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[ Abstract ] Background and objective It has been known that the expression levels of ERCC1 and GST-pi were
correlated with tumorigenesis and prognosis. The aim of this study is to investigate the relationship between expression levels
of ERCC1 and GST-pi, and clinicopathologic parameters and survival in patients with lung cancer. Methods The expression
levels of ERCC1 and GST-pi were detected by immunohistochemical staining on tissue micro-array sections made of 148
cases of lung cancer and 7 cases of normal lung samples. The results were compared with relevant clinical and pathologic data.
Results Positive rates of ERCC1 and GST-pi were 36.2% and 73.6%, respectively. None of normal lung samples was positive
staining. Positive expression of ERCC1 was significantly higher in group of non-small cell lung cancer (NSCLC), highly differ-
entiated and the smokers less than 400 (P<0.05), positive expression of GST-pi was significantly higher in group of non-smok-
ers and NSCLC (P<0.0S). There were significant correlations between expression of ERCC1 and GST-pi (r=0.253, P=0.001).
The S years survival rate was higher in positive expression of ERCC1. There was significant correlations between expression of
ERCC1 and survival (P=0.037). There was no significant correlations between expression of GST-pi and survival (P=0.614).
Multivariate analysis using Cox regression model showed that expression levels of ERCC1 and GST-pi were not the important
independent prognostic factors for survival. Conclusion ERCC1 and GST-pi are aberrant highly expressed in NSCLC with
positive correlation, which indicate they might act synergistically in tumorigenesis of NSCLC. The positive expression of
ERCCI1 have better survival and may have effect on prognosis.
[ Keywords ] Lung neoplasms; ERCC1 protein; GST-pi protein; Immunohistochemistry
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(4 HE R R 35, ERCC1FIGST-pi 2 ] 2834 (1 AH 1k
K HISpearman®R FAHIC /MM 5 A= A5 53>k H Kaplan-
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2.1 ERCCIHIGST-pifEfilifia FIE W Mg rh Y1k 148
it (Bl1A, El1C) , ERCC1FHME (1B,
2A) 56f9] (37.8% ) , GST-pifH¥: (1D, [K2B) 1094
(73.6% ) , T76)IEH L — B Fak B BT, il
JEFRASHERCCL ( P=0.042 ) FIGST-pi ( P<0.001) f{jZik
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MR E PR TR (PIEZM5]250.039, 0.016F10.049 )
GST-pifHIEF A E WA # (P=0.034 ) KNSCLCH#
(P<0.001) "HHE T, —HRBGEEER . WAl
iR RN . R SE R X TNMAM I 656 (PEI KT
0.05) (1)

2.3 ERCCIFIGST-pigeik AHICTE Spearman®k FIAH 4y
Wras R, BRCCIFIGST-pift ik L IEAHE (r=0.214,
P=0.009) .

2.4 ERCCIMIGST-pif) ik 5 i B E S C R 148
TGI8 905 N %) SAF GV A= A7 560 37.4% , - Kaplan-Meier 474y
Brig s, ERCCIPHM:FRIEH SAE DAL RIL TR B H
(P=0.037) (FE3A) , W20 H &I, NSCLCHEFh
ERCCI1PHM: B3 B SAE A AR B 8 = TERCCLIIPE B

(%’=4.058, P=0.044 ) ([I3B) , MiSCLC# ¥ HERCCI
(BB AEAFTCE B AEm (9°=0.225, P=0.635 ) . ilf—
iR, TR 1 SR A A7 22 25 A0 T A
# (y’=17.427,P<0.001) (K3C) , Ff HUWAILHH
ERCCI1 R SAEAE A7 IR i 200 T ILHAERCCL FHME: £
# (y’=17.849,P<0.001 ) ([E3D) . GST-piFikPHMY
X SAFEA AT B2 (P=0.614) , 4r )20 s
JCIENSCLCIA S SCLCH ¥ GST-pif 1k X A= A7 10 W] I
i (PH#>0.05) o 4MHTERCCIFIGST-piff A B # A
TR A P RIBZ RS LEAF RN 22 R, 45 RB/RT
Giiter a5 (47=1.303, P=0.254 )

