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ABSTRACT Objective: This study is to explore the correlation of the advanced non-small cell lung cancer p53 and ERCC1 express-
ion status with the Short-term effect of combined chemotherapy revolved around cisplatin. Methods: After cisplatin combined docetaxel
or cisplatin combined gemcitabine treatment 48 advanced non-small cell lung cancer patients combined past Immunohistochemical data
were analyzed retrospectively. All patients with complete clinical and pathological data were observed as well as the Short-term effect
impact factors of the chemotherapy and chemotherapy adverse. Results: The whole group 48 patients have completed at least two cycles
of che motherapy, then completed efficacy evaluation. This group of patients of the chemotherapy recent response rate was 28 cases
(58.3%), RR with different metastatic sites (P=0.042) and the number of Metastasis (P = 0.028) were significantly different. The
chemotherapy Short-term effect is closely related with ERCC1 expression status  P=0.034 and not with p53 expression status P=0.
401 . Mainly toxicity symptoms were arrest of bone marrow, losing hair and archenteric indisposed. Conclusions: Advanced non-small
cell lung cancer patients with ERCC1-negative have more effective Short-term effect of combined chemotherapy revolved around
cisplatin than ERCC1-positive patients.ERCC1 may predict the efficacy of cisplatin-sensitive factor. The expression of p53 may not be
predictors of the efficacy of cisplatin.
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Table 1 The relationship between Short-term efficacy and clinic pathological characteristics
Groups n CR PR SD PD x? P-value
Sex
Male 34 3 17 7 7 0.012 0.915
Female 14 2 6 4 2
Age
<65 12 1 4 3 4 1.829 0.176
>65 36 4 19 8 5
Smoking
Yes 38 4 19 8 7 0.361 0.548
No 10 1 4 3 2
Number of lesions
Single 30 3 18 6 3 4.480 0.034
More than one 18 2 5 5 6
Lesion sites
Internal organs 16 0 7 5 4 8.215 0.042
Pleural 20 4 10 5 1
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Bones 7 1 5 1 0
Brain 8 0 2 2 4
Previous chemotherapy
Yes 20 2 8 5 5 0.980 0.322
No 28 3 15 6 4
Histological type
Squamous cell carcinoma 23 3 11 6 3 0.158 0.924
Adenocarcinoma 20 2 9 4 5
Large cell carcinoma 5 0 3 1 1
Histological grade
G2 26 3 14 6 3 1.160 0.281
G3 22 2 9 5 6
ERCC1
Positive 21 1 7 6 7 6.291 0.012
Negative 27 4 16 5 2
p53
Positive 25 3 13 6 3 0.689 0.401
Negative 23 2 10 5 6
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