« 3042 - IREMESHE wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.16 JUN.2015

doi: 10.13241/j.cnki.pmb.2015.16.010

ERCC1 1 RRMI AR/ iyt 42t 2k Be 25 3 *

Mook RRE RME' £ R MEWS
(1 BEPERTELTI B ERE & &% 710000
2 VU2 RSl R — B E e B/ 9542 7100003 PHEEAC K% vh /54 710000)

AE HE Rk R ERCCL A= RRM1 &k, AR Ll R E L, ik BFARABH LB KT FH — W &M sh =+
T 201341 A -2013 5 6 A MG 69 2 RGRILIE R A AE D Mm% B4 40 BIVEABE R AT %, ¥ RIS & AR RN 2 40 48
¥ ERCC1 #= RRMI £ K -F, 5F \#fr ERCCI #e RRM1 £ iAK-F 5 &5l RES P A EHRCEESF LR LT 08 %
F BEE .40 )3kt BB Bk ERCCL &K B M 28 41(70.0 %), Fakk 12 41(30.0 %) ;RRM1 &k B 9 41 (22.5 %), Fa
31 41(77.5 %) ERCC1 F= RRM1 A& FAPEAE /s fm ik 3 A 75 B39 46 T A& PR 83, 39 P<0.05, & 3E ) @ Je i TNM 531 2
MO S EAE NS ERCC1 & RRMI Ak U LA A8 %M, 3% P<0.05, ZEit: 4k @M ERCC1 2 RRM1 & ik K-l 2
H BTG L, A & R AL

KEE B I R R L AN R 1 AR L B AT R B M

HmESHRS:R7342 CHERIAAD:A XEHS:1673-6273(2015)16-3042-04

Expression of ERCC1 and RRM1 Expression in Patients with Non Small Cell

Lung Cancer and Its Clinical Significance*
YANG Bo*?, XIE Xian-feng', ZHAO Rui-xing', REN Hong>, HE Ai-If
(1 Fourth Hospital, Xi'an, Shaanxi, 710000, China; 2 First Aftiliated Hospital, Xi'an Jiaotong University, Xi'an, Shaanxi, 710000, China;
3 Xi'an Jiaotong University, Xi'an, Shaanxi, 710000, China)

ABSTRACT Objective: To investigate the expression of ERCC1 and RRM1 in non small cell lung cancer, and to explore its clinical
significance. Methods: 40 patients were selected from the 2nd Department of Thoracic Surgery, the First Affiliated Hospital of Xi'an
Jiaotong University, who were confirmed non-small cell lung cancer. Then the levels of ERCC1 and RRM1 were detected by
immunohistochemistry technology, and the relationship between ERCC1 and RRM1 expression, patient age, and disease stage were
analyzed. Results: 40 patients with non small cell lung cancer, the expression of ERCC1 was negative in 28 patients (70 %) and positive
in 12 patients (30 %); the expression of RRM1 was negative in 9 cases (22.5 %) and positive in 34 patients (77.5 %). The survival time of
patients with ERCC1 and RRM1 in negative expression was better than that of positive expression patients (P<0.05). ERCC1 and RRM1
expression in the patients with non small cell lung cancer had correlation with TNM staging and lymph node metastasis (P<0.05).
Conclusions: The determination of ERCC1 and RRMI1 expression in non small cell lung cancer is helpful for prognosis, so it has
important clinical value.
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Table 1 Results of ERCC1 and RRM1 expression in Non?small cell lung cancer by immunohistochemistry [n( % )]

Items Case -) ) (++) (+++)
ERCC1 40 28(70.0 %) 8(20.0 %) 3(7.5 %) 1(2.5 %)
RRM1 40 9(22.5 %) 24(60.0 %) 4(10.0 %) 3(7.5 %)
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Table 2 Comparison of the survival of patients with different expression of ERCC1 and RRM1 (xt s)

ERCC1 Case Survival time (mon) RRMI Case Survival time (mon)
Positive 12 17.6x 2.5 Positive 31 16.5+ 3.1
Negative 28 20.1+ 2.9 Negative 9 19.4+ 2.7
t 7.785 t 9.122
P <0.05 P <0.05
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Table 3 Analysis of related factors in non-small cell lung in patients with ERCC1 expression(%)]

Positive Negative X2 P

<60 6(27.3%) 16(72.7%)

Age(year) 0.173 >0.05
2 60 6(33.3%) 12(66.7%)
Male 7(30.4%) 16(69.6%)

Gender 0.005 >0.05
Female 5(29.4%) 12(70.6%)
Yes 9(31.0%) 20(69.0%)

Smoking 0.054 >0.05
No 3(27.3%) 8(72.7%)
SC 7(28.0%) 18(72.0%)

Pathologic types 0.127 >0.05
Adenocarcinoma 5(33.3%) 10(66.7%)
v 2(7.1%) 26(92.9%)

TNM stages 23.220 <0.05
I 10(83.3%) 2(16.7%)
Yes 8(42.1%) 11(57.9%)

Lymphatic metastasis 4.525 <0.05
No 4(19.0%) 17(81.0%)
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Table 4 Analysis of related factors of RRM1 expression in non-small cell lung patients (%)

Positive Negative X2 P

<60 15(68.2%)) 7(31.8%)

Age(year) 0.637 >0.05
= 60 16(57.1%) 12(42.9%)
Male 17(73.9%) 6(26.1%)

Gender 0.399 >0.05
Female 14(82.4%) 3(17.6%)
Yes 23(79.3%) 6(20.7%)

Smozking 0.198 >0.05
No 8(72.7%) 3(27.3%)
SC 20(80.0%) 5(20.0%)

Pathologic types 0.239 >0.05
Adenocarcinoma 11(73.3%) 4(26.7%)
v 20(71.4%) 8C28.6%)

TNM stages 4.038 <0.05

I 11(91.7%) 1(8.3%)

Yes 17(89.5%) 2(10.5%)

Lymphatic metastasis 5.119 <0.05
No 14(66.7%) 7(33.3%)
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