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Expression of multidrug resistance related proteins of P-glycoprotein, lung resistance protein and
glutathione S-transferase-r in peripheral blood lymphocytes and cancer tissues in patients with hepa-
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Abstract: Objective To investigate the expression of multidrug resistance related proteins of P-glycoprotein (P-gp) ,
lung resistance protein ( LRP) ,and glutathione S-transferase-m( GST-1r) in peripheral blood lymphocytes and cancer tissues in
patients with hepatocellular carcinoma( HCC). Methods Sixty-nine HCC patients who were diagnosed by imaging detection
and pathology in the First Affiliated Hospital of Xinxiang Medical University from January 2014 to January 2015 were selected.
The expression levels of P-gp, LRP,and GST-r in peripheral blood lymphocytes and cancer tissues were detected by immuno-
histochemical staining method. Forty healthy people were chosen as control group,and the expression levels of P-gp, LRP and
GST-1r in peripheral blood lymphocytes were detected. Results The positive expression rates of P-gp, LRP and GST-1r in pe-
ripheral blood lymphocytes of patients in the HCC group were significantly higher than those in the control group(P <0.05).
There was no significant difference in the positive expression rates of P-gp, LRP and GST-1 between peripheral blood lympho-
cytes and cancer tissues of patients in HCC group( P >0.05). There was no significant difference in positive expression rates of
P-gp,LRP and GST-m between peripheral blood lymphocytes and cancer tissues of HCC patients with different TNM stage ( P >
0.05). Conclusions The expression of multidrug resistance related protein of P-gp,LRP and GST-r in peripheral blood lym-
phocytes and cancer tissues in patients with HCC is consistent. The peripheral blood lymphocytes can be used to detect the ex-
pression of multidrug resistance related protein.
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Tab.1 Comparison of the expression of P-gp, LRP and GST-m in peripheral blood lymphocytes between HCC group and

control group
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Tab.2 Comparison of the expression of P-gp,LRP and GST-1r in peripheral blood lymphocytes and cancer tissues in HCC
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Tab.3 Correlation of multidrug resistance protein expression with HCC patients in different TNM stages
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