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Effect of beta-tubulin 11l expression levels on chemotherapy
sensitivity for advanced non-small cell lung cancer
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Abstract Objective: To analyze the relation between B-tubulin III expression level and chemosensitivity in non-small cell
lung cancer (NSCLC). Methods: The patients were divided into a control group and a genotype group with a
proportion of 1:2. The control group received the treatment of gemcitabin and cisplatin, while the genotype group

received individual therapy according to the level of ERCC1 and RRMI. The correlation between f-tubulin III
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expression level and chemosensitivity in NSCLC was analyzed. Results: p-Tubulin III expression was detected in

all patients in the genotype group. Compared with the genotype group (47.5%), efficiency in the control group

(37.5%) was not significantly different. Efficiency in patients with low expression of B-tubulin IIT was significantly

higher than that of patients with high expression of B-tubulin IIT (55.1% vs 36.7%, P<0.0S). Conclusion: In

advanced NSCLC subtypes, patients with low expression of p-tubulin III have good therapeutic effect. High

B-tubulin III expression may indicate resistance to docetaxel.
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