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J DR 5 - g 201 5 20098 A IR AR 16 97 BRI AR o

PG R, B AW BN kAR B L A

WE BB 1) MDRI( G26677T/A) | GSTP1 ( Tlel05Val
A/G) \CDA( AT9C) = A~FE R X v o WA B s 26 & I RGBT
HIFE TR . ik BEBL46 B2 R s e S0 I R
BEAL 3 S S Bar 2 AT BRZH, o rh sz g 20 23 5], % FR 2 23 441
300 3 G 00 S 56 2 BB 3 A1 R Il AP MDR1( G26677T/A) | GSTP1
(lel05Val A/G) (CDA( AT9C) Z A5 AL i i PRI AL, AR A A 511
AL 235 SR XTSI o 2H 58 25 08 P AU BE 5 1 2 A T AT, 3o B
G — 1k FHEE A2 BB A AR AL T, [F] B 79 4 38 AT TSR
IT. WMEMARFIERIT AR RN &R LA R
BIRIT MARR N 95.65% KB N 73.91% , 2 RAG GiiT
M (P<0.05) o 7EA RSN 5 T, Y A B A A
B i S PSP RER S LR, Z R R E (P >
0.05) o [F]HT, S50 v 25 W BURR 20 5 AN SRR 20 B PR Y 40 A
i, ZFHARKIT#E XL (P <0.05), it MDRI
( G26677T/A) .GSTP1( 1lel05Val A/G) .CDA( A79C) £ [H 1
FIRE B I B SO LR S IRTTIT AR BV R A T g
IR FE T PR B B R AT R E A

KR WU KA A I, MDR1(( G26677T/A) ; GSTP1
(1lel05Val A/G) ; CDA( A79C)

hES%EE R737.33
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B SR AR L MR DU KR WL e, P
foE L PR o A AT R TP 3 B SR 1Y
FRHEIATT T B o LUBUE g 3 il 19 [R]85 Ak T J7
ST B R Y AR A A AR W L {H 30% ~
40% B AR AR BN [R5 AT i sg 4 i v L Tl
IR 25 e SRR S BUS MEMEERNE . BF
FEIRAE A 22 57 02 R X AR T7 Sl R 22 S R IR 22
— M KRS W, MDR1 ( G26677T/A) 3K 17
TE G267TT/A Z 51k, B 5 52 BE 7 30H ¢,
2677GG FEH A B35 1 B AR A 25 F GALGT. TT.
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VERF WA JEREE, &, W9 A
W MR, BRI AR R, SHTAER , E-mail: biomedi-

cinel @ sina. com

TA JEPIRIE #: GSTP1( 1lel05Val A/G) L #5845+
105A > G 22 i GST XHbI7 25 i ff g e 1 T B,
AR PN 259 2 5, 7 UL CDA( AT9C) JE A
) CDA 79A /A B, CDA 7T9A /C 36 3 3 /1N 20 it i
o R AR W VIR T IS A W e AR AP AR 45, B
SR S CDAT9C/C B F ML i K (P
< 0.001)"'; {H MDR1 ( G26677T/A) . GSTP1
(1lel05Val A/G) .CDA( A79C) =# N L EMHS
SEAZIE U 5 PO At Y X 0B S8 A 7 U M 7 G
FARWAHCHE « AT AE BL LA L, 38 2 A8 I
W 3015 e A8 3 A0 I MDR1 ( G26677T/A) |
GSTP1( 1lel05Val A/G) .CDA( A79C) FE A 1y F ik 1
L, e FH 4 SR BURR EE i 0 25 W)V S g A AT T
&, TG 4R S 8 3 AT IR YT, AT IR o7
R MRS -

