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Objective To observe CT manifestations, expression of excision cross complementation group 1 (ERCC1) and correlation with prognosis of stage | non-small cell lung cancer (NSCLC). M ethods
Totally 133 patients of stage | NSCLC with complete three-year overall survival (OS) and disease-free survival (DFS) who underwent thoracic CT and pathology examination were included. The
expression of ERCCL for each tumor sample was eval uated by semi-quantitative immunohistochemical analysis. Results Statistical difference of three-year DFS was found (P=0.004), while no statistical
difference of three-year OS was found (P>0.05) between high and low ERCCL protein expression. Patients with high protein expression of ERCC1 had better prognosis. Tumors with unclear edge, short
spiculation sign and pleural indentation were statistically significantly correlated with the expression levels of ERCC1 (P<0.05), being in accordance with the incidence of positive expression for ERCC1
too. Tumors with unclear edge and short spiculation sign were significantly correlated with the expression of ERCC1 according to Logistic regression analysis (P<0.05). Conclusion Stage | NSCLC
patients with high ERCC1 expression have better survival compared to those with low ERCC1 expression. Tumors with unclear edge and short spiculation sign on CT may indicate strong potential
invasionin stage | NSCLC patients, while the low expression of ERCC1 may suggest shorter survival time.
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