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ABSTRACT Objective: To investigate the Relationship among the expression of P-glycoprotein, Multiple Resistance-associated
Protein-1,and GST-1T in Cervical Squmous Cancer for Prediction of Response to Neoadjuvant Chemotherapy in Uigur and Han woman.
Methods: The specimens of 22 cases with cervical squmous CanCer before and after NACT are examined by S-P immunohistochemistry
in ethnic Uigur women with 20 cases of normal control.The specimens of 30 cases with cervical squmous CanCer before and after NACT
are examined by S-P immunohistochemistry in Han women with 30 cases of normal control. Results: M 1In ethnic Uigur women: P-gp
positive expression rate in normal and cervical squmous cancer before NACT are 10% and 72.7% ; MRP1 positive expression rate in nor-
mal and cervical squmous cancer before NACT are 20% .40.9% ; GST-TT positive expression rate in normal and cervical squmous cancer
before NACT are 45%.90.9%. The positive expression rate of P-gp and MRP1 in cervical squmous cancer before NACT have a signifi-
cantly higher than in normal cervical (P<0.05).@1In Han women: P-gp positive expression rate in normal and cervical squmous cancer be-
fore NACT are 10% and 56.7% ; MRP1 positive expression rate in normal and cervical squmous cancer before NACT are 40%, 86.7% ;
GST-Tr positive expression rate in normal and cervical squmous cancer before NACT are 20%, 60%. The positive expression rate of
P-gp, GST-Tr and MRP1 in cervical squmous cancer before NACT all have a significantly higher than in normal cervical (P<0.05). ®In
ethnic Uigur women: GST-TT positive expression rate after NACT has a significantly higher than that before NACT (P<0.05). @In Han
women: P-pg and GST-TT positive expression rate after NACT has a significantly higher than that before NACT (P<0.05). ®In ethnic
Uigur women: P-gp expression negative rate before NACT has higher effcctive rate than the positive groups(P<0.05). ©In Han women:

P-gp GST-TT expression negative rate before NACT has higher effective rate than the positive groups (P<0.05) .(DThe effcctive of NACT
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between the han women and the ethnic Uigur has no distinction (p>0.05). Conclusion: 1 P-glycoprotein can be used as predictive mark-

ers of NACT effective in cervical squmous cancer in Uigur and han women.2 GST-1T can be used as predictive markers of NACT effec-

tive in cervical squmous cancer in han women.3 The effcctive of NACT between the han women and the ethnic Uigur has no distinction.
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Table 1 Expression of P-gp GST-11 and MRP1 in normal and cervical squmous cancer before NACT (Uigur women)

S % Pg-P MRP1 GST-1r
caselaod + _ + _ + _
IEH
20 2 18 4 16 9 11
normal
B
22 16 6 9 11 20 2
Cervical cancer
x2 16.832 2.85 10.331
P 0.0004 0.091 0.001
# 2 P-gp GST- FI MRP1 7EIE % 5 B4 VRS 31T 5 BB 4 4 b3k (DUK) -
Table 2 Expression of P-gp GST-11 and MRP1 in normal and cervical squmous cancer before NACT (Han women)
S %L Pg-P MRP1 GST-1r
caselaod + N + - + _
1EH
10 1 9 4 6 2 8
normal
W
30 17 13 26 4 18 12
Cervical cancer
x2 7.632 7.966 6.290
P 0.002 0.019 0.043

2.2 Hi BT RIS S D P-pg MRPL A1 GST-1 JF2 8 L(P>0.05) . BRI 3.
SISO BT R DU T S 9 T NACT 5 5 50 21 21 rf Ppg.
EIRRI . OFE P B /R s S - NACT JFE 8l GST-m PIMEFRA B % L FH(P<0.05) ;s A4 i1%E . NACT J5
FRZHZUH GST-m FIMEERIA 35 ETH(P<0.05) , A4EiT#E L. EHUEALIP MRPL [HERE EIHE2E gt L (P>0.
NACT J5 8 gU#E 41 21rh P-pg MRP1 [HIERA LIHMEZERTES 05), AiRILEK 4.
3 BB AT TR 5 P-gp GST-Tr Il MRP1 R4 = S8 b Y 223k (4E15)
Table 3 Expression ofP-gp,GST-m ,MRP1 in cervical squmous cancer before and after NACT(Uigur women)

i 198 Pg-p MRP1 GST-1
caseload + - + - + -
(ergii]
22 16 6 9 13 20 2
Before NACT
(eign
22 11 11 15 7 10 12
After NACT
X? 2.397 2.299 10.476
P 0.122 0.129 0.001
4 BTG J5 P-gp GST-r Il MRP1 ££ 30 7 80 b it 2k (DU%)
Table 4 Expression ofP-gp,GST-1m ,MRP1 in cervical squmous cancer before and after NACT (Han women)
I %K Pg-p MRP1 GST-1r
caseload + - + - + -
(ergii)
30 17 13 26 4 18 12
Before NACT
Iy s
30 25 5 28 2 25 5
After NACT
x? 5.079 - 4.022

P 0.024 0.671a 0.045
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Table 5 The relations between expression of P-gp,GST-1m ,MRP1 and effiency of NACT (Uigur women)

Ef=Lan FH £ ISEER &4 (§l)

sign positive efficiency ?
Pg-p + 16 14 0.292°
- 6 4
MRP-1 + 9 7 0.550°
- 13 11
GST-1r + 20 16 0.662°
- 2 2
% 6 P-gp GST-T il MRP1 %% 55 NACT 7304 R (IUH4)
Table 6 The relations between expression of P-gp,GST-1m ,MRP1 and effiency of NACT (Han women)
fibn PR BI%L AR .
Sign positive efficiency
Pg-p + 17 11 0.024°
- 13 13
MRP-1 + 26 20 0.557°
- 4 4
GST-1r + 18 14 0.026°
- 12 10
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# 7 P-gp GST- Fl MRP1 3k5 5 5 BB I AR B PR 3211 O 5 (M-
Table 7 Relationship between expression of P-gp,GST-1m ,MRP1 and clinical stage ,pathological degree (Uigur women)

P B R 2% n Pg-p MRPI GST-T
pathology + - + - + -
S0 1 4 3 1 1 3 4 0
Stag Il 18 13 5 17 1 8 10

Ak -
19 13 6 15 4 11 8

(high-middle)

A fikdow)
3 3 0 3 0 1 2

differentiation
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# 8 P-gp GST-r Il MRP1 3k 15 15 ey SR I A HE A 3% 1) 5 22 (DU
Table 8 Relationship between expression of P-gp,GST-1 ,MRP1 and clinical stage ,pathological degree (Han women)

Yo IR 2% Pg-p MRP1 GST-m
n
pathology + + +
1 6 4 4 2 5 1
Stag Il 19 10 17 2 10 9
I 5 3 5 0 3 2
e & -
. . 24 15 18 6 20 4
(high-middle)
T fR(low)
6 4 2 4 6 0
differentiation
P {E 4 >0.05
St AR TeREL b
Caseload efficiency inefficacy
A Uigur 22 18 4
BUj% Han 30 24 6 0.664

P 1 P-gp 7EE SRR AU PGP IA

The positive expression of P-gp in cervical cancer ,S-P(4*100)

€ 3 MRP1 78 Sl 2 b i R, S-P(4%100)
The positive expression of MRP1 in cervical cancer ,S-P(4*100)

3 e

[ 2: GST-Tr 75 g i fin 4l 23 b 1) PHE 23K, S-P(4%100)

The positive expression of GST-TT in cervical cancer ,S-P(4*100)
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