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[Abstract] Objective To study the relationship between the polymorphisms in XPD751 gene and sensitivity
and toxicity of chemotherapy in advanced non-small cell lung cancer (NSCLC). Methods A total of 62 patients with
advanced NSCLC were routinely treated by cisplatin or carboplatin-based chemotherapy. The clinical response was
evaluated after at least 2 cycles. Single nuclear polymorphisms (SNPs) in XPD Lys751GIn were assessed with 5' nucle-
ase allelic discrimination assay (TaqMan) by real-time polymerase chain reaction and direct sequencing. The geno-
types were tested for the association with clinical response and toxic reactions of platin-based chemotherapy in ad-
vanced NSCLC. Results The response rate of chemotherapy showed no significant correlation in NSCLC patients
with the polymorphisms in XPD751 gene (P>0.05, 95% CI=0.292 4~4.359 4, OR=1.1290). There was statistically sig-
nificant difference between patients with XPD751Lys/GlIn genotype and those with Lys/Lys genotype in grade 3 or 4
gastro-intestinal toxicity (P>0.05), but with no significant difference in grade 3 or 4 hematologic toxicity (P<0.05).
Conclusion Polymorphisms in XPD751 gene may have no significant impact on the sensitivity of chemotherapy in
NSCLC patients, but it provides evidence on severe toxicity.

[Key words] Non-small cell lung cancer; XPD; Toxic reactions of chemotherapy

98 80% 22 47 M Al /NI i il (Non-small cell 1 #RS5HE
lung cancer, NSCLC) ", 7E HIRY T H , HIZR 2y Wil B 44 1.1 —B%eRk Wt 20064E 10 A 2201044 A
EREMEM . el 540 DNA T SEE R & 763 Be i P RHZE 2 407 19 62 191 a1 /N 20 B it i
BN SIS 2 DNA 5145, s R i i T R #Ebt B B SR B2A A A 6012, CT HRfIESL A ]
JREVE . N5 e T B D 41N (Xeroderma 4 A SRR MEAEAE . A HRE 1 g DU, 4E1%
pigmentosum group D, XPD)Z S5 FRRYVIBRIEE R 37~72% , hA4FENE 58 2 5 4% 38 4, Lok 24 151) 5 J B
FLNFE S fEDNASV B R hild G EEAE N . o 288 IR0 39 61, B9 13 49, R 5 441, S8 livfs
BYERT DL BOE TS , ISR EURMERI DG . A 4RAIE 2 6], A28 P9 43 2 ) B AR 432l B/ N it
SEI B AEWFSE NSCLC S5 TR XPD751 55428258 16, MUF B S ShRELEIA T AT 7E IE W Y B, O
R BRI T I R Z R IS RGBT HEIER . A>3 A UL L. e B T

S H T4 TAT B H @S - P200935); M T A R SR H (45 - 2D200913) H TR RIS H (G : €S20109013)
WIHAEH XA . E-mail : liuuongping026@yahoo.com.cn
. 648 -



Hainan Med J, Mar. 2013, Vol. 24, No. 5

BREEFWBEIAEUEESH

ST RTAICGEIK I 2 ml, 53259k L2 i R 2 DNA it
SR BT B G IR E A R

1.2 AT ERITROE i s Az L
N R 32 04 7 A7 , SR FH NP 7 64k 7 1 24 451, TP 7
ZAbITI 26 ], GP Iy 2 HALST Y 8 19, AP J5 ZAbS7 Y
4, HARFEE NP 4 KBEHGE 25 mg/m®, d1 .dS;
i 25 mg/m’, d1~3., TP 77 % . A HE 175 mg/m’, 43
d1. d8. d15, /%125 mg/m’,d2. d9. d16., GP 5% .7
PUAHIEE 1 250 mg/m® d1 ., d8; % 25 mg/m® d1~3; 1535
i Z€ . 500 mg/m’ d1+DDP 25 mg/m’ d1~3., i 254
BIepki i o

