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[ Abstract] Background and purpose: High expression of excision repair cross-complementing 1 (ERCC1)
is related to resistance in patients treated with platinum-containing regimens. The ERCCI antibody 8F1 was usually
used in past studies, but it was found to have no-specificity recently. This study aimed to investigate the predictive role
of a new ERCC1 antibody 4F9 to platinum chemotherapy in non-small cell lung cancer (NSCLC) patients. Methods:
Expression of ERCC1 was detected using antibody 4F9 by immunohistochemistry (IHC) in 72 NSCLC tissues. The
relationship between the expression of ERCCI and the clinical pathological parameters, the efficacy of platinum
chemotherapy and overall survival of patients were explored by statistical analysis. Results: The high expression of
ERCCI protein was 55.5%in 72 cases. There was no significant correlation between the ERCC1 expression with gender,
age, pathological type, clinical stage and lymphatic metastasis (P>0.05). Patients with low expression of ERCC1
had significantly higher response rates to platinum chemotherapy, longer median survival time and 2-years survival
rate comparing with those with high expression of ERCC1 (62.5% vs 37.5%; 22.9 vs 18.4 month; 46.9% vs 37.5%),
respectively (P<0.05). Conclusion: The expression analysis of ERCC1 using new ERCCI1 antibody 4F9 by IHC method
is helpful to assign chemotherapeutic regimen, and guide individual platinum chemotherapy for post-operation patients.
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Fig.1 ERCCI expression detected by immunohistochemistry in
NSCLC

(DAB,*200)
A: ERCCl(high); B: ERCC1(low).
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Tab.1 Correlation between the expression of ERCC1 with the

clinicopathological characteristics of NSCLC

Clinicalpathological
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Tab.2 The Chemotherapy efficiency related with ERCC1 expression
n Response No response Percentage/% P value
ERCCI high 40 15 25 375 0.036
ERCCI1 low 32 20 12 62.5
o R 2 bR B Sk R AL RO
N e %, TR TP R, JEHIEHUR
e BRI o ERCCI{ F Y1 1k19q13.2-13.3, &
E oo 15 kb, FI0MHMEF, BT 1.0 kb
8 o mRNAFI1.1 kb mRNA, s L5297 142,
SRR E R, & E A ek R DNAS 8 52 5k
. M7, RDNA P A bR R B S
of 2, FAT TR YIRRS 3 A
5 10 15 20 25

t/month

2 ERCCIFRE5BMAEFHIHXR
Fig.2 Kaplan-Meier plot of overall survival of NSCLC

according to ERCCI1 expression
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