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Correlation of ERCCl, BRCAI Expression and Chemotherapeutic Effect and Prognosis
of Oxaliplatin Regimens in Advanced Colon Cancer Tissues
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Abstract:Objective To investigate the correlation of ERCCl, BRCAI proteins expression and
clinicopathological features, chemotherapeutic effect and prognosis of Oxaliplatin regimens in advanced
colon cancer tissues. Methods Immunohistochemistry was used to measure ERCCI and BRCAI proteins
expression in advanced colon cancer tissues. Results The positive rate of ERCCI and BRCAI proteins
expression were 41.2% and 47.4% respectively. ERCC] and BRCALI proteins expression were not associated
with gender, age, differentiation degree or the position of tumor(P>0.05). The positive expression of ERCCI
protein had a significantly positive correlation with that of BRCA1 protein in advanced colon cancer(r=0.211,
P=0.038). The response rate of chemotherapy in patients with ERCC1 and BRCAI negative expression was
significantly higher than that with positive expression(P<<0.05). Compared with ERCCI positive patients,
ERCCI negative patients had longer median survival time(MST) with statistical difference(P=0.014).
Compared with BRCALI positive patients, BRCAI negative patients had longer MST without statistical
difference(P=0.201). COX multivariate analysis showed that ERCC1 protein expression and differentiation
degree were independently factors correlated with the prognosis of advanced colon cancer patients.
Conclusion The expression of ERCCI and BRCA1 had a significant correlation. ERCC1 is a predictive
marker for chemotherapeutic effect and prognosis of platinum-based regiment, however, BRCALI is only a
predictive factor for chemotherapeutic effect on advanced colon cancer patients and its value in the prognosis
still needs more investigation.
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Tablel The relationship of ERCC1 and BRCAL1 expression with clinicopathological features in colon cancer tissues

Clinicopathological ERCCI1 expression BRCA1 expression

features " + Positiverate(%) 1 P + Positive rate(%) Ve P
Gender

Male 54 24 444 28 51.9

Female 43 16 37.2 0.517 0.472 18 41.9 0.958 0.328
Age(years)

<60 52 21 40.4 24 46.2

=60 45 19 422 0.034 0.855 22 48.9 0.072 0.788
Position of tumor

Left 30 14 46.6 14 46.7

Right 67 26 38.8 0.528 0.467 32 47.8 0.010 0.921
Differentiation

High 24 7 29.2 8 333

Middle 43 18 34.0 2.997 0.223 20 46.5 3.828 0.147

Low 30 15 50.0 18 60.0

Notes: ERCCl1:excision repair cross-complementing gene I; BRCA: breast cancer susceptibility gene |

y A
A:negative expression of ERCC1 prEt\:in in colon canc:: tissues; B
positive expression of ERCCI1 protein in colon cancer tissues
E1 ERCCI1ZEHESFREFHYFERIE(EnVision x200)
Figurel Expression of ERCC1 protein in colon cancer
tissues (EnVision x200)

A: negative expression of BRCAL1 protein in colon cancer tissues; B:

positive expression of BRCA1 protein in colon cancer tissues

B2 BRCA1EHBELEE R BIFRIE(EnVision x200)
Figure2 Expression of ERCC1 protein in colon cancer

tissues(EnVision x200)

MFIAHBRCAIEFRIZIEME (r=0.211,
P=0.038) , W2,

%2 ZFHEERCCIEBRCAIE BRIEIHEEES
Table2 Correlative analysis of ERCC1 and BRCA1

expression in colon cancer tissues

ERCQI Total BRCA1 expression p P
expression 4 —
+ 40 24 16
- 57 22 35
Total 97 46 51 0.211 0.038

2.3 ZEIAREERCCI . BRCAZE £k 510773k
715|235 e BB AR ST S A 3% H48.5%, ERCC1

FEARB YR E I AHREN32.5%, FKiBHAN
BEITARCE HF59.6%, Pl 2: 54 Gt #E L
(P=0.008); BRCAIZE [ # kMR H LT A%
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Y2 FHGE# 7 L (P=0.031); ERCCIHIBRCAI
EARBEN AYEE T AR N29.2%, Fikty
HATEE I TERCEN60.0%, A 2ERA G2
HL(P=0.020), W3,

R3 ZPEERCC1. BRCAIEZBRIESUTFTHXE
Table3 The relationship of ERCC1 and BRCA1 expression

with chemotherapic efficacy in colon cancer tissues
n CR PR NC PD CR+PR(%) 1 P

Groups
ERCCl1
+ 40 1 12 15 12 325

- 57 3 31 13 10 59.6  6.937 0.008
BRCAL

+ 46 2 15 14 15 37.0

- 51 2 28 14 7 58.8 4.630 0.031
ERCCl1
+BRCALl

+ 241 6 7 10 29.2

- 35 2 19 8 6 60.0 5428 0.020
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Figure3 Kaplan-Meier survival curves of positive and

negative expression of ERCC1 protein
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Figure4 Kaplan-Meier survival curves of positive and

negative expression of BRCA1 protein
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TableS Kaplan-Meier survival curves of positive and

negative expression of ERCC1 and BRCAL1 proteins
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