1.3 BRI A B CEPUEESN A I QI-
Amp® DNA blood Mini kit (Qiagen, Hilden, Germany)
PEEUIL 41 DNA . PCR Y14 Ko R4 th g SL R A 7]
AR, PCR WK Z A 12 pl, % Tagman Universal
PCR Master Mix (Applied Biosystems, Foster City,
CA, USA) 6 ul, 549 FRER FE 535124 900 nmol/L il
300 nmol/L, 50 ng 1Yy % Kl 41 DNA. 7E iCycler
(Bio-Rad)»¢ 6 7€ 1t PCRAY [/ : 50°C 2 min, 95°C
10 min; 4% 1 95°C 30 s, 60°C 1 min. YE1T 45 1§
AR B RSO R S A B 4 H SNP 43 Al
0. [FIB I bR AR A B SRR A A EHEE T

L4 THARIE A BE LT R 24T
FELL FYAYT 7 il #% RECIST 1.0 bRifEIATIT RGO 5E
Iy HSE A GE AR (CR) BB 43 S (PR) .4 5 (SD) Al F Ji
(PD). 7 fll SV ¥ WHO B 2590 55 1 43 B s v 43
0~V

1.5 itz SR SPSS13.0 #AFif 418
R, 24 BT ER (B <S B Fisher K AR R 745
BT, P<0.05 NS B G X

2 & B

2.1 JTRC 62 B I o8 i 2 A R ARYT 3K
5 PR 24 4], SD 16 {51, PD22 f5i] , 5 A5 %0 %K 38.7% .
Hor 51 451)(82.3%) 457 XPD751 Lys/Lys 3[R A, 11 4
(17.7%) #5747 Lys/Gln & K 7, 2R & P77 Gln/Gln B
A&, 7E XPD751 Lys/Lys Fll Lys/GIn #:f7 & w , {bJ7
B (CRHPRYZ35H4 39.2% .36.4% , 25 S oG8 %
H X (P=0.860 2>0.05,95% CI=0.292 4~4.359 4, OR =
1.129 0), W# 1,

#1 XPD751EEE 5 NSCLC 7 ik BB Fr 209 5% & [61(%)]

FEIR T Wik AHR(CR+PR)  JA(SD+PD)  Pfi
Lys/Lys 51 20 (39.2) 31 (60.8) 0.860220.05
Lys/Gln 11 4 (36.4) 7 (63.6)

22 XPD751 S54byr Rl N e &R LT R
J5 ANTA] XPD751 JE R 7 34 553 /1) SO ) b 3 448 R i
7 s M~V B I 2 fe e 5 HR B 4 1 DR R e AR 56

PEP>0.05), #54HF XPD751 Lys/Gln (23 M~V BET41k
B R HE Lys/Lys S8 U1, 2 A5t X
(P>0.05), W32,

F2 XPD751EFERSHTFEERIRMNXE(F])