1 #RSH®

1.1 JFFIAER 2015 4£ 10 A ~2018 423 H 3t
£ 46 B8 IR A ITb ~ IVa 5,0l B UE 2%
TR TE S, ToHA WA e g g s, R A R AT ARy T -
AbRAE: @ 4R 18 ~80 %: @ ZJREIIES W)
BT b ~ Va) &80 E & @ IR0
( performance status, PS) ¥E4» 0 ~ 1 43, BE i 52 54k
7, O E A IE DI DI RE R A7 @ B3 A RS
BRI HEERARUE: © BEAA H A i
5L ) PERE AT R o N R AL S S S
H(n=23) HXIRA(n =23) o SLEGHBHAFR 35
~72(52.9 £9.5) % ffdgg 21 1, Bdig 1 0], IR e
1 f1; AR 3% E Br id 7= B} B ( Federation International
of Gynecology and Obstetrics, FIGO) 2000 4 A9 F AR5
oM ITb 39 8 4], I a 48 6 51, b 3 8 3], IV a 1
L. STRALBE AR 44 ~ 68( 53,1 £6.7) % B
I 22 191, die 1 461, Rk 9e8 O 45 11 b 3 10 f41], M a
W4 ), Wb HA9 61, IVa 0 . PILEFAEE P
=0.152) HHE =g ( P =0.339) DL I PR 70 48
(P =0.294) 257G it 7 m Lo

1.2 7k

1.2.1 #ARER DNA I £ M7 EHF
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UG, 2 eV 2 TR ( EDTA) 754 R 4R 5 S0
SBE AR E K0 3 ml, AR E AR T m B A
DNA $2 I & Ul B A5 S UL [ 41 DNA, -20 C
fifi 77

1.2.2 it Ae s 4 EREEREYHEARS
B SR BEA PR R B R 22 250 1 ( single nu—
cleotide polymorphism, SNP) 7/~ % 3% P o, 25 i)
MDR1( G2677T/A) . GSTP1 ( 1le105Val A/G) . CDA
(A79C) FEH 4751 & 3 4~ SNP F# 41, #3514, th
AT ARG G, R 1 PR

®1 5l9F51
SEHAFR SN il 5IH(5°—3)
MDR1 G2677T/A F: CTTCATCTATGGTTGGCAACT

R: AGAACTGGCTTTGCTACTTTC

GSTP1 Nel05Val A/G  Ei#54): CTGCTGTGTGGCAGTCTCTC
TR 4: CCGTTACTTGGCTGGTTGAT
E3%B14: TGCATCCTGAAAGCTGCGTA
T 14: CGCCTCTTCCTGTACATCT

CDA A79C

1.2.3 PCRAE [l 50 wl AR SR: 1 pl( ¥
JE 50 ng/pl) Bifg DNA,2 wl( ¥ BEE 10 wmol /) [ iF
514,2 pl( #eBE 10 pmol/wl) FiEE14,2 x PCRMix
25 pl, HalizK 20 wl; RN 451 94 CHIZEPE 3 min,
94 °C A5 30 $.57 CiB Kk 30 s.72 CHEfH 1 min,30
G, T2 CHEA S mine 2% Sy NEWHBE R FBLIK , 5E
R AG 43 A7 R 4 K 0 23R G B 4 N ( polymerase
chain reaction, PCR) F=¥y. 4lifk PCR 7= % ,
JF 455 FH DNASTAR #0471 %) Seqman Fl1 SeqBuilder
HEFT53HT o

1.2.4 fos7 7 ik SEURAH BB 6 A I 2 % MDR1
( G26677T/A) . GSTP1 ( 1lel05Val A/G) . CDA
(A79C) ZAPEIEA TR IN , AR 4l R 45 S48 Sk 97 7
2. % F MDR1( G26677T/A) ¥l 455K GG 73,
25U RGO B S A ALY A 45
9 TTTAVGAGT AA BY, 25 USRS & , S 55 5542
EEALS7 7 W T GSTPL( Lel05Val A/G) Ho il £ 5
S AA RUE 25 U R RIS R BE RN 25 AT
AR ES 5N AG.GG B, 245 HUsE & , SR I4N
g7 s XFF CDA( ATIC) K4 5l CC BI#% , 2
PSRRI, O B VO AU ALY, TR 2
S AALAC Y, 2 ) HORR O R, R B U A TR b
57" . MDR1( G26677T/A) .GSTP1( 1le105Val A/
G) \CDA( AT9C) X i 1) 58 AZ B 41 5 v Al V€ Bl
JREE =AY R R 2B + A1 YT 7 %8 MDR1
( G26677T/A) . GSTP1 ( 1lel05Val A/G) . CDA

