL ANTP 1.5
pL.5 U/pL Tag 0.3 pL.25 mmol/L Mg”" 2.5 uL.10X Buffer
3 pL LR BT BI 94 2 ul.cDNA 5 41,10 X SYBR-Green
I 1.5 pL, BB AKH SRR Z 30 pl, N A4 : 94 C Bl A2
M 4 min; 95 °C 30 5,55 °C 30 5,72 C 1 min,3: 30 NMEH; &
5 1 MERTF 72 °C 8 min,
1.3.4 SERFIW B b s Uk 5 26 AR X € B uL PCR
P37 2 00 By AR R B IS PR VK S R R AN G AR R G v B
A BT R 7E 240,226 b BURE SR H 09450 . R R I A5
FIAE 5 B (CCO RS B B 2R (E) , L GAPDH mRNA
WA LR 25 5 B mRNA A X £ 3k 7, LRP mRNA/
GAPDH mRNA= (1+EGAPDH)Ct(GAPDH)/(1+ ELRP1)
Ct(LRP),
1.4 Siit2ab s 3 fH SPSSI3. 0 483 8k 1 3 47 45 B 43 b »
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NA 75 958 41 U 1E 5 4120 rp i) 2235 BH M 26 43 03 Oy 74. 526 (35/
AT) (14,396 (2/14) 2 8 T 7 4L 21 238 BHVE AR AR 39 76 A0 0
N3 L A 3R s LRP mRNA TR 41 41 S A 0 i R ik 4R
& HEXSRE B RIA(E Y 0. 5840, 245 7R IE 20 21 b AR X IR SR
KRG M ERFBME AN 0.19+0. 17, fEFEH L H LRP
mRNA LK B & T EFHRA ERASRITHFE XL (=5.72,
P=0.001),
2.2 LRP mRNA %A 5 NSCLC HIRIRIEREMN R R I
A2 LRP mRNA £ ik 54AEH PRI I R 7 0 L itk I 5% 7% 46
JC 2K 1M -5 i oy AR B2 AT R (P=0.. 00D, I3 1,

%1 LRP mRNA X5 NSCLC G RFEEZH

XR(TLs)

i H n LRP mRNA(FkH)
B

>50 33 0.61+0.23

<50 14 0.4920. 25
P
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ks 16 0.4920. 26
LR 5 T
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i 28 0.5720. 21
I PR 43 393 (9D
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gkl LRP mRNA iz 5 NSCLC lf KR EEEN X R
T [ n LRP mRNA (A
SR AL RERE
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LN i 4 21 0.46+0. 24"
R
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*1=3.51,P=0.001, 5 &Mk ILi.
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PCR %, i I FQ-PCR ff 3¢ 2 A7 Jili g vp (0 R ik 2 o 20 Il
AR5 2 A FQ-PCR A6 I Xf fiti 93 5 F AL I7 25 W) A0 25 5 7= A=
i 24 1 B PR LRP 7 fili 9 o (9 38 355 9 4 o8 L 7 il J o) It 41 Ji
KA 25 I VE .
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il S M T 25 3k Bl . LRP mRNA 3235 119 18 0 58 6 o Jg8 4t
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2y, It BB T A XA A T 255 . KpF 5 LRP mRNA
& T5 7 I 958 o ML PR T 2 P AR T R A .

AWFsE s LRP mRNA £ j 41 40 R0 1E % 41210 1) 3235 [
PERS 50 R 745700 14, 3% A A 2R I R X B &+ 1E
WAL IF BT A B R AT R #E AT o . Ak yE B LRP
mRNA & R IREMME W E R EHA DT RREEEFEH. 25
TR & vk 25 UL B TR Rt AR . L DA 2K S SRR 04 AR T A
9 4 50 S NSCLC 1 4 i Ak 975107, 48 7 il 988 68 50 41 1)
Ji & PET 25 7T fig 5 LRP mRNA i £ 566 6. A5 R A
RT-PCR % & #5694 8 (SYBR Green T ) 6 47 A< v it 24 2k B
Y38 MR TO T B URE 7 P R ST 500 R X it 2 6 IR i) e a8 kAT
St W0 AT 35 1 S B o R S T RE IE R X A A
W75 3 R ] AR R 58 o LRP mRNA 235 FH R (74, 5%0)
TRk e A [ Sk B 2 (67.4%) . TEIE #4140 A5 2
Bl LRP mRNA & 335, I Ltk 2 4 32 35 FA Pk 5 A 359 76 40 %) 57
AN E RE TS EHRALPIRA — & NBALE
%, EALEALH LRP mRNA [ 3235 80 8 & F 1%, P41k
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EF AR LRP mRNA 3Rkt 0] DL AE S 3 4 Jifi i 8 & Bl
Ja AR,



- 1044 -

EfrhhEFLF 201245 A% 3345% 98 Int] Lab Med,May 2012, Vol. 33,No. 9
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