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Expression of the Serum GSTAT Level in Patients with Advanced NSCL C and Its Clinical
Significance
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Abstract :Objective  To detect the expression of serum glutathione Stranseraset (GSTdT) level in pa
tients with NSCL C ,and to investigate its clinical significance. Methods GSTAT levelsin serum of 46 pa
tients with NSCLC, 19 patients with benign lung diseases and 60 health subjects were detected with
EL ISA. Forty-9x NSCL C patients were given 2 cyclesof NVB + DDP chemotherapy and clinical response
was evaluated. Results  The mean serum GSTAT level was sgnificantly higher in patients with NSCLC
than in those with benign lung disease and health subjects (P < 0.05). Twenty-five of 46 patients with
NSCL C (54.34 %) showed eevated serum GSTT levels above a cutoff value of 166.14ng/ ml (mean +
two standard deviationsin 60 healthy control subjects). The positive rate was sgnificantly higher in pa
tients with NSCL C than in those with benign lung disease 36.84 % and heavy subjects 3.33% (P <
0.05) . The positive rate of serum GSTIT were 57. 14 % in squamous cell carcinoma and 52. 00 % in adeno-
carcinoma( P> 0.05) . No correlation was observed between the GSTIT level and stage, sex , pathohistol-
ogy. Of the 46 patients treated with NVB + DDP chemotherapy , 19 patients responded to chemotherapy
(overall response rate, 41.30 %) . For the 25 patients with positive GSTIT expresson, 5 patients respon-
ded to chemotherapy , response rate was 20 %. In the 21 patients with negative GSTIT expresson, 14 pa
tients responded to chemotherapy , respone rate was 66. 67 %. This difference was statisticaly sgnificant
(P<0.05).Conclusion The serum GSTHT level may be a valuable tumor marker for NSCL C, There was
no correlation between expresson of serum GST4T and stage, sex, pathohistology. The response rate of
N SCL C patients with GSTIT-negative expression was higher than those with GSTiT-positive. GSTIT may
be a useful predictor of chemotherapy response.
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