(A79C) X LR S22 Tt VR 5 PO A 5 U =4
P%, R A SHA YT * R b " a7
SAZEE + A (TP) J7 RALSY (TEAMIT R WK 2) o
21 d oy VAT A, 258l 6 4> 4 o

1.2.5 #ra SCRd KO IR EA T A
I7 ALAE LIS RS K N BRST o 25 T SR URR
J7 (intensity modulated radiation therapy, IMRT) 4 iR
5F,DT50 Gy/25 f, 558 5 U — ARSI 7] 4 35
# 30 Gy/15 f WA NYT , Fl i S ~6 Gy /IR,
JATI, RS ~6 e IENIRYT G RAITHNRSHR
JF o

L3 AR ARSI L
WFFER]L F IR 1. 2.4 Y705 58955l X s e 41
SEERRIBCAI ] A 0 X 37 i PRI AR ofe S 5 R 2 X6
PR, AT T S 6 YT RRAE S X AR
HHATREDT , WEE LI 17 8 AT 25 AR AN
RN D S7 R80T B AR S A48 T7 80T b 1 RE-
CIST Az TEA 2% f# ( complete response, CR) &
4y % fi# ( partial response, PR) . F2 52 ( stable disease,
SD) 1 ik & ( progressive disease, PD) . %% W 2% fift R
( objective response rate, ORR) =( CR + PR) /( CR +
PR +SD + PD) x 100% . ¥ s il 3 ( disease con—
trol rate, DCR) =( CR + PR +SD) /(CR + PR +SD +
PD) x100% o @ AN R SNV 5E b fE: AN RSN 1
PEHT R MR A 5 [ [ S e A5 B i AN B R e
PEUTARIE(C CTCAE) 4.0 JiL, 75 B KIB YT AT ZEAT A R
SN BT 5 o

1.4 ZEit224b38 SR SPSS 16. 0 B4 44
IYHT IR B e ] x* B Fisher B0 RE SR, LL P
<0.05 A gt Lo

2 HR

2.1 MDRI1( G26677T/A) .CDA ( A79C) . GSTP1
(I05V) i HEEE B! MDRI1( G26677T/A) fif 5
BRI R K GG TT.TA.GA.GT.AA ¥ L5875,
CDA( A79C) i j5 R LI Ky CCLAALAC, 1 L%
A% GSTP1( 1105V) i 55 Y LK AU R L AALAG.
GG ¥ W2 A5; AR W58 49 A MDR1 ( G26677T/A) .
CDA( A79C) .GSTP1( 1105V) 3 AN3E A, &4 5L [ 7
WA W22 1. X MDR1 ( G26677T/A) . CDA
( A79C) .GSTP1( 1105V) 3 A~FE[A ) SNP i 5 47
Hardy-Weinberg (& - Ak 5, 25 R WoR 3 D28
PELT s B SR FIXT R P ¥ > 0. 05, UL HTZREA 50 A
BIf54 Hardy-Weinberg P , DT 38 3F 3% FE A AT
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(1025 PR RUBERAT B it AL A 0, HoA AR

2.2 46 BIEFEBENLT AR AL
SCUR A 23 R PR TR N 2 ARG, SR 2 G
C,=Cos , TS MR ZH 58— 06 FH S A2 B2 5 AL T, X
MRS D, Dy, LA AT TR ILEK 2 PR

R2 RBWANFTHE
N K525

G5 SR - USIPIES

C,  MDRI( G2667TT/A) CT RIEET B+ HTPfhiE
GSTP1(Llel05Val A/G)  AA JIt41 |
CDA( A79C) AC by 1

C,  MDRI( G26677T/A) TA EEEET BRI
GSTP1 (1lel05Val A/G)  AA JIt4 |
CDA( A79C) AA T T

C3  MDRI( G26677T/A) GT £MEET LEE+HViflE
GSTP1 (Nel0SVal A/G)  AA JIt4 |
CDA( A79C) AA ETfbiE T

C,  MDRI( G2667TT/A) GT UKEET LB+ STifbs
GSTP1 (Tlel05Val A/G)  AA I |
CDA( A79C) AC HTufb 1

