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Application of ATP-tumor chemosensitivity assay (ATP-TCA) in the screening of chemotherapeutic agents
for advanced colorectal cancer

JIANG Song-qi, HE Song, JIANG Xiao-hui, CHEN Zhi-gang, GUO Yan. Department of General Surgery,
Nantong Tumour Hospital, Nantong 226361, China

[ Abstract] Objective To explore the experimental characteristics of adenosine triphosphate based tumour chemosensitivity
assay( ATP-TCA) and its guiding value in the screening of chemotherapeutic agents for advanced colorectal cancer. Methods The
sensitivity of 8 groups of common chemotherapeutic drugs in 59 patients with advanced colorectal cancer was tested by ATP-TCA in
vitro. Results The evaluable rate in the specimens of colorectal cancer was 96. 61% by ATP-TCA. There was significant difference( P
=0.0006)in the sensitivity between the 4 groups of combination regimens ( fluorouracil + mitomycin, fluorouracil + oxaliplatin, fluorou-
racil + irinotecan and fluorouracil + oxaliplatin + irinotecan) and 4 single drugs(fluorouracil, mitomycin, oxaliplatin and irinetecan) in
57 cases of colorectal cancer. The recent effective rate was 59. 65% (34/57) according to the results of ATP-TCA in directing chemo-
therapy for advanced colorectal cancer, the total predicting accuracy rate was 63.16% (36/57 ), the positive coincidence rate was
61.82% (34/55) and the negative coincidence rate was 100% (2/2). Conclusion ATP-TCA technique is an effective method in de-
tecting chemosensitivity, and has important clinical value to guide postoperative chemotherapy for advanced colorectal cancer.
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