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[Abstract] Objective To study on the effect of drug-resistant gastrointestinal stromal tumor (GIST)
cells on imatinib in vitro after transfection of normal c-CBL gene. Methods The tumor cells were derived from
a 29-year-old young male patient diagnosed with GIST recurrence with abdominal metastasis. The cultured
cells were detected by cell cover-slips, Western blot and reverse transcription-polymerase chain reaction (RT-
PCR). Retro-viral vector with a normal c-CBL gene was transformed into imatinib-resistant GIST,detected the
imatinib sensitivity before and after transfection by methyl thiazolyl tetrazolium (MTT). Results The C-kit
protein of cultured imatinib-resistant GIST cells was detected by Western blot, gene sequencing showed that
the imatinib-resistant GIST cells C-kit mutation site was exon 9,the cultured cells maintained the original bio-
logical characteristics. The MTT results of imatinib terms of GIST cells for 72 hours showed that the inhibi-
tion rate did not exceed 50% when the concentration was 1. 6 pmol/L before transfection,however, the inhibi-
tion rate reached 76. 5% when the concentration was 0. 10 pmol/L after transfection, the best concentration
was 0.10—0. 20 umol/L, there was statistically significant difference in the inhibition rates of different con-
centrations before and after transfection (P<C0. 01). Conclusion By transfection of normal c-CBL gene into
imatinib-resistant GIST cells,it enhances the sensitivity to imatinib.
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GAC CTT CTG ATT C-3, ## PCR Jz i iz 7] & 1 1
B AR R B o DNA 5 pL, FESI YA T 5]
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