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Expression of ERCC1,RRM1 in Advanced Non — Small Cell Lung Cancer and Therapeutic Effect of
Platinum - based Chemotherapy as well as Its Prognosis
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[ Abstract] Objective:To determine a role of ERCC1 and RRMI expression in predicting response and
survival in Chinese patients with advanced stage non — small cell lung cancer( NSCLC) treated with platinum —
based chemotherapy. Methods: Formalin — fixed, paraffin — embedded biopsy tissues were retrospectively ob-
tained from 124 advanced (stage b and IV) NSCLC patients treated with platinum — based chemotherapy.
Protein expression levels of ERCC1 and RRM1 were determined by immunohistochemistry (IHC). Associations
between expression of ERCC1 and RRM1 and clinic — pathologic parameters were analyzed. Results: The study
showed that ERCC1 and RRM1 expression was detected in 43(35% ) and 50(40% ) of the 124 tumor samples
respectively. Expression of ERCCI and RRM1 was associated with tumor response. Fifty — four percent patients
whose tumors did not express ERCCI had partial response( PR) compared with 33% whose tumors expressed
the protein( P =0.022). Similarly, 53% patients whose tumor did not express RRM1 had PR compared with
34% whose tumors expression the protein( P =0.042). Further, patients whose tumors lacked ERCCI but not
RRM1 expression had a longer median survival time than those tumors expressed ERCC1(11.7 months vs 9.2
months; P =0.025), which was independent of other prognostic factors (P = 0. 0066 ). Conclusions; Tumor
ERCCI expression is associated with tumor response and patients’ survival in Chinese advanced NSCLC pa-
tients treated with platinum — based regimen and may serve as a biomarker in predicting tumor response and
clinical outcome in the patient population.
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Tab.1 Clinical characteristics of 124 patients and expression relationship of ERCC1 and RRM1
IR R AREAE ERCCI , RRMI , b
Clinical characteristics FH 1 (Positive) B ( Negative) FE: (Positive)  BAH: ( Negative)
IS (Age)
<60 % (Year) 12(27.91) 34(41.98) 14(28.00) 33(44.59)
2.3824 0.1227 3.4911 0.0617
=60 % ( Year) 31(72.09) 47(58.02) 36(72.00) 41(55.41)
1451 ( Gender)
544 ( Male) 28(65.12)  53(65.43) 28(56.00)  52(70.27)
0.0012 0.971 2.6543 0.1033
4} ( Female) 15(34.88)  28(34.57) S na00)  2(29.73)
2H 2122 (Histology )
Ji#985 ( Adenocarcinoma ) 28(65.12) 54(66.67) 33(66.00) 50(67.57)
4648 ( Squamous cell carcinoma) 12(27.91)  17(20.99)  1.3575 0.5201  12(24.00)  16(21.62)  0.1044 0.9491
8 (Others) 3(6.98) 10(12.35) 5(10.00) 8(10.81)
53 (Stage)
b 9(20.93) 22(27.16) 15(30.00) 16(21.62)
0.5815 0.4457 1.1171 0.2905
v 34(79.07) 59(72.84) 35(70.00) 58(78.38)
i s Bk ( Pleura effusion )
£ Yes 11(25.58) 27(33.33) 12(24.00) 28(37.84)
0.5815 0.3728 2.6147 0.1059
7 No 32(74.42) 54(66.67) 38(76.00) 46(62.16)
HAZAEEH (Number of disease site)
| 23(53.49)  26(32.10) 24(48.00)  23(31.08)
5.3768 0.0204 3.6289 0.0568
>1 20(46.51)  55(67.90) 26(52.00)  51(68.92)
F7 % ( Response)
PR 14(32.56) 44(54.32) 18(36.00) 40(54.05)
SD 10(23.26) 13(16.05)  5.3469 0.0690 11(22.00) 12(16.22)  3.9130 0.1211
PD 19(44.19)  24(29.63) 20(42.00)  22(29.73)
A3 (Total) 43(34.68)  81(65.32) 50(40.32)  74(59.68)
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Ttem PR(%) SD+PD(%)
ERCC1
B (Positive)  14(32.56) 29(67.44)
BHE (Negative) 44(54.32) 37(45.68) 0.022
RRMI1
B4 (Positive)  18(36.00) 32(64.00)
BI#E ( Negative) 40(54.05) 34(45.95) 0.042

