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[ Abstract]Objective : To establish the fluorescence quantitative RT-PCR method to measure multiple drug resistance (MDR) related
genes in patient’s periphery blood and to explore the feasibility of tumor chemotherapy instruction by dynamically detecting these
genes in blood of patients with tumor. Methods : Tag—Man probe was applied to establish the fluorescence quantitative RT-PCR method
to measure MDR related genes. Periphery blood was collected from 262 patients with tumor(including lymphoma, neuroblsatoma, yolk
sac tumor,etc.) and 50 healthy persons were taken as normal controls. Mononuclear cells were isolated from these samples,then RNAs
were purified and expression of MDR related genes(MDR1,MRPI and LRP) was detected. Relationship between gene expression and
tumor chemotherapy was analyzed. Results ; Fluorescence quantitative RT-PCR method measuring MDR related genes was established
successfully based on Tag—Man probe. Compared with that in normal control group, expression of MDR related genes(MDR1,MRP1
and LRP) was increased in mononuclear cells of periphery blood of patients with tumor. For one tumor patient,expression of MDR relat—
ed genes(MDR1,MRP1 and LRP) was higher in mononuclear cells of post—chemotherapy than in those of pre—chemotherapy. Expression
of MDR1,MRP1 and LRP was closely related with tumor chemotherapy scheme of patients. Conclusions . Expression of MDR related
genes(MDR1,MRP1 and LRP) in periphery blood of tumor patients is dynamically measured by fluorescence quantitative RT-PCR
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Tab.1 Sequence of primer and probe

FEH NAGEIEY) EACEEY T
CTTAACACCCGACTTACAGATGAT-
MDR1  5’-GCTGGTTTGATGTGCACGATGTTGG-3" 5’ -ATTTTGTCACCAATTCCTTCATTAA -3’
GTCTCCA
MRP1  5’-TGTGCCCTCCTCCCAGACCT-3’ 5’-AGACAGGTTCACGCCCT-3" CCCAGTGGGGATCGGACAGAG
LRP 5’-GGGCTTGGTGCTGTTTGATG-3" 5’-AGCCGGATCTCGAGGTCAGCG-3’ CAGGGCAAGTTCGGCTTCGCC

GAPDH 5’-CATGAGAAGTATGACAACAGCCT-3’

5’-AGTCCTTCCACGATACCAAAGT-3’

ATCATCAGCAATGCCTCCTGCACCA
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Tab.2 Expression levels of three drug resistance genes in PBMC of patients with different tumors and healthy controls before
chemotherapy ( taking GAPDH 10* copies as references )

JirggE 532 BEL (n) MDR 13 K58 MRP1A50 LRPZ AR

P BN A 62 (6.99£0.42) x 10° (1.24+0.15) x 10° 4250 £2.10
JE iR b S RN 26 (2.86+0.44) x 10° (1.79+0.12) x 10° 25.50 = 1.70
B e 48 (7.94£026) x 10¥ (191+0.12) x 10° 35.20+2.70
Sl N 32 (3.80£0.15) x 10° (1.29+£020) x 10° 30.10 +2.60
A Sk 40 (3.90+0.47) x 10° (1.48+029) x 10° 33.50 + 2.60
TSR 22 (332£0.17) x 10° (1.93+0.16) x 10° 29.70 + 1.90
JH-BJ:240 a6 32 (339+0.26) x 10° (1.38+0.27) x 10° 38.70 +3.50
TR R 50 (245+047) x 10° (1.53+0.59) x 10° 31.60 + 4.22
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Tab.3 MDR1 expression levels in peripheral blood of different tumor patients during chemotherapy
( taking GAPDH 10* copies as references )
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