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Resistance of Cord Blood Nucleate Cells Transfected with
Adenovirus-MDR1 Gene to Chemotherapeutic Drug
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Abstract: To explore a method that can prevent haematopoietic cells from chemotherapeutic drugs
during chemotherapy of tumor, MDR1 gene was transfered to cord blood nucleate cells (CBNC)
mediated by adenovirus vector, for enhancing its resistance to chemotherapeutic drugs. The
CBNC transferred with MDR1 gene have significant resistance to chemotherapeutic drugs
compared with the CBNC without gene transfer (P<<0.01). The CBNC transferred with MDR1
gene can obviously resist the damage of chemotherapeutic drugs, provide a method to prevent the
cells damage during chemotherapy of patients, and enhance the effect of chemotherapy.
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1.50 7 523.601176. 99 1511. 604209. 30 <0.01 2362.20+£189.08 <<0.01 <0.01
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