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Analysis Results of ATP-Tumor Chemosensitivity Assay
In Vitro of 88 Cases of Epithelial Ovarian Cancer
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Abstract  In this research, we demonstrated the feasibility of ovarian cancer patients in clinical individual-

ized chemotherapy using ATP-tumor chemosensitivity assay (ATP-TCA) in vitro. We examined the heterogeneity

of chemosensitivity in ovarian cancer specimens (#=88) using an ex vivo ATP-TCA. The short-term effectiveness

of chemotherapy was compared between ATP group and control group. We found that the most active single agent

tested was paclitaxel, to which 51.9% of samples were sensitive. The order of the sensitivity is paclitaxel > carbo-

platin > cisplatin > gemcitabine > topotecan > docetaxel > etoposide > cyclophosphamide > bleomycin. Combina-

tions of agents showed more strong sensitivity cases. The short-term effectiveness rates in ATP group (85.23%) and

control group (68.75%) were significantly different. Chemosensitivity testing may provide a practical method of

testing new regimens before clinical trials in ovarian cancer patients.
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Table 1 The basic information of the patients
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Groups Number of cases ~ Average age (years)
Stage [ Stage 11 Stage I1I Stage IV
ATP group 88 49.6 16 48 18
Control group 48 50.3 9 21 14
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Table 2 The 100% TDC of the drugs

N 100% TDC (pg/mL)
Anticancer drugs 100% TDC (pg/mL)
PTX 13.8

DDP 6.3

CBP 25

TPT 0.14

GEM 25

VP-16 20

TXT 10

BLM 0.6

4-HC 1
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Fig.1 The dose-effect curve of the inhibition of the
anticancer drugs to the cancer cells of one case
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Table 3 The chemosensitivity of the ovarian cancer of 80 cases to 12 groups of anti-cancer drugs in vitro

R i} 25

Lightly sensitive cases Resistant cases

24) kS UK

Drugs Number of cases Sensitive cases
PTX 79 41(51.90%)
DDP 16 4(25.00%)
CBP 62 17(27.42%)
TPT 78 14(17.95%)
GEM 79 15(18.99%)
VP-16 72 5(6.94%)
TXT 69 10(14.49%)
4-HC 57 2(3.51%)
BLM 52 0(0%)
PTX+DDP 41 30(73.17%)
GEM+TXT 39 13(33.33%)
TPT+VP-16 39 13(33.33%)

34(43.04%)
5(31.25%)

4(5.06%)
7(43.75%)

29(46.77%) 16(25.81%)
31(39.74%) 33(42.31%)
24(30.38%) 40(50.63%)
8(11.11%) 59(81.94%)
26(37.68%) 33(47.83%)
22(38.60%) 33(57.89%)
3(5.77%) 49(94.23%)
5(12.19%) 6(14.63%)
18(46.15%) 8(20.51%)
26(66.67%) 0(0%)
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Table 4 The clinical efficacy of the treatment
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Groups CR PR SD PD
ATP group (cases) 61 14 10 3
Control group (cases) 23 10 11 4
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