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Analysis of Drug Sensitivity of Variant Antineoplastic Drugs on
Retinoblastoma Cells In Vitro
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Abstract: [Objective] To investigate the chemosensitivity of retinoblastoma (RB) cells in vitro in order to set
reasonable and individual chemotherapy project. [Methods]  Using 3-(4,5-Dimethylthiazol-2yl)-2,5-diphenyl-
tetrazolium bromide (MTT) assay to detect the chemosensitivity of 7 ordinary antineoplastic drugs, doxorubicin,
vincrinstine, etopside, carboplatin, methotrexate, actinomycin and thiotepa acting on retinoblastoma cells. [Results]
The MTT assay was successful in 86.7% of the retinoblastoma samples. The same drug has different inhibiting rate
to different retinoblastoma cells. The maximum of inhibiting rate was 91.8% of carboplatin, 90.7% of thiotepa,
89.7% of actinomycin, 88.4% of etopside, 86.61% of doxorubcin, 58.66% of methotrexate, 54.95% of vincrinstine
and the minimum of inhibiting rate was 0 of all the 7 antineoplastic drugs. [Conclusion] The different RB samples
have different drug sensitivity to variant antineoplastic drugs. The drug sensitive test has certain applying value in
individual treatment to select sensitive drugs for patients with RB.
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Table 1~ Comparison of the inhibiting rates in 3 concentration groups of each drugs (xs,%)
Group CBP" TSPA % VP16? ACTD ADM? VCR? MTX
10 ppe 53+31 53+29 51£25 47+25 43+25 33+16 24+18
1.0 ppe 33+23 24+19 34+21 31x15 39+20 25+17 24+17
0.1 ppe 17+14 15+17 23+16 20+21 20+14 23+13 22+16
F 17.16 23.01 13.82 0 10.28 3.55 0.24
P 0.00 0.00 0.00 1.0 0.00 0.03 0.79

1)10, 1.0, 0.1 ppc group vs each other, P< 0.05; 2)10 ppc vs 1.0 or 0.1 ppe, P< 0.05; 3)10 orl.0 ppc vs 0.1 ppe, P< 0.05; 4)10 ppc vs 0.1
ppe, P< 0.05
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Table 2 Chemosensitivities of 7 drugs in 30 cases of retinoblastoma sensitive cases (%)
ppe % VP16 TSPA ACTD ADM CBP VCR MTX
10 >30 24(80) 23(76.7) 23(76.7) 23(76.7) 22(73.3) 19(63.3) 11(36.7)
>50 14(46.7) 17(56.7) 12(40) 10(33.3) 19(63.3) 5(16.7) 2(6.7)
1 >30 16(53.3) 9(30) 16(53.3) 20(66.7) 16(53.3) 13(43.3) 11(36.7)
>50 5(16.7) 3(10) 5(16.7) 9(30) 10(33.3) 1(3.3) 2(6.7)
0.1 >30 10(33.3) 4(13.3) 14(46.7) 6(20) 5(16.7) 10(33.3) 10(33.3)
>50 2(0) 1(3.3) 2(6.7) 2(6.7) 0(0) 0(0) 3(10)
0.007) .,VP-16 (P=0.000) .CBP (P=0.000) ,TSPA (P (P >0.05),
=0.000)4 ; ACTD 0.1 ppc ,RB 7
ADM (P=0.038) ,VP-16 (P=0.000) ,CBP (P=0.001) . :ACTD>VCR, VP-16,
TSPA (P=0.001)4 ; VCR MTX>ADM>CBP>TSPA , <
VP-16 (P=0.007) \TSPA (P=0.007) 30%. ,
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:ADM>VP-16,CBP,ACTD> (91.8%) . (90.7%) .
VCR>MTX>TSPA ADM,VP-16,CBP,ACTD D(89.7%) . (88.4%) . (86.61%) .
>30%, <30% . (58.66%) . (54.95%) ;
) 0( 0), 3.
3 (%)
Table 3 The range of inhibiting rates of 7 antineoplastic drugs (range , %)
ppe CBP TSPA ACTD VP16 ADM MTX VCR
10 0~91.8 0~90.7 0~89.7 0~88.4 0~86.6 0~58.6 1.1~54.9
1 0~73.5 0~73.1 0~70.5 0~77.6 0~77.1 0~56.9 0~54.1
0.1 0~46.2 0~65.7 0~70.1 0~55.8 0~53.9 0~57.6 0~46.8
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