Cs  MDRI( G26677T/A) GG #KE | HE
GSTP1 (Tel05Val A/G)  AA Jiii%h |
CDA( AT9C) AC FHifbyE 1

Ce  MDRI( G2667TT/A) GG %pEE|]  EHfiE
GSTP1 (1lel05Val A/G)  AA Ji4 |
CDA( A79C) AA b

C;  MDRI( G26677T/A) GT %i2p1 LRI + AR
GSTP1 (1lel05Val A/G)  AG Jt4 1
CDA( A79C) CC i |

Cs  MDRI( G26677T/A) GT %1 SRR + A
GSTP1 (Nel05Val A/G)  AA JIt4 |
CDA( A79C) AA ETfbiE T

*Co  MDRI( G26677T/A) GT %EmT * SR + I
GSTP1 (Llel05Val A/G)  AA JiiEA 1
CDA( A79C) AA TR T

% Cio MDRI( G26677T/A) GT MBI LB+
GSTPI (1lel05Val A/G)  AG Jii4f1 1
CDA( A79C) AA ETEMBIE T

*Cy; MDRI( G26677T/A) GT MBI LB+
GSTPI (1lel05Val A/G)  AG Jii41 1
CDA( A79C) AA ETfbiE T

Ci,  MDRI( G2667TT/A) AG ERmt RRRE + H VA
GSTP1 (1lel05Val A/G)  AA JIt4 |
CDA( A79C) AA T T

Cis MDRI( G26677T/A) TT %P1 LR + H VUMb
GSTP1 (Lel05Val A/G)  AA JIt4 |
CDA( A79C) AA P T

Ciy  MDRI(G26677T/A) GT R T  BEE+ HTiMhiE
GSTP1 (Tel05Val A/G)  AA Jiii%h |
CDA( A79C) AA T T

*Cys MDRI( G26677T/A) GT %MEET LB+
GSTP1 (1lel05Val A/G)  AG I 1
CDA( A79C) AA EfbiE T

&R 2

N K525

G SR — USIPIES

Cie  MDRI( G2667TT/A) GG S IO+ 7R
GSTP1 (Llel05Val A/G)  AG Jiik 1
CDA( AT9C) AA FHFifbE 1

Ci;  MDRI( G26677T/A) GG #Mm| HFfhE
GSTPI (1el05Val A/G)  AA JIi41 |
CDA( AT9C) AN PIABE 1

Cis  MDRI( G26677T/A) GT R T  REE+ HFifhiE
GSTP1 (Tel05Val A/G)  AA Jiii%h) |
CDA( AT9C) AA TP T

% Ci9 MDR1( G26677T/A) TA %kE1 * IR + A
GSTP1 (1lel05Val A/G)  AG 41 1
CDA( A79C) AC FHifbs 1

Cyo  MDRI( G26677T/A) CT RMEET BB+ &b
GSTP1 (Nlel05Val A/G)  AA JIt4 |
CDA( AT9C) AC FHPifbiE 1

