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Relationship Between Expression of § — tubulinIll , Survivin and Drug Resistance to Docetaxel in Advanced Gastric Cancer.

Yuan Shaofei, Chen Hua, Wu Lili, Zhang Wu, Sun Hongyu,Chen Wenjun. Cancer Center, The Third Affiliated Hospital , Wenzhou Medical
College , Zhejiang 325000, China
Abstract Objective To investigate the relationship between the expression of B — tubulinll ,survivin protein and chemoresistance

to docetaxel in advanced gastric cancer. Methods Seventy — four patients of advanced gastric cancer treated with docetaxel were enrolled

in this study and their tumor samples were collected retrospectively for analysis. The expression of 8 — tubulin[ll , survivin protein in tumor
samples was detected by the immunohistochemical methods. The data of therapeutical effect and toxicity were collected and analyzed. Re-
sults The B - tubulinlll positive staining accounted for 37. 8% (28/74 ). The survivin positive staining accounted for 58. 1% (43/74).
There was no correlation between B — tubulinll , survivin positive expression and age, gender, pathological type. The response rate (CR +
PR)was 54. 10% . Patients with over — expression of B — tubulin Il had less response rate (32. 14% vs 69.57% ) to docetaxel (P <
0. 05) . Patients with over — expression of survivin had less respeme rate(32.56% vs 67.74% ) to docetaxel (P <0.05). Patients with o-
ver — expression of B — tubulinlll and survivin had also lower response rate (25.0% vs 73.91% ,P <0.05). Patients with over — expres-

sion of B — tubulinlll and survivin had also lower the median time to progress and 1 — and 2 - year survival rates(4. 1m vs 7.8 m,35.0%
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vs 56.5% ,15.0% vs 30.4% ,

P <0.05). The mainside — effects were myelosuppression and digestive apparatus toxicity. Conclusion

Over — expression of B — tubulin Il , survivin in tumor cells was associated with resistance to docetaxel in patients with advanced gastric

cancer receiving docetaxel — based chemotherapy.
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