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Correlation research between loss of chromosome 1p/19q and protein expression of Ki-67 of oligodendrocytes glioma
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2. School of Public Health and Management ,Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To observe oligodendrocytes gliomas chromosome 1p/19q deletion and Ki-67 protein expression, explore
new molecular markers forecasting chemosensitivity of oligodendrocytes glioma. Methods 31 oligodendrocytes glioma specimens as
the experimental group,13 cases adjacent normal brain tissue of oligodendrocytes glioma as a control group, the Ki-67 protein detec-
ted by immunohistochemistry and 1p/19q detection detected by fluorescence in situ hybridization. Results Compared with control
group, the experimental group had 14 cases of Ki-67 expression with positive rate 45% ;1p/19q deletions was not detected in the
control group,1p/19q loss for 13 cases(41.9%) in the experimental group of 31 cases of oligodendroglioma glioma specimens, 1p a-
lone missing for 2 cases(6.4%),19q alone missing for 1 case(3.2%). Ki-67 protein expression and the 1p/19q loss was significant
correlation( P<Z0. 05). Conclusion Ki-67 protein expression in the gliomas may be as the potential molecular markers of chemosen-
sitivity oligodendrocytes gliomas.
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