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The predictive values of thymidylate synthase(TS) and dihydropyrimidine dehydrogenase(DPD)
mRNA in advanced gastric cancers treated with S-1
Chen Yinghua ,Fu Jianwei® ,Deng Yuan ,Liao Yi , Huang Wei ,Wang Dingqiong
(Department of Oncology sthe Fourth People’s Hospital of Chongging ,400014 ,China)

Abstract: Objective The predictive values of TS and DPD mRNA in advanced gastric cancers treated with S-1. Methods The
study population consisted of 24 patients with advanced gastric cancer. All of the patients treated by S-1, TS and DPD mRNA in pe-
ripheral blood were measured by the real-time reverse transcription PCR(RT-PCR) method. Results The response rate in the low
TS mRNA group(25%) ,with significant difference(50% ) was higher than that in the high TS mRNA group(25%) with signifi-
cant difference( P<C0. 05). Patients with low TS mRNA survived longer (8. 4 months) than those with high TS mRNA (3. 5
months) , with significant difference( P<C0. 05). But there was no statistical difference in the response rates between low DPD mR-
NA group(42%) and high TS mRNA group(33 %), with significant difference(P<C0. 05). There was no statistical difference( P>
0. 05) in the statistical survivals between low DPD mRNA group(6. 5 months) and high DPD mRNA group(7. 2 months). Conclu-

sion The treatment effect of S-1 for advanced gastric cancer was negatively correlated with the status of TS mRNA ,and there was

no significant correlation between the treatment effect of S-1 and the status of DPD mRNA.

Key words: thymidylate synthase;dihydropyrimidine dehydrogenase;S-1;gastric neoplasms
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