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ABSTRACT Objective: To investigate the relationship between the expression of excision and repair of cross-complementary gene
(ERCC1) and vimentin (Vimentin) and clinicopathological features and prognosis of ovarian cancer. Methods: 83 patients with ovarian
cancer who were admitted to Beijing Shijitan Hospital Affiliated to Capital Medical University from March 2015 to February 2016 were
selected as the study subjects. The samples of ovarian cancer tissues and adjacent normal tissues to cancer were collected from each
patient. The positive rates and expression levels of ERCC1 and Vimentin were detected by immunohistochemical SP method. The
relationship between ERCC1, Vimentin and clinicopathological features of ovarian cancer were analyzed, and unified surgical treatment
was carried out for the patients. The prognosis of patients with ERCC1, Vimentin expression group and negative expression group were
analyzed. Results: The positive rates of ERCC1 and Vimentin in ovarian cancer tissues were 54.22% (45/83) and 69.88% (58/83),
respectively, which were higher than those in normal tissues adjacent to ovarian cancer tissues 9.64% (8/83) and 20.48% (17/83), with
significant difference between groups (P<0.05). The expression levels of ERCC1 and Vimentin in ovarian cancer tissues were higher than
those in adjacent normal tissues (P<0.05). The positive expression rates of ERCCI and Vimentin were not related to the age, focus
diameter and pathological type of ovarian cancer, but they were related to the clinical stage, differentiation degree and lymph node
metastasis of ovarian cancer. The progression-free survival (PFS) and overall survival (OS) of ERCC1 and Vimentin positive expression
group were shorter than those of ERCC1 and Vimentin negative expression group (P<0.05). Conclusion: The expression levels of ERCC1
and Vimentin are related to the stage, differentiation and lymph node metastasis of ovarian cancer, and they play an important role in the
occurrence and development of ovarian cancer. ERCC1 and Vimentin may be used as prognostic indicators for ovarian cancer patients.
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Table 1 Comparison of ERCC1 and Vimentin positive expression rates between ovarian cancer tissue and adjacent normal tissues to cancer[n(%)]

Tissues n ERCCI1 positive rate Vimentin positive rate
Ovarian cancer Tissue 83 45(54.22) 58(69.88)
Adjacent normal tissues to cancer 83 8(9.64) 17(20.48)
% 46.828 40.886
P 0.000 0.000
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Table 2 Comparison of ERCCI1 and Vimentin expression in ovarian cancer tissue and adjacent normal tissues to cancer to cancer(xzs)

Tissues n ERCCI1(C/LP) Vimentin (C/LP)
Ovarian cancer Tissue 83 32.38+ 8.17 45.19% 9.94
Adjacent normal tissues to cancer 83 4.30% 0.85 5.25% 1.15
t - 31.144 36.364
P - 0.000 0.000

2.3 ERCCI1.Vimentin PAERIZE S BEIGKFIBFTEH LR

SWEREN L I v SRS R b i 7 it I N

ERCCI1 , Vimentin [#) B 23k 5 5 00 808 B B4R R B BRI 6, ILEE 3,
% 3 ERCCI, Vimentin fAMERIZE S BE G RFIEHFIER X R n(%)]

Table 3 The relationship between ERCC1 and Vimentin positive expression rate and clinicopathological features of patients[n(%)]

Clinicopathological features n ERCCI1 positive rate ¥ P Vimentin positive rate ¥ P
Age
<50 years old 55 28(50.91) 40(72.73)
0.719 0.397 0.628 0.428
2 50 years old 28 17(60.71) 18(64.29)
Focus diameter
<2cm 59 31(52.54) 39(66.10)
0.230 0.631 1.384 0.240
= 2cm 24 14(58.33) 19(79.17)
Pathological type
Mucinous 49 27(55.10) 36(73.47)
0.038 0.846 0.732 0.392
Serosity 34 18(52.94) 22(64.71)
Differentiation degree
High 19 9(47.37) 8(42.11)
Middle 34 17(50.00) 9.572 0.000 18(52.94) 8.960 0.000
Low 30 22(73.33) 23(76.67)
Clinical stages
I stage 11 1(9.09) 2(18.18)
II stages 27 8(29.63) 16(59.26)
17.069 0.000 14.173 0.000
111 stages 25 19(76.00) 21(84.00)
IV stages 20 17(85.00) 19(95.00)
Lymph node metastasis
No 41 14(34.15) 19(46.34)
13.149 0.000 21.328 0.000
Yes 42 31(73.81) 39(92.86)
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Table 4 Prognostic of ERCC1 and Vimentin positive expression and negative expression(;cis)

Groups n PFS(month) OS(month) Groups n PFS(month) OS(month)
ERCCI1 positive group 45 13.39+ 5.12 24.98+ 8.71 Vimentinpositive group 58 14.77+ 5.02 2590+ 9.23
ERCC1 negative group 38 16.97+ 6.34 30.65+ 9.96 Vimentinnegative group 25 17.91+ 5.83 31.92+ 9.80
t - 2.846 2.767 - - 2.489 2.676
P - 0.006 0.007 - - 0.015 0.009
AR R MR N P AR 2 R PR (9): 524-528

TEARRTE 255 R UP §L 41 2 ERCCI ., Vimentin Ff]
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