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To evaluate the validity of expression of P-glycoprotein in prediction multidrug resistant of osteosarco-
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[Abstract] Objective To detect the expression of P~gp in osteosarcoma (OS), to evaluate the validity
of expression of P-gp in prediction multidrug resistant (MDR) of OS, further, to clarify the mechanism of MDR.
Methods In this retrospective study immunohistochemical staining for P-gp was performed in 87 cases of 0S
according to 2002 WHO classification of pathology & genetics of soft tissure and bone tumors. This immuno-
hisochemical staining was also performed in 6 osteochondroma(OCH) and 5 normal bone tissues(NB) as control
specimens. Formalin fixed, parpffin embedded tissues in 87 cases of OS were performed using immunohisto-
chemical stain to detect the expression of P—gp. Light microscopes were used to recognize and calculate the
percentage of positive cells of P-gp. The correlation among OS, NB and OCH were analyzed with the SPSS (sta-
tistical package) using Chi-square Test. The correlation among histological subtypes of OS were analyzed by
Kruskal -Wallis Independent Samples Tests. Results The positive expression rates of P-gp were 0S 60.92%
(53/87), OCH 16.67%(1/6) and NB 0%(0/5) respectively. Statistically, the difference between OS and OCH or
NB was significant (P< 0.05). The positive expression rates of P—gp in OS increased obviously in comparison
with those in OCH and NB (P< 0.05). The difference of positive expression rates of P-gp between histological
subtypes of OS had no statistical significance (P> 0.05). Bivariate correlations between positive expression rates
of P—gp staining and the intensity of P~gp expression had statistical significance (rs= 0.940/0.983, P< 0.05).
Conclusion Expression of P-gp may be the chief mechanism of MDR of OS and may be an important parame-
ter to predict the prognosis of patients with OS. The intensity of P—gp is correlative with the positive rates of P-
gp. The available evidence showed conclusively that the positive expression rates of P—gp among histological
subtypes of OS were not different. A comparison of the histologic subtypes is dispensable when we detected the
expression of P~gp in 0S. To detect the expression of P—gp should be commended in OS.
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