Cyy  MDRI( G26677T/A) TA REEET  RER+ TR
GSTP1 (TelOSVal A/G)  AA JIik |
CDA( AT9C) AA T T

Cx  MDRI( G26677T/A) AG BAZEEY SR + F VI
GSTP1 (1el0SVal A/G)  AA JIik |
CDA( AT9C) AA M 1

*Cy3 MDR1( G26677T/A) GT %4 1 * SRR + A
GSTPI (1lel05Val A/G)  AG Ji41 1
CDA( AT9C) AC FH7EfbIE 1

T FORIER KL 25U 5 |« FROR SRR AT 24 W Utk
1% * = Fom = AMLST 2SR A PSSR + AT ALy T

2.3  MDR1( G2677T/A) . GSTP1 ( lel05Val A/
G) .CDA(AT9C) SNP [ s I EF B EZHEHH
4% MDR1 ( G2677T/A) . GSTP1 ( 1lel05Val A/
G) CDA( A79C) SNP {v/ 55 f Jk PR R0 5 8 #5095 vp 40 A7
UL 3. MDR1( G2677T/A) () TT.TA.GG.GA.
GT 3 K A 451 %45 31| k7 4. 35% < 13. 04% 17.39% -
8.70% \56. 52% , H.rh 25y Ui N TT.TA.GA.GT
SRR SR R 4 B R 4.35%  13.04% « 8.70% -
56.52% , AN BB N GGk PR AR B #E 43 Gl Ry
17.39%; GSTP1( 1le105Val A/G) [ AALAG LK #
W3 5 R 69. 57 % 30.43% , Hovh 25 Wy U A Y
AG LR RUFR N 34. 78% , ANFHUREA AA LK RIS
3k 65.22% ; CDA( AT9C) Yy AAAC. CC & P 1 4
RAYRIHR 69. 57% 26. 09% 4. 35% , H: v 24 1y ik
PN AALAC FE P RUSTUR A B 69. 57% 226. 09% ,
AU CC LR AR Ky 4.35% .

2.4 MDR1( G2677T/A) . GSTP1( le105Val A/
G) \CDA(ATIC) EE EHMEEEMEBEELITH
BERIR R N 23 ) E S i 2 B PR R S %o
BB EURE 19 (82.61%) f, AN HEK#H 4
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(17.39%) ffi]. Hrh MDR1( G2677T/A) 2251 TT.
TAGGGAGT F RIS 3 73 A AE AT 7 U 2 5 1697
AU, 2 22 A Ge it (P <0.05) .
23 f51)'Fy 200 9 SE A 20 DR DN S % I 40 Rk - 8
(34.78%) i, A % 15 (65.22%) foi]. H
GSTP1( 1lel05Val A/G) 2751 AAAG JEPR S 343
AT R 5107 AN HURAL, AL e 22 = A
Geiter g (P <0.05) o 23 {5 ey S 8 5 2 L A A
T J 5% 55 74 Y BURR S 22(95. 65% ) 5], AU 1
(4.35%) ffil. Hirp CDA( A79C) 274511 AAAC.CC
FE DRI 53 AT A AT U2 5 407 N Rk AL, P 4
R ZERAGI#E (P <0.05) , k4.
#£3 MDR1(G2677T/A) .GSTP1( 1le105Val A/G) .
CDA( AT9C) SNP {if /5ty 3 [ U 75 5 sl h 0 3 A 150
MDR1 GSTP1 CDA

WA ( G2677T/A) (1le105ValA/G) ( A79C)
TT TA GG GA GT AA AG AA AC CC
(2
<50 0 1 1 2 4 7 1 7 1 0
=50 1 2 3 0 9 8 7 9 5
R TR
98 1 3 3 2 12 14 7 14 6
fEsms 0 0 0 0 1 0 1 1 0 0
[ 0 0 I 0 0 1 0 1 0 0
17 7 gl
Ib 1 1 2 1 3 5 3 6 1 1
Ma 0 2 1 0 3 3 3 3 3 0
b 0 0 1 1 6 6 2 6 2 0
Va 0 0 0 0 1 1 0 1 0 0

%4 MDRI1(G2677T/A) .GSTP1(1105V) .
CDA(ATIC) EF S EEEELITHREXR

HEA RERB REURgL BURdl PIE
MDRI( G2677T/A) TT 0 1 <0.05
TA 0 3
GG 4 0
GA 0 2
GT 0 13
GSTP1( 1le105Val A/G) AA 15 0 <0.05
AG 0
CDA( A79C) AA 0 16 <0.05
AC 0 6
CcC 1 0

2.5 EHELHASHBARBEFEXE W
ARG 21 d 4 1 A7 R, i 2258k 6 4
B KSR AR BRZLYT RLEA TR EE L R B S G 4
W 5 il 2K 95.65% , %t BB 4H % WA 2% il 2K Ny
73.91% , LSS Y7 A0 v T IR, 2 7
GiileFE (P <0.05) , WL3E 5, T M 2H 5 AR
PR G R AT g, 22 R G (P >

