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Expression and significance of glutathione s-transferase x in human transitional cell carcinoma of bladder

Zhang Ronggui ., Jiang Qing , Xu Guangyong . Zhang Weili , Liu Chuan ,Yu Shengjie » Hu Zili ,Lin Yanjun

(Department o f Urology ,the Second A f filiated Hospital ,Chongqing Medical University ,Chongqing 400010, China)

Abstract: Objective
transitional cell carcinoma of bladder. Methods

transitional cell carcinoma of bladder. Results

To investigate the expression and biological significance of glutathione s-transferase n(GST-x) in human
Immunohistochemical SP method was used to detect expression of GST-x in 81
The total positive rate of GST-x was 76. 54 % (62/81). The positive rate of GST-x in

incipient and relapse transitional cell carcinoma of bladder patients were 70. 97% and 94. 74 % , respectively. The positive rate of

GST-n was positively correlated to pathological grade and clinical stage(P<C0. 05). Conclusion The expression of GST-r is corre-

lated with pathological grade and clinical stage.and may be related to anti-tumor drug resistance.

Key words: urinary bladder neoplasms;glutathione transferase;immunohistochemistry
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