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Advances on relevant pathogenesis and treatment of drug-resistant gestational trophoblastic
neoplasm ”

ZHANG Qinghua, YANG Blng . ( The Affiliated Hospital of Guilin Medical University, Guilin
541001, China)

Abstract: Gestational trophoblastic neoplasm( GTN)is a group of malignant tumors derived from abnormal
proliferation of placental trophoblastic cells, which can be secondary to hydatidiform mole pregnancy, also
secondary to full-term pregnancy, premature birth, ectopic pregnancy or abortion. Although GTN is highly
sensitive to the chemotherapy, the treatment after chemotherapy drug resistance is the major factor
disturbing the treatment of GTN. Studies have shown that in GTN, the incidence of chemotherapy drug

resistance in low-risk and high-risk patients is 10% ~20% and 20% ~30% , respectively'''. Therefore, the
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authors in this paper will review the pathogenesis and treatment of the drug-resistant, in order to have a

comprehensive and in-depth understanding of GTN, and provide new ideas for the selection of

chemotherapy drug-resistant GTN treatment.

Keywords: gestational trophoblastic neoplasm( GTN) ; chemotherapy; drug resistance

U R % 5% 4 M8 [0 983 ( gestational trophoblastic
neoplasm , GTN ) J2& & /> Al 1 1k I 1k 235 & 09 1 B
SCORRRE . R T A AR R B LA A — 0 A
P72 Tt 2 i A BOBR -, B E IR YT JCAL,
Tl P HET, HAr, SR N B RkiE T
Z RPN T 58 (ER A AL J7 SR A R
FHE AR YA B NAT 5 E gt — 2D 5T WX R
AT 245 049 K FEHLITTE BB T AT SR 2 24 A S U 7
FEN LIRS T Hh A RS RO

1 3R TR 40 R AR IS B AR v B S 36
FI R, O T4 0% 10 57 200 B o 88 f 245 o SCI%A 4
—PIBRIE, A BIRTEIN R, 40 IR 2 7% 40 6 ek g Tt 24 17
T SUE e R RS 2 MEIT IR R E R 1AM
JPY7RRET, PEAN I B-hCG (AR EA A 84,
Al B-hCG R 1 DMXEC PR 2 P AR
T, BUE R AR R A R kR LA /N BT 38 R
Z BB & PR A B R 2 R i 25 b
TAALTFTN 25 53 S P K2 D & 1 (Se K1) Tif 24,
L2 24 S A8 WL 24N A T AT e 25 I 2 A7
FETR 24, 3697 FFAf s o 200 B X6 26 ) A SURK, 5 254
M TG, Uk &N (BRASIE) 2y, T 2448
(18 2 Je 8 2 L) B % AT 2 W B (R 2 e BT
I —RIT Z 5, 290 0097 RO WA, 7 RN
RIS U R T2 77 40 B g A7 T 25— f A 3
FHVET 24, 3 — 25 40 43 O T 24 i 24 1 22 24 it 245 70 ol
G TR TR 2 2 e 40 %o — e e e 24 4 7=
ARG R [ 2SR 2 T BURR , — i o Ak g7
W IRAST I AR I AR . ARG IR TR
20 A Ao yRE i 24— PR T I, SR B (5-FU) ik
PRI P S — R & A e X 2510 s qkyY
25 5 vl e 9 — Fh s 25 £ 245 1 24 ( multidrug
resistance , MDR ) 4 [ifrJ5 20 i X — Fh AL 7 2549 7= £ it
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SR 24, S Mg A7 2 W i 2 22 IR, e A &
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2 URUIRZ 7 40 R B TR 1Y o7 T 24 A A1

UG 37 A0 B e AL T 25 B LRI 2 2 . o
20 B P9 25 0 A HE R N 245 3 SR o0 AT S 20 I 9 1
B F G0 S\ Ry S T R 2 3 440 M e Ak i 245 1
AL,
21 HRMANAHMMERENANETSHTIE
it 24

Uit B W K % 38 B B K % (ATP binding
cassette , ABC) , ABC %12 £ [ (1) 5 1 3R 3 42 Jilv g 4
J 7= A AT i 24 4 SRR IR, 7 ABC Fis B,
5 g Tirf 245 A A 9% B 22 119 2 P-gp ( P-glycoprotein,
P-gp) . 2 251} 25 A 5¢ & 1 ( multi-drug resistance
related protein, MRP) , P-gp 5 I i 245 A ML 3 22
e S 5 2WAMERAE -, 107 2590 E A 1E K 40
55 P-gp G54 MKEE ATP JK R 77 A B RE 25 )
HNHE H A1, [ 24 40 7 P T 1 TR AT 7 Sk 988 4 i
PIRYHERL, S 80U yT 20 i 25 v = AT I R
SEIAE JEG-3/Vp-16 T 254 Mk v & B JiRE 3R 58
P F-a FEDUHE G 83T P-gp 8 1 10 96 1K 330 5 G308 40
MR 25, Zhang %' % B JAR MDR £ g bk 77 15
P-gp /S0 Vp-16 Mif 2y,

