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ABSTRACT Objective: To establish neurogliocytoma cells ex-vitro primary culture model and carry out chemosensitivity experi-
ment by the MTT assay. To provide theory guidance for designing and optimizing clinical chemotherapy regimen, to practice individual-
ization chemotherapy. Methods: Using 32 fresh specimen which were proved to be neurogliocytoma (WHO grade 3) to produce mono-
plast suspension and carry out vitro primary culture, add 7 antineoplastic drugs with peak plasma concentration to primary culture glioma
cells, after 72 hours measure the survival tumor cell with the MTT colorimetric assay, get the optical density and the inhibition ratio, then
judge the sensitiveness and drug fast of every drugs to every tumors, to guide the clinical individual Chemotherapy. Another 20 patients
with anaplastic glioma received VM-26 and DDP regimen chemotherapy. Radiology evaluation of 2 groups is done in the light of WHO
malignant tumor treatment effect assessment following 4 periodic of chemotherapy. Results: 32 clinical gliomas specimen were subject to
primary culture and susceptibility test. The rank of sensitivity from high to low is: DDP> VP-16> VM-26>VCR >procarbazine>BCNU>
paclitaxe. Based on the ex-vivo chemotherapy sensitivity and resistance assay, individualized chemotherapy is implemented in 29 pa-
tients. Glioma remission ratio in individualized chemotherapy is 47.2%, in comparision with contral group the difference is significant.
Conclusion: MTT colorimetric assay is convenient objective and simple method with good repeatability. Every one of 7 drugs commonly
used has the situation of drug resistance. Chemosensitivity assay can avoid using the resistant drugs and provide guidance to improve the
clinical chemotherapy effect. Individualized chemotherapy on the basis of vitro sensitivity and resistance assay for patients with malig-
nant glioma could improved treatment efficacy.

Key word: Glioma; Drug sensitivity and resistance; Chemotherapy

Chinese Library Classification(CLC): R739.4 Document code: A

Article 1D:1673-6273(2012)06-1075-03

* 06y132C
1978-
Tel: 13708873667, E-mail:neewei@live.cn
A Tel: 0871-8185656-2091 E-mail: sunny.95@163.com

2011-06-15 2011-07-11



- 1076 -

www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.6 FEB.2012

1.2
7 DDP VM-26 VP-16 BCNU VCR PCZ Taxol
w PPC 72 MTT
M490 oD .,
(IR)=( ob — oD )/ oD
o x 100% ., 50%
MTT 7 21 WHO 3
° VM-26  DDP 4
1 WHO
2 °
11
2006 6 2008 6 2
WHO 21
WHO 3 32 32 7
20 ~65 PPC o 1 o
1
Table 1 Comparision of Inhibiting Rate of glioma cells to 7 agents
Inhibiting Rate DDP VCR VM-26 PCz VP-16 BCNU Taxol
IR>50% 16 8 9 6 12 5 2
30%<IR<50% 6 13 10 6 12 4 2
IR<30% 10 11 13 20 8 23 28
IR>50% 32 DDP 41.2%
16 o DDP>  29.4% 2 CR plus PR
VP-16>VM-26>VCR>PCZ>BCNU>Taxol., o 2,
2.2
2
Table 2 Efficacy of chemotherapy regimens based on drug sensibility and resistance assay
Response
Regimen Cases
CR PR SD PD
VM-26 plus DDP 5 0 1 3 1
BCNU plus DDP 3 0 0 3 0
VP-16 plus DDP 4 1 0 1 2
VP-16 plus PCZ 5 0 2 1 2
VM-26 alone 4 0 0 3 1
VCR plus DDP 4 0 1 2 1
VP-16 plus VCR 3 1 1 1 0
BCNU alone 2 0 1 1 0
Taxol alone 2 0 0 2 0

Note: VM-26, teniposide; BCNU, carmustine; DDP, cisplatin; PCZ, procarbazine; VCR, vincristine; VP-16, etoposide; CR, complete remission; PR,

partial remission; SD, stable disease; PD, progressive disease, Taxol, paclitaxe
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Figure 1 CT images of anaplastic astrocytoma before ( A) and after

chemotherapy ( B)
A 34-year-old woman with anaplastic astrocytoma achieved complete

remission after 2 cycles of chemotherapy
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