CoxZ R4 45 R W7k, NSCLCH#H 1 by K
/v (P=0.028, 95%CI: 1.087-4.378, RR=2.181 ) FlIlfii K /314

& 1 ERCCLAIGST-pif) 234 5 iz £ 35 I PRSs BIURR AL 10 56 2R

Tab 1 The relationship between ERCC1 expression , GST-pi expression and clinical pathophysicological characteristics of lung cancer patients

ERCCI expression GST-pi expression
Characteristics Cases Positive Positive rate (%) XZ p Cases Positive  Positive rate (%) XZ p
Age (year) 2992 0.084 1195 0274
<65 36 18 50.0 36 24 66.7
>65 112 38 33.9 112 85 75.9
Sex 0.251 0.616 1.122  0.290
Male 104 38 36.5 104 74 71.2
Female 44 18 40.9 44 35 79.5
Smoking status 2.159 0.142 4.499 0.034
Non-smokers SS 25 45.5 SS 46 83.6
Smokers 93 31 33.3 93 63 67.7
Cigarette smoking index 3.867 0.049 1.469 0.226
<400 88 39 44.3 88 68 77.3
>400 60 17 28.3 60 41 68.3
Histology 4.245 0.039 23.299 <0.001
Small cell lung cancer 22 4 18.2 22 7 31.8
Non-small cell lung cancer 26 52 413 0.703  0.402 126 102 81.0 0.505 0477
Squamous carcinoma S0 19 38.0 50 42 84.0
Adenocarcinoma 61 28 45.9 61 48 78.7
Differentiation grade 5.832  0.016 3247  0.072
Poorly and undifferentiated 69 19 27.5 69 46 66.7
Moderately and highly 79 37 46.8 79 63 79.7
Size of the tumor 2451 0.117 0.569 0451
T1+T2 111 46 41.4 111 80 72.1
T3+T4 37 10 27.0 37 29 78.4
Lymphatic metastasis 0.297 0.586 0.180 0.671
Positive 65 23 354 65 49 75.4
Negative 83 33 39.8 83 60 72.3
TNM stage 0.569 0451 1.166 0.280
I+11 111 80 72.1 83 64 77.1
111 37 29 78.4 65 45 69.2
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Pel 1 i 2 A0S Be— D A A ERCCLANGS T-pif PR K
A: ERCCUEHANN 5 B: — i UERCCIPAMEZR K (SP, x100) ; C: GST-piflfifiiZH4UtN A D: — N AiYGST-pifMEAR L (SP, x100) o
Fig 1 The tissue microarray of lung cancer and the positive expressions of ERCC1 and GST-pi in one site of lung cancer tissue

A, C: The tissue microarray of lung cancer; B: The positive expressions of ERCC1 in one site of lung cancer tissue (SP, x100); D: The positive expressions of GST-

piin one site of lung cancer tissue (SP, x100).

Pel 2 ERCCIAIGST-pitEAR/ N4 P15 (SP, %400 )
Fig 2 The expressions of ERCC1 and GST-pi in NSCLC tissue (SP, x400)
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Pel 3 AR A A7 2k
A: ERCCIFHEMPIELRABH AL (P=0.037) 3 B: ERCCIFHEMPIMELIAAINSCLCEHLEAFHIZL (P=0.044) ;
C: 1/ T WRITILY 8 2 B A A4 (P=0.037) 5 D: 1/ IUWERCCIFEPERIILERCC YL £ 2 0 AE 4 ( P<0.001) .
Fig 3 The Kaplan-Meier survival curves of lung cancer patients
A: The Kaplan-Meier survival curves of lung cancer patients with positive and negative ERCC1 expression (P=0.037);
B: The Kaplan-Meier survival curves of NSCLC patients with positive and negative ERCC1 expression (P=0.044);
C: The Kaplan-Meier survival curves of lung cancer patients with stage I/II and stage IIT (P=0.037);
D: The Kaplan-Meier survival curves of lung cancer patients with stage I/ I ERCCI positive and stage IIl ERCCL1 positive (P<0.001).
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