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[ Abstract)Objective ; To investigate the association between the mutation of the encoding gene of class 1 B—tubulin (TUBB) and the

drug resistance of docetaxel in the treatment of non—small cell lung cancer(NSCLC). Methods ;: Polymerase chain reaction(PCR) and
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nucleotide sequencing were used to test whether mutation existed in 90 advanced NSCLC patients. Results : A mutation at the fourth ex—

on of TUBB encoding sequence which encoding the 147th amino acid was found in 36 patients,but it was not significantly associated

with the chemotherapy effect of decetaxel treatment for NSCLC. Conclusions ; Mutation at the fourth exon of TUBB gene is not asso-

ciated with the resistance of decetaxel treatment for NSCLC patients. Further investigation should be done to verify whether the struc—

ture and function of tubulin would be affected by this mutation.
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Fig.1 PCR analysis of TUBB exon 4

220 230 240 250
GGGGCACAGGCTCTGGAATGGGCACTCTCCTTATC

B2 %234 F 236 iumBlA TUBB % 4 SINBFEE 147 5
SEBRKMRIBFINEFER, B ATG
Fig.2 Coding sequence of the wild type of TUBB exon 4 147th
amino acid is ATG at 234-236 sites in red box
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3 ¥ 234ZE 236 HRA TUBBE 4 BB FE 1475
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Fig.3 Coding sequence of the mutant type of TUBB exon4
147th amino acid is ATC at 234-236 sites in red box
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Tab.1 Relationship between the 147th amino acid coding sequence mutation and age, sex, pathological type
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