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Relationship between expression difference of cellular exosome protein
AGR2 and acquired drug resistance in epithelial ovarian cancer and its
mechanism
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[ Abstract] Objective:To explore the relationship between expression difference of cellular exosome protein AGR2 and acquired
drug resistance in epithelial ovarian cancer. Methods: The cells culture in culture medium was conducted with cisplatin (6,12,18,24
wg/mL) to screen out drug-resistant cell lines in rat with ovarian cancer. The survival rate of cells was detected by MTT assay. The exo-
some protein was obtained by ultrafast differential centrifugation method. The particle size and concentration of exosome protein were de-
tected by nanometer flow cytometry. The transcription of AGR2-related mRNA in the two groups was compared by RT-PCR. The expres-
sion of AGR2 protein in exosome was compared by Western Blot to find out the relationship between expression difference of cellular ex-
osome protein AGR2 and acquired drug resistance in epithelial ovarian cancer. Results: MTT assay showed that there was negative cor-
relation between survival rate of tumor cells and the concentration of chemotherapy drugs in NUTU-19 cells. In contrast,the increase of
drugs concentration was not proportional to cells death in drug-resistant cell line (NUTU-19R). AGR2-related mRNA in NUTU-19R
cell line was higher than that in NUTU-19 cell line (P <0.05) ,and the expression of AGR2 protein was higher than that in NUTU-19
cell line (P <0.05). Conclusion; The high expression of cellular exosome protein AGR2 promotes the formation of acquired drug re-
sistance in epithelial ovarian cancer.
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