0.05) .
®5 AAEHEBEEHTHLR (%)

kR Sl WA P
CR 13(56.52) 6(26.08)
PR 9(39.13) 11(47.82)
) 0 3(13.04)
PD 1(4.34) 3(13.04)
LR 95.65 73.91 4.212 0.04

26 ARERE R4 kA T ~ 0 EFHEMH 9
B1(39.13%) , M EE-EREMH] 12 41(52.17%) , IV E
HHEIIE] 2 61(8.69%) o« 23 B EET ~ T EBEH
RN (100%) o 20 il k0 ~ 1 B Tfig =%
(86.95%) ,3 5(13.04%) A1l ~ M FZ T B fE 5
22 {5 (95.65%) K4 0 ~ 1JE B g 5w, 1 4
(4.34%) RANEFYIRETH . MHRA AL ~TEH
e 40 ) 14 £ ( 60.86%) , I B & #E 90 &1 7 1
(30.43%) , IV F£ & & 30 il 2 1] (8.69%) o 22 i
(95.65%) KL ~ 113 B il i 22 51)( 95. 65%)
KAO0 ~ IEFThRESTH .1 (4. 34%) KA ~ MEART
THRESH o 22 fI(95.65%) kA= 0 ~1 FEF DR,
1 f4)(4.34%) KA FEEIIRESH . WA R RNA
AR, ZRTGTE L(P>0.05) .

3 it

B TR RV B UL A R = — , LR
i, HSWimt e ab Tromadsl o BE% TR AR
HE B L BBl X B SUR VAT T AT 3k B — A
WA o T AE S AR A RS i B e
TR BRI e kYT T X 7 A U R4 D, 4
SR TS R L YR 20 R T A ke B 37 Ak B A By XU <
1 7 2 05 A (8 RIS 1 T2 WA 7y 8 02
H 0 R B R TR YT o (BRI YT I A AR
WA EE" . 5259 R0 515 e 1
AL AE S QAN AT R 2 5 (4 S D 22—
TE I PRS2 5 P AT DG DS, A 1 F 3 it
TR PR AR B 2 R A T, T 25 T A
AR A o P G 0 O LB AL YT 2
WIALAE SRS 7 P M5 RS o P G R G
5 MDR1 ( G2677T/A) . GSTP1 ( 1lel05Val A/G) .
CDA( AT9C) o K48 A2 B0 45 A4 2 i 39997 38
B A FLE5 8RS R /N AT 7 56 L BOVE S xof B 4
(B

SERBEE ABC BEIB 36 (AR P ) 1Y
S . P A R AR 2 A N 25
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WRBEWUIC, sE T k. A M e 5 5 Wl ik
AR 2 il g8 4 i 245 (9 L 2 — . P-BE AR
ACBC1( MDRI) FE[K 455, © #¢ii MDR1 JE KA 50
ZA KT B 2 25 PE( SNPs) , Hirt G2677T/A SNP
(rs2032582) W[ fE 5 P iR 1R A IR A Ko
G267TT/A i sS4 —Fp BRAZ T IR 2 M ( SNP) : G/
T/A. FEERRZE " R G/G BT R R — R4k
FERAY 20T G/ G( BPAEARY) K Je 45 AT
WIAEAF R TAR R . TEARBESE b, A R G/
G B BE AR AR BALST

A WEH IR SHE Rl ( GSTs) S2BAZE 25 Wy Y i 7
wiEZ—. GSTP1 i T 5 S4MEF 105 (% F A
—G i, R R AR e B R TR Val, il 5%
M BRI . AT 25 AR AT GSTP1 2251 54128
BITITRCS R R AR ER S AJA BRI EH
bb, AR SRR A T AR AT AP A ROR (RS
= . HAETEIESE GSTP1 £ 25 PE 1] 1E 4 i 45 NSCLC
U AR 2 EN SR YT T YT AL B TTP N OS
(TSR o 76 R R B (0 25 HE 4T h R
BIR GSTP1 Z 351 5407 ROV AH K. FEARDFSY
B Sk AT A R BB AS R AR ALY o

i P A T O S T CDA AT 4 R 22 05 W b
AN A 390 7 TGS AR SR SR T dFdU
CDA( A79C) A% MR 2 25 mT o023 i () 375 M L 5% 0 5 74
UL A AR o Tibald et al ™ % BU7EHESZ 75 Pl
ARSI 3, A AJA B A/C B R E S
C/C BB AH L HA B TTP F1 0S, 2 5 LA 450
e Lo BN R C/C 35 R B N 75 79 fth 15 1k
Jrh 2t .