BRI UV Lys/Lys Lys/Gln P
BB il

0~11 /& 42 7

M-IV i 9 0.1770>0.05
SR

0~ 49 7 0.04789<0.05

M~V 3 3

2 iR

M9 NSCLC H3R Y7 H s LRI G5 3 A HT
Jbfga 2590 R = EA2R 25 AT e R i o I 3 ot
FHZH i DNA JE S5EH-DNA -4 , 501 DNA 5
il 555 5%, AT S 2 DNA 51455 o AL 3 5000 5 i ik
VI bk 1& & (BER) . #% R VI B 1& &£ (NER). 5 L 18 &
(MMR) FIH# 20 18 52 (RR) &5 7 OB 2 #1471 1) DNA.
A WF5EUE ] DNA B LR 918 5 B 1 5 M 1 0
R 2R, X 1EH AHE , DNA B2 JE R nT LARE
AV ge 149 22 95 IXURSS: , T ) il £, DNAE &2 SE 1A
A LSS 25 R 24 AL T R . XPD
JH o — A~ E=E R, XPD {7 T YAk
19q13.2-13.3, TEAX AT IRAE B R G TP AR R L LR ST 1Y)
DNA e, &A% 5'—3 e eEfE s , 2 S R YIsR
&5 TR 53k, 76 DNA B vl 3 BB
XPD [ Z 251 AT LAMCZE DNA 852 BE 71, 54128
25 USRS DA 5D, — 2% 135 5 IV I A /)N
1 i it S5 B 2 N 2 IR T 0 A I SNP A
FEH & B, XPD 55 751 % 0% F 1 AL S5 5 950 1E T st
] ST ROR Z [ A AR AR e (P=0.03) ¥ 1 32 FUPBE
AR KB XPD Lys751GIn £ 245 5 1k 7 Sk A A 56
PE, FRATRF 62 1] 235 i XPD751 A SE IR B HEA 70
& B Gln/Gln F PR 78 e 2, 53¢ 55 %1 73 R 8 F 55 A
[, FE4#H7 XPD751 Lys/Lys Fl Lys/Gln JE K B ep |k
7 A B (CRAPR) ST 1K 39.2% .36.4% , 22 53 L 4i it
2 X (P>0.05).
HLIAXT DNA #5145 16 52 66 71 (1 FARR , mT e Al A {4
IE B A2 2T A I8 2 R DT HL EAIG, AT AL
SRR AT RE SN, AW BN TE A A T R
T 11 B B BB e & AR R A XPD 751 AN A E A B ip o
2 A RFE R R : XPD156 215 M~
IV B i 3 2 B M AH O, i 5 T~V B B R il 244
Ko TGRSR K BT XPDT51 Lys/Lys 1 8 %
oI~ IV EE IO MR i R B % 3484 Lys/GIn+GIn/Gln
S B . (P>0.05), 177 ML 2 7 1 25 S e
B, AR FEWEL T XPD Lys751GIn 5551258
- 649 -



EEEF2013E3RF 245558

Hainan Med J, Mar. 2013, Yol. 24, No. 5

d0i:10.3969/j.issn.1003-6350.2013.05.0279

i

K= RSHEZRAINIAL ST ARG 1 B R T2
FlNiR RN SEBRYE IR, TR R AR
(IFARBXFREFEAULARAE, A #X 512026)

(FBE] B8 WEA 3L RIS BOR TR IE L (CTX) IR Y7 1 S PR P B 48 (LN) B I PR Y7 2L
Fik 66 1 LN B F LIS 43 P 2% 33 491, 0 HREH T IACR I CTXOAYT , 1R YT 4L7E MRS SLa) 1
AT RAEZIGYT o A BB 61 O UEIF LU 2 LN SR I R RO IR 2 J5 # RIVE A fahn . &R iR
I7 6 G IRIT A B BT A SR 0 TR B, T H 25 5 Ge it 28 L(P<0.05) s TR YT R AR 3 PR EE 1 %
PRRBC AR BURZHU AL [ 38 N CoR A2 10 4 i 250 T 0 B2 (P<0.05), 55 %0 B A P 22 S 1 HAT e i
R (P<0.05): Y7 Rl R b VYT B A FERIVE I A AR AR T X BREH (P<0.05) B8 ST ERBKGWMERA
PN IR T TG SRS TR B R A ARESE 27 20, 1 RE S 5 R ARV 25 22 A

(REIA]  JISRAER  WE B HR s BRETSEIG ; I shTEARIETE ' 48

(RESZS] RS93242 [X#kEFRAE] A [XEHS] 1003—6350(2013)05—0650—03
Curative effect of breviscapine combined with glucocorticoid and cyclophosphamide in the treatment of active
lupus nephritis. ZHOU Xiao-qiang, ZHAO Xiao—ling, HUANG Lian—ji, GUO Shu-qing, CHEN Gang—mei. Department
of Internal Paediatric Medicine, School of Medicine, Shaoguan University, Shaoguan 512026, Guangdong, CHINA

[Abstract] Objective To observe the clinical efficacy of breviscapine combined with prednisone and cyclo-
phosphamide (CTX) in treatment of active lupus nephritis (LN). Methods Sixty-six patients of LN were randomly
divided into two groups, with 33 patients in each group. Patients in the control group were given conventional thera-
py of prednisone and cyclophosphamide (CTX), while those in the study group were given breviscapine combined

with prednisone and cyclophosphamide. The clinical efficacy and side effects were compared between the two
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