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Expression of CXCR4 and Cisplatin-resistance in Lung Ade-
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Abstract: [ Purpose ] To investigate the relationship of CXCR4 expression with cisplatin resis-
tance in lung adenocarcinoma.[ Methods | Expression of CXCR4 in 71 specimens of lung adeno-
carcinoma stage Il A was detected immunohistochemically. The relationship of CXCR4 expres-
sion with cisplatin resistance and prognosis were analyzed.[Results] The positive rate of CX-
CR4 in lung adenocarcinoma was 85.9%(61/71).Patients in cisplatin-resistant group had higher
expression rate of CXCR4 and worse prognosis compared with patients in cisplatin-sensitive
group (P<0.05).[ Conclusion] An elevated expression of CXCR4 is correlated with cisplatin re-
sistance in lung adenocarcinoma patients.
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Cisplatin-sensitive group

Figure 1 Expression of CXCR4 in cisplatin-sensitive group and cisplatin-resistant group (x400)
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Figure 2 Survical curves of two groups of
lung adenocarcinoma patients
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