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Abstract

AIM: To investigate the expression of multidrug
resistant proteins and their clinical significances
in cardiac carcinoma tissues.

METHODS: The expression of P-glycoprotein
(P-gp), glutathione S-transferase-n (GST-x),
topoisomerase I[ (Topo-II) and lung re-
sistance protein (LRP) in 69 patients with
cardiac carcinoma were determined by SP
immunohistochemistry,and the results were
studied in correlation with clinicopathological
data.

RESULTS: The positive rates of P-gp, GST-r,

Topo-1I and LRP expression in cardiac carcino-
ma (49.2%, 75.4%, 68.1% and 58%, respectively)
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were all higher than those in the normal tissues
(0, 30%, 20% and 0, respectively, all P < 0.01).
The expression of P-gp was correlated with
clinical staging (I, I vs III, IV: 28.6% vs 58.3%,
P < 0.05) and lymphatic metastasis (metastasis
vs non-metastasis: 67.5% vs 24.1%, P < 0.01). A
significant correlation was found between GST-n
and differentiated degree (40%, 75.8% and 88.5%
for high, moderate, and low differentiation, re-
spectively, P < 0.05), clinical staging ( I , I vs III,
IV: 57.1% vs 83.2%, P < 0.05) and lymphatic me-
tastasis (metastasis vs non-metastasis: 87.5% vs
58.6%, P < 0.05). The level of Topo- Il expression
was associated with differentiated degree (33.3%,
69.7%, and 80.7%, for high, moderate, and low
differentiation, respectively, P < 0.01), but not
with the clinical staging (P > 0.05) and lymphatic
metastasis (P > 0.05). LRP expression was in cor-
relation with the clinical staging (I, II vs III, IV:
38% vs 66.6%, P < 0.05), and lymphatic metasta-
sis (metastasis vs non-metastasis: 70.0% vs 41.4%,
P <0.05).

CONCLUSION: Primary multidrug resistance
coexists in cardiac carcinoma. Combined deter-
mination of P-gp, GST-n, Topo-1II and LRP is
useful for predicting the chemosensitivities and
optimizing the chemotherapy strategies.
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