AR B 5% 38 2o 6 I e i R S50 R E MDRI
( G26677T/A) . GSTP1 ( 1lel05Val A/G) . CDA
(A79C) 5 (1 IR 0, vE BUBURALS T Jr R 738
B Ay , AT 3750 s 2R 4 35 PRSI 21 97 550 TR
AT RIRG I 2, 3 7= 5 PRI AR 0w Sy v i 30 0
BRI ARYT Jy SR IEA TS T, 1 v B U0 SR 1 )
oA il 3 37 A B ) XU o E PRI AT 5 A A
B BEVTT R . SO KA R R A

AGLIN T Rl ~ A DT ) 1 — 2046 S PR
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(13]

Small W Jr, Bacon M A, Bajaj A, et al. Cervical cancer: A glob—
al health crisis [J]. Cancer,2017, 123(13) : 2404 —12.

JA O mE, EER, kR, 4. (2015 4F NCCON ‘B 30 I R 52
T i (V). P ESEAR SR 42K, 2015, 31(3) 1185
-91.

Kumar L, Gupta S. Integrating chemotherapy in the management
of cervical cancer: a critical appraisal [J]. Oncology, 2016, 91
Suppl 1: 8 —17.

Huang Y, He Q, Xu K, et al. A new marker based on risk strati—
fication of human papillomavirus DNA and tumor size to predict
survival of locally advanced cervical cancer [J]. Int ] Gynecol
Cancer,2019, 29(3) : 459 -65.

Johnatty S E, Beesley J, Paul J, et al. ABCB1 ( MDRI) poly-
morphisms and progression-free survival among women with ovarian
cancer following paclitaxel /carboplatin chemotherapy [J]. Clin
Cancer Res,2008, 14(17) : 5594 —601.

Yang L., Chen H. Establishing the prognostic value of platelet-to—
lymphocyte ratio in cervical cancer: a systematic review and meta—
analysis [J]. Int J Gynecol Cancer, 2019,29(4) : 683 —-90.

X 2r, KA. B A AL T 2 AR e R (D], A S A
BSR4k ,2015, 31(3) : 198 -201.

Poetsch N, Sturdza A, Aust S, et al. The value of pretreatment
serum butyrylcholinesterase level as a novel prognostic biomarker
in patients with cervical cancer treated with primary( chemo- radi-
ation therapy [J]. Strahlenther Onkol,2019, 195(5) : 430 —40.
FuZ Z, Li K, Peng Y, et al. Efficacy and toxicity of different
concurrent chemoradiotherapy regimens in the treatment of ad-
vanced cervical cancer: A network meta-analysis [J]. Medicine
( Baltimore) ,2017, 96(2) : €5853.

Green H, Soderkvist P, Rosenberg P, et al. mdrd single nucleo—
tide polymorphisms in ovarian cancer tissue: G2677T/A correlates
with response to paclitaxel chemotherapy [J]. Clin Cancer Res,
2006, 12(3 Pt 1) : 854 -9.

O g, FRLSE. ABCBL G2677T/A 27850t E
W8 B IR T URPE M OCR [T PR B A SR e
5,2015(2) : 123 -6.

Ye H, Shao M, Shi X, et al. Predictive assessment in pharmaco—
genetics of glutathione S-transferases genes on efficacy of platinum—
based chemotherapy in non — small cell lung cancer patients [J].
Sci Rep,2017, 7( 1) : 2670.

Tibaldi C, Giovannetti E, Vasile E, et al. Correlation of CDA,
ERCCI, and XPD polymorphisms with response and survival in
gemcitabine/cisplatin — treated advanced non-small cell lung canc—

er patients [J]. Clin Cancer Res,2008, 14(6) : 1797 —803.

