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[ABSTRACT] BACKGROUND & OBJECTIVE: Previous studies revealed that
lung resistance protein  (LRP) and multidrug resistance-associated protein
(MRP) relate to drug resistance of childhood leukemia, which is not caused
by only one mechanism. This study was to evaluate the expression of LRP
and MRP genes in childhood leukemia and their correlation. METHODS: The
expression of LRP and MRP in 38 children with acute leukemia and 6 healthy
children were measured with reverse transcription-polymerase chain reaction
(RT-PCR); their clinical significance was analyzed according to complete
remission (CR) rate of the patients after chemotherapy. RESULTS: CR rate
of the 38 patients was 68.4%. LRP was expressed in 11 of the 38 patients,
and didn't express in healthy controls; CR rate was significantly lower in LRP-
positive patients than in LRP-negative patients (27.3% vs. 85.2%, P < 0.05).
MRP was overexpressed in 21 of the 38 patients; CR rate was significantly
lower in MRP-positive patients than in MRP-negative patients (47.6% vs.
94.1%, P<0.05). The positive rate of LRP was significantly lower in acute
lymphoblastic leukemia (ALL) than in acute nonlymphocytic leukemia (ANLL)
[18.5% (5/27) vs. 45.5% (6/11), P<0.05]; however, the positive rate of
MRP was 59.3% (16/27) in ALL, and 45.5% (5/11) in ANLL (P>0.05). The
positive rate of MRP was 28.6% in LRP-positive patients, and 29.4% in LRP-
negative patients; there was no correlation between LRP and MRP.
CONCLUSION: Childhood acute leukemia patients with overexpression of
LRP and MRP suffer severe disease and achieve low remission rate; lower
remission rate of childhood ANLL patients may relate to LRP expression.
KEYWORDS: Leukemia/drug therapy; Lung resistance protein; Multidrug
resistance-associated protein; Predictor; Effectiveness; Children
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T DK AL A I 6 B AL L K 2~5 ml, AT
(100 u/ml)PCVE , A= FEER K F B 3~4 5 45 L2218
JNZ 4 ml /Y Ficoll # I 20 i 73 85 W h (AH A 4% B2
1.077), LA 2 000 r/min 50> 15 min, HCH A2 H8%
AN, AEFREROKUE 3 K, -80°CUKAH PR A7 4 B A
HAR I RNA
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S o
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o AMV/Tf 5x N 2% i 10 pl,dNTP 1R & 9 1
wl,25 mmol/L MgSO, 2 wl,AMV S % 5 1 ul,
Tfi DNA B4 1 wl,RNA 5 2 wl, L5149 &
TSI 45 3.3 wl, TR AK N2 50 ul,
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45 min 1 MEF ;94°C 2 min 1 NEFF;94C 30 s,
60°C 1 min,68°C 2 min 40 NG ,68°C 7 min 1 4~
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29 340 bp, MRP L5149 5'-GGACCTGGACTTG
GTTCTCA-3", N5 %R 5'-GCCTACTTCTTCAGA
CCTGC-3', ¥ 18 i Bt K B2l 292 bp., LA B-actin fE
PRI RSP 5'-ACCCCCACTGAAAAA
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LRP FAPE £ L MRP FH P26 W 1 & T LRP
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