430 FEME G K 2014 5F5 41 55 78 Chin J Clin Oncol 2014, Vol. 41, No. 7 www.cjco.cn
. “'lﬂ (Y
Y Ci YW

4% B A 5 ABCG2 Fei 5 R S8 R BRI 7
PR MR

WEE MR & &

i GKERZR L M

HWE HW: W HLE AW EEZ P ABCG2(ATP-binding cassette superfamily G member 2, ABCG2) %9 & ik & 3 5 & 3 16 k7%
FEAFAE MP LB (CPT-11) A A mhAL ST I 2 A8 v, ATy 28 B 6% 8 2 SR ILAMRAL 08 77 BRAR 236K M5 . Joik: 0% 3% 1996 4
1A Z20115F 12 A Tab7mKEMBERATCPT-114057 698 B2 A% & MR B T 8RR BB AR, Ak
LA A T A M AR R ABCG2 & & £ AW L. AT ABCG2 & & Ak 55 B8 16 SRR B AF A2 (CPT-114L57 /7 sl AR kb, E5R.
1) e g5 A 4 & R ABCG2 AR 45 AL Mm J& 4122 P Rk PR 33K 93.2% , J& 57 (B I A5 BE ABCG2 & & MM & ik 5 43.6%, J& 40
LB 5 B REBELL R 8 Rk K-F 9 238 % (P<0.05) . ABCG2 &k 5 &5 ok MR R A2 B 5k K 3045 T 4545 39
BAREM. 2)ABCG2 % & Kk iA 5 CPT-114L 5 /7 A £ B F A4 (P>0.05) ., S5if: £ 5 A &% A s EF 004 A& &
P AT ABCG2 & & KA KT 5 B HALT 7 AR ZAIKX

XEIE ABCG2 bR LAME

doi:10.3969/j.issn.1000-8179.20132030

Correlation of ABCG2 expression with the efficacy of irinotecan

chemotherapy in colorectal cancer patients

Zhiwei SUN, Xicheng WANG, Jing GAO, Yanyan LI, Xiaodong ZHANG, Lin SHEN

Correspondence to: Xicheng WANG; E-mail: xicheng. wang@gmail.com

Department of Oncology, Peking University Cancer Hospital & Institute, Key Laboratory of Carcinogenesis and Translational Re-

search (Ministry of Education), Beijing 100142, China.

This work was supported by the National Natural Science Foundation of China (No. 81101878).

Abstract Objective: To identify the ABCG2 expression levels in colorectal cancer patients and its relationship with clinicopath-
ological features and the efficacy of irinotecan-based chemotherapy and to provide further theoretical basis for individualized treatment.
Methods: Clinical data and tumor samples from patients with metastatic CRC who have received irinotecan-based chemotherapy at the
Department of Gastroenterological Oncology, Peking University Cancer Hospital from January 1996 to December 2011 were collected.
The immunohistochemical method was used to detect ABCG2 expression levels both in colorectal carcinoma and tumor-adjacent nor-
mal tissues. The correlations of the expression of ABCG2 with clinicopathological features and the efficacy of irinotecan-based chemo-
therapy were statistically analyzed. Results: 1) Immunohistochemical staining shows that the positive rate of ABCG2 expression in the
colorectal cancer samples is 93.2%, which is significantly higher than that in normal colon mucosa at 43.6% (P<0.05). No significant as-
sociations were observed between ABCG2 expression and age, gender, tumor differentiation, primary tumor sites, or liver metastasis.(2)
ABCG?2 expression has no significant correlation with the efficacy of irinotecan-based chemotherapy (P>0.05). Conclusion: ABCG2
expression has no significant correlation with the efficacy of irinotecan chemotherapy in patients with colorectal cancer.
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Table 1  Basic data of the patients

Clinicopathological Features n %
Gender
Male 46 62.2
Female 28 37.8

Age (years)
<65 51 68.9
=65 23 31.1
Tumor Location
Colon 44 59.5
Rectum 30 40.5
Differentiation
Well 49 66.2
Poor 24 33.8
Liver metastases
No 32 432
Yes 42 56.8

Note : Well differentiation includes well-differentiated adenocarcinoma
and moderately differentiated adenocarcinoma; Poor differentiation
includes poorly differentiated adenocarcinoma, signet ring cell carcinoma
and mucinous adenocarcinoma.



432 o [ BF 5% 16 Rk 2014 4% 41 5.4 730 Chin ] Clin Oncol 2014, Vol. 41, No. 7 www.cjco.cn

B

E1 S5 EmEd 8 ABCC2 e b e (e 458 (SPx100)

G R el E ’ '
& & T T RSN - NN g
A. Strongly positive(+++) ; B. Positive(++) ; C. Weakly positive(+) ; D. Negative(-)

Figure 1  Immunohistochemical staining of the ABCG2 protein expression in colorectal cancer  (SPx100)
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