MRP 7] DL SC A8 4 i S5 R A 2 0 pH, AR EE ATP
JK it 7 A W R i 300 VA R R A 3 Y B H e 1) kT
250, R AT L IR 24 00 A b 98 2 6 DA 10 A ol 75
PN 245 00 1) A AR R AR AT, DA T S 35K o 8 4 L T 24
[l EF, MRP 8 S BCh 8 245 ) 78 240 M 3 F8 433, fi
240 M FE TR 2 W L S 2 R A S B Wk At i
PO 25 4 B TE VA R R L, I S B0 2500
Pascolo 453 = 628 BNV 38 B H 2 9 e IR AE A M
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5 G 2% 5% 4 L P P T 245 G
22 WMNMBRERERHSHME

AW H BK ( glutathione , GSH ) /5 0 4E 54 ¥ 1k
AR ST MRS fo b B /N IR R SR, B
BYUREALMVE, 76 2 Fh iR o GSH 7K - B 8 1%
L T BRI P4 (reactive oxygen species, ROS) |
fEREZIYIE S5 DNA &5 b 78 S5 AL ) 42 32F i o 240
Hi 25, #6 v GSH i N iH GSH & Ze Ui i (40
GST .GGT . GPX GSR 4§ ) W A 23k i b g if 24 , {1 i
21 0 AN B R A2 AT RO R L BRI PR AR AR X
JAR/MTX 2 g bk 55 M 19 ofF 5% h 48, GST-m 7E
JAR/MTX #2234 8 T JAR 20, 4 s [l 42 fi
H S 5 JAR 4135 GST-m 3, LAXT i 254
XoF A B A 0 R VE D 5 S I T 25, GST-m BR T
TR P IR A A1, 3 TT LA 3 A ) 24 24 R
1% 25 H U ( mitogen activated protein kinase , MARK)
146 >F 0 ) P TR 00 6 O T, DA AR 2 A R 4 e T
25 TS, 2 GSH E4% | 5 GSH F4 ALY
B BK (oxidized glutathione , GSSG) F {8 [ K I+
S 38N A AR KT F0 R B St T GSH K- 1Y
T e 23 10 98 40 L B S A R O XY T AT
i 52 L

3 MEHMEREZFHEEMBLTFARN
i

T O 5 440 ik ek g % A AT 245 0, Sy B v AR
BIRR R R AAFR, T M by oy %, W fa i
2 G B 12 5 A0 e ) B 5 Bl A TR IR T O
BIT M G2 LR BIRYT
31 REMAMEIREFAMMBENLT AR

MG A U0 % 57 200 B P e 183 Lh IR T T 25 )5
e ST O 4, X 2T 2 — i R] A
Ty — AT T S S T R R/,
SR P SE PR AL T 259, A AFSR A5 R R,
FE GNT H 38 MTX i 25, ] Act-D 5% 4 2% i %
LI T5%"'C IS T A AR 10 5 440 i P g 7 PR
WS 245 )5 , T I B R AR AT 5 75 57 92 1
RYH 68.7% "7 [N, A 2= EAEKfE GNT Witk
THYT IR FH B 2SR R T SR, HA AR

230 85%"Y , TS B, BIEZEMRSE GNT 3457
FH SRS R DA 28 R AR AR I 24, )5 mT LA aE 2 R
TRTr AR, LR RN 98.6% 7 L5 L Frik &
FNR  FEIRTT A6 1T U 9 77 4t e Jeo g o P PR 2
WA T 24 2 P R 2 TR 2R R G Y, AN PRI R AR T
LR R 25, SO BB AR T R AR, 40 EMA-CO 7
R WA WBFEIG . WAL, P
it 24 J5 1L A S8 BRAR MR 2 (HCG) K] 48 5
ANRURTT I R B BE, 7 HCG <100 U/L AILYE
HCG>100 U/L I A 43 5] 356 I 7804 e 3= K 6 1k
J70 . Meneish S50 AR 5T & B, F GRS TR 25 )5 Y
WRALTT , K I 2 )5 13 HCG <100 U/L BB,
T TR 2R LT 2% i R R B 86% 17 i 24 Ji5 1L I
HCG>100 U/L WY FT , B4 26 TR 22 ILYE 2 iR
78.6% ; M H M EMA-CO BEA1bIr &, Hisg 4
RN 98.9% , EMA/CO 7 677 Jr ikt Ee A7
TERY SR , PIATIRAE DB | AR e £ A, el it 245
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32 BREMAMIEREFHEMENLTAR
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Tir 245 1 4T i 4% 37 400 I Aok R B o % e 2510
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B R KFEIA I L E R D) (FA (UK
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(MR&ER MKIEIH® S TP/ TE (A2 EE s/
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8, % EMA-CO i 25 250 EP-EMA |, HIG Y7 5 %M
DRAHARAE T5% ~85% " . (A2 40% & 25 BT
IVRALST AN B ;DA T B T s R .
4 45 EMA-CO it 255 ¥ FAEV {4 #h
RAIT R, HAREN 65% , EAZEANE N —1C
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G TAR BT VISR RFEAFTE W kL, 5 fa i 25 1
TR R AN IR 1A A S AT A 80% ~90%
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