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Abstract
chemotherapy in patients with bladder caner. Methods: We detected the expression levels of RRM1 mRNA in NMIBC by the branch DNA-
chip technology and assessed the association between T RRM1 mRNA levels and the efficacy of gemcitabine. Results: Of the 40 patients,
12 (30%) had high expression levels of RRM1 mRNA in high grade bladder urothelial carcinoma, and 6 (15%) participants had low levels.
Four (10%) had high levels of expression levels of RRM1 mRNA in low—grade bladder urothelial carcinoma, and 18(45%) participants had

Objective: To explore and analysis the expression of RRM1 mRNA and the relationship of gemcitabine intravesical

low levels. In bladder cancer patients with anthracycline intravesical postoperative follow—up of one year, 1 case (2.5%)ofrecurrence of the
RRM1 mRNA low expression of was found, 5 cases (12.5% Jof recurrence of RRM1 mRNA high expression were found. The mRNA
expression level of RRM1 was more significantlyassociated with high—grade tumor than with patients with low—grade tumors (P<0.05). The
expression levels of RRM1 mRNA showed a strong negative correlation with the efficacy of intravesical gemcitabine (P <0.05). Conclusion:
RRM1 mRNA expression and tumor grade in bladder cancer patients may have a positive correlation. And RRM1 mRNA and gemcitabine
sensitivity are positively correlated. RRM1 mRNA expression in bladder cancer patients has important guiding significance in the selection
of drug in adjuvant chemotherapy for bladder cancer patients.
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Tab 1 Relationship between the expression of RRM1 mRNA and the

clinicopathological features of bladder cancer (cases)

WS n(%) RRMI £k n(%) RRM1 KL n(%)
5 B 23(57.5) 9(22.5) 14(35.0)
o 17(42.5) 7(17.5) 10(25.0)
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Tab 2 Expression of RRM1 in bladder cancer with different

pathological grades(cases)
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Tab 3 Relationship between RRM1 and the sensitivity of gemc—

itabine drug (cases)
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