Clinical application of gene testing in the

individualized treatment of advanced cervical cancer
Yong Jiahui, Chen Xiangxun, Luo Weiwei, et al

( Dept of Radiotherapy, The First Affiliated Hospital of Anhui Medical University , Hefei

230022)

Abstract Objective To explore the guiding significance of MDR1( G26677T/A) , GSTP1( 1le105Val A/G) and
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CDA( A79C) genes in the clinical treatment of patients with advanced cervical cancer. Methods 46 patients diag—
nosed with advanced cervical cancer were randomly divided into experimental group and control group, including 23
patients in the experimental group and 23 patients in the control group. In vitro study on that gene type of MDRI
( G26677T/A) , GSTP1( 1lel05Val A/G) and CDA( A79C) polymorphism locus in the peripheral blood of the ex—
perimental group patients, the patients with high sensitivity were subject to chemotherapy, and the control group
was uniformly selected with paclitaxel with cisplatin, and both group were radiotherapy. The clinical efficacy and
adverse reactions of the two groups were observed. Results The total effective rate was 95. 65% in the experimen—
tal group and 73.91% in the control group, and the difference was statistically significant( P <0.05) . There was
no significant difference in age, pathological type, clinical stage and blood toxicity between the two groups( P >
0.05) . At the same time, the genotype distribution between the drug sensitive group and the non-sensitive group in
the experimental group was statistically significant ( P < 0.05) . Conclusion = MDR1 ( G26677T/A) , GSTP1
(le105Val A/G) ,CDA( A79C) are closely related with locally advanced cervical cancer treatment, is likely to be
important indicators of chemotherapy regimens in locally advanced cervical cancer.

Key words cervical cancer; genetic testing; MDR1( G26677T/A) ; GSTP1( 1lel05Val A/G) ; CDA( A79C)
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Analysis of phenotype of Y chromosome microdeletion patients and

their pregnancy outcomes with assisted reproductive technology
Zhou Yiran"*?, Chen Beili"'*?, Zhu Jingl‘z’3 , et al
( ' Reproductive Medicine Center ,Dept of Obstetrics and Gynecology, The First Affiliated

Hospital of Anhui Medical University, Hefei 230022;>Anhui Province Key Laboratory of

Reproductive Health and Genetics, Hefei 230022; °Biopreservation and Artificial Organs,

Anhui Provincial Engineering Research Center, Anhui Medical University, Hefer 230022)
Abstract Objective To explore the phenotype of Y chromosome microdeletion in infertile men and its impact on
laboratory indicators and pregnancy outcomes during using assisted reproductive technology ( ART) . Methods
Phenotypic classification and prognostic outcomes in patients with Y chromosome microdeletions were retrospectively
analyzed. The Y chromosome microdeletions group were respectively compared with the Y chromosome non-deletion
group and the female fallopian tube diseases control group. The general data, laboratory indicators and pregnancy
outcomes of each group were analyzed. Results A total of 998 infertile male patients who underwent Y chromo—
some microdeletion( AZF region) screening were recruited in the study. A total of 131 patients with Y chromosome
microdeletions were detected, with an incidence of 13. 12% . AZFc region microdeletions and AZFc combined with
AZFd region microdeletions were more common in all types. The incidence of microdeletions in the AZFa region
was the lowest, but the clinical phenotype of AZFa microdeletion was most serious. The Y chromosome microde—
letions group showed no statistical difference in semen volume, semen pH, and pregnancy outcomes respectively
compared with the Y chromosome non-deletion group and the control group, while the Y chromosome non-deletion
group and the control group had higher sperm concentration and sperm motility, and the quality of embryos was bet—
ter than the Y chromosome microdeletion group. Conclusion Y chromosome microdeletions are closely related to
male infertility. By detecting and classifying the microdeletions in the AZF region of the Y chromosome, unnecessa—
ry surgery and medication can be avoided when deciding a treatment plan. For patients with Y chromosome mi-
crodeletions assisted by ART, when the available sperm can be obtained, Y chromosome microdeletions have no
significant effect on pregnancy outcomes after performing intracytoplasmic sperm injection-embryo transfer( 1CSI-
ET) , but embryo quality varies, and the offspring should be closely followed up.

Key words Y chromosome microdeletion; male infertility; assisted reproductive technology; pregnancy outcomes



