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Expression of survivin in rheumatoid arthritis

CHEN Jinwei, LIU Ming, MAO Ni, ZENG Yan

(Department of Rheumatology, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Objective: To detect the correlation between survivin and rheumatoid arthritis (RA) to determine
the possible mechanism of RA and multidrug resistance in refractory rheumatoid arthritis (RRA).
Methods: We collected 15 normal controls, 35 early untreated RA patients, 20 effectively treated
RA patients and 25 RRA patients according to selection standard. The expression of survivin in the
peripheral blood lymphocytes was detected by immunocytochemical method.

Results: There was significant difference in the survivin expression in the peripheral blood
lymphocytes between the early untreated and normal control group (x*=29.59, P<0.01). The
survivin expression in the peripheral blood lymphocytes of effectively treated RA group slightly
elevated, but had no significant difference with the normal control group (x’=1.591, P>0.05).
The survivin expression in the peripheral blood lymphocytes of the RRA group was significantly
stronger than in the effectively treated RA group (x*=24.35, P<0.01), and normal control group
(X2=26.53, P<0.01), with no significant difference compared with early untreated group (X2=0.014,
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P>0.05).

Conclusion: Survivin has an influential role in the occurrence and development of rheumatism

arthritis. Survivin might be involved in refractory multidrug resistance of RA and be one of the

multidrug resistance mechanism of RRA.
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Table 1 Expression of survivin on peripheral blood lymphocyte of the 4 groups
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Figure 1 Immunohistochemistry staining showing the expression of survivin on peripheral blood lymphocyte of the 4 groups

(x 400). A: Healthy control group; B: Early untreated RA group; C: Effectively treated RA group; D: Refractory RA group.
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