2.3 ERCCI J RRMI 3Rk 515 WA G534
ERCCI1 [ & A A7 [a] B 2 K F ERCC1
PR, TR st E] 2300 o 1304 A~ 9.1 A~ H
(P=0.006), LK 3, {H7E RRMI K13 3IA St
XSGR (K 4) . 54,5 ERCC1 #1 RRM1 [A]
Aoy P %) £ 3 A L, T 5 [ B 9 1 %) R 0 A A
A BAEK, (11.7 A vs 9.2 4~ H,P =0.025),
LIS,
2.4 ZHZRSTER

ZNZE 5 HT iR, ERCCL PHPE RN T %40
D7 SR YT M 01 AR /I 20 B it o BB B BT T KU 2 2
£, COX [ 945 5 7% , ERCC1 3235 ( Hazard Rati-
0,1.715;95% CI,1.161 ~2.532; P =0. 0066) .3 4b
#3280 H ( Hazard Ratio, 1. 880;95% CI, 1. 258 ~ 2.
809;P =0.0021) JASPRZETES (ECOG 0 ~1 vs 2)
(Hazard Ratio,3.120;95% CI,2.450 ~4.761 ;P =0.
0034 ) =35 R Sr () FUS 2 R K . i RRMI 3K
1750 LA S B PR AR AR, W AR i 1 1) o B RS
T G WA AR P25 R
3 it

ATV, A% 5 00 A7 A5 0 e 10 A8 87 3k B
AEAFGE A BR . B 50T 25097 R0R 6 i
PRI R I, B 7 1 A EL A 280 A A T v
YER, Sl R A A7 25 T S6 A, A% T
BE R EZEH A F ERCC1 & RRMI &4
B 2 AT UE S AR B2 35 V8 b I 1y it 25 BL i rp
i T EEA A AR A
IR AR YT T SRIT AN B iRk . (AFRAT14
THT I 552 30 2 BF 9 45 SR 510 R 5 B e Ak b 9 B R
o B RE 48] NSCLC [ W Fi2 W



SIS 2013 456 A4 18 %4553 ] Anatomy and Clinics, Jun. 2013, Vol. 18 No. 3 189

’ 3

2

°
o

—RRM! Positive(n=50) 10.4Smonths

o o ‘SNGEIL L}

—ERCC1&RRM1 Positive (n=34)

1.0 2 B
" —ERCC1 Positive(n=43) 9.1months
= "1 J\ —ERCC1 Wegative(n=81)13. 4months o —REM1 Negative (n=74) 11.65months Bl S:2Znonths e TaEl)
o 08 P=0. 006 e P=0.174 S —ERCC14REN1 Negative (n=61
2 ! 25 Z,.] 1% 11 7months
@ 0.7 803 a b P=0. 025
-3 o o .11 .
2 e 3 E" 6 i Soe
Blgs \ Aos Hos
El oL N -0t
.g 0.4 - §° 4 ~
S 0.3 =iy =y Bos
5 02 - S o 02
@ E> a ™ 5

0.1 - 01 — & o0

0.0 o0 00

0 b 20 S0 40 s0 1) 0 @ 0 o 60 o o () 0
Surviwml Tin surviwl Tiwe

B 1 ERCCL 7E3E/IN4 B fifi 58 4R 2R 3R 3% BE M (S 414k Envision 7 x 200)

(HFEL1 4L Envision 7 x 200)
ERCC1 %1 RRM1 [2) fef P14 70 58 25 A6 7 O AR 56 14
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Fig.3 Overall survival according to the expression of ERCC1
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