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[ Abstract ] Background and objective Results of studies on genetic polymorphisms of ERCCI gene in DNA
repair pathway which may affect response to platinum-based chemotherapy and survival in patients with non-small cell lung
cancer are conflicting. The aim of this study is to prospectively assess the association between single nucleotide polymorphisms
of C8092A and codon118 in ERCC1 and drug response in 90 patients with advanced non-small cell lung cancer treated with
cisplatin-based chemotherapy. Methods All patients were treated with cisplatin-based chemotherapy. Genotypes of ERCC1
C8092A and codon118 were examined by sequencing, and the association between genotypes and response was evaluated.
Results Genotype frequencies of ERCC1 C8092A were CC 40.0% (36/90), CA 48.9% (44/90) and AA 11.1% (10/90), fre-
quencies of codon118 were CC 58.9% (53/90), CT 34.4% (31/90) and TT 6.7% (6/90). There was no significant difference in
response rate of patients carrying with CC, compared with CA plus AA in C8092A (33.3% vs 29.6%, P=0.71). Response rate of
patients carrying with CC in ERCC1 118 was 32.1%, 24.3% with CT plus CC (P=0.43). There was no difference in progression
free survival between patients carrying with CC and CT plus TT' in C8092A (5.2 months vs 5.4 months, P=0.62). There was no
difference in progression free survival between patients carrying with CC and CA plus AA (5.5 months vs 5.3 months, P=0.59).
Conclusion The results suggest that there is no association between polymorphisms in ERCC1 C8092A and codon118 and
response in patients with advanced non-small cell lung cancer receiving cisplatin-based chemotherapy.
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1 HEIPINSCLCHHERCCL C8092A , 1I8Z AR S AL P R &
Tab 1 Genotype frequencies in patients with advanced NSCLC and response to

cisplatin-based chemotherapy according to genotype

No. of patients (1/%)

2

Genotype Frequencies CR+PR SD+PD * F
C8092A 014 071

cC 36 (40.0) 12(33.3) 24(66.7)

CA+AA 54 (60.0) 16 (29.6) 38(704)
118 064 043

cC 53(58.9) 17 (32.1) 36(67.9)

CT+IT  37(41.1) 9(24.3) 28(75.7)

CR: complete response; PR: partial response; SD: stable disease;

PD: progressive disease.

# 2 WINSCLC/E HERCC1 C8092A , 118X kG 5 & 4L 7T
BUES
Tab 2 Genotype frequencies in patients with advanced NSCLC and
response to cisplatin-based chemotherapy according to combination

of genotype in C8092A and 118

No. of patients (/%)

C8092A 118 p
n CR+PR  SD+PD

CC CC 15(16.7)  7(46.7)  8(53.3)

cC CT+IT 21(233) 3(14.3) 18(85.7)

CA+AA CC 38(422) 10(26.3) 28(73.7)

CA+AA CT+IT 16(17.8) 6(37.5) 10(62.5)  0.12*

*Fisher’ Exact Test.
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Fig 1 Kaplan-Meier curves of PFS according to ERCC1 C8092A (A) and 118 (B)
genotype

PES: progression free survival.
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Supportive Cancer Care with Chinese Medicine

. Information -

This book provides a comprehensive coverage and a succinct overview of the current status of supportive cancer care

with Chinese medicine written by leading experts in the field. The chapters coherently present an overview on the major

treatment approaches of Chinese medicine and progresses made with different important aspects on supportive cancer

care with acupuncture, herbal therapy and qigong. Moreover, there are reviews on the evidences and efficacies of Chinese

medicine for controlling radiation-induced injuries, chemotherapy-related side effects, as well as pain control with Chi-

nese medicine. In order to provide information from basic science at the bench to the patient’s bedside, modern researches

and clinical trials would be overviewed so as to give an up-to-date and realistic evaluation of a therapy’s utility for cancer

patients. It is also worth noting that toxicology, safety and herb-drug interactions are the main concerns of using Chinese

medicine combined with Western medicine. A chapter will expound on these issues and there will also be chapters dis-

cussing integrative Chinese nese and Western medicine, as well as cancer prevention with Chinese medicine. This book

presents state-of-the-art knowledge on supportive cancer care... more on http://springer.com/978-90-481-3554-7

»Presents state-of-the-art knowledge on supportive cancer care with Chinese medicine

»Contains unparallel topics of interest in supportive cancer care with Chinese medicine

»Expounds an important topic as more and more cancer patients survive after primary treatment

»Features international opinion leaders’ views

»Provides theoretical and evidence-based information on the supportive cancer care with Chinese medicine and its utility

in improving cancer management as an ultimate goal.
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