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[Abstract] Objective To investigate the regulating effect of androgen on the expression of lung resistance
protein (LRP) in bicalutamide-resistant human prostate cancer cells, and provide a theoretical basis for the further
The PC-3 and LNCaP cell lines were used to estab-
lish bicalutamide-resistant human prostate cancer cell line, which were then induced with dihydrotestosterone (DHT).

study of prostate cancer pathologically and clinically. Methods

The expression of PRP was detected by immunocytochemistry and Western blot. Results The expression of LRP in
bicalutamide-resistant human prostate cancer cells was higher than that in human prostate cancer cells. After DHT in-
duction, the LRP expression was further enhanced. Conclusion  With androgen induction, LRP expression is en-

hanced in bicalutamide-resistant human prostate cancer cells.
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[Abstract] Objective
tory depression. Methods

To explore the efficacy and safety of tandospirone in the adjunctive therapy of refrac-
Sixty patients of refractory depression were equally divided into four groups: control

group, study group 1, study group 2 and study group 3. The patients in the study group 1, 2 and 3 were treated with
paroxeting combining with 20 mg/d, 30 mg/d and 60 mg/d tandospirone, respectively, while the control group was
treated with paroxeting only. All the patients were treated for eight weeks. The clinical efficacy was observed by 4
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