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Expression of ERCC1 in nasopharyngeal carcinoma tissues and its relationship
with chemosensitivity to cisplatin

CAO Yi-lin", QIU Xiao-fen, LIU Tao-wen, XU Li-rong, QU Yuan-jiao, CHEN Xi( Department of Oncology, Nanxisan
Hospital of Guangxizhuang Autonomous Region, Guilin 541002, Guangxi, China )

[ Abstract ] Objective:To examine the expression of ERCCI ( excision repair cross-complementing 1, ERCC1 ) in naso-
pharyngeal carcinoma ( NPC ) tissues and its relationship with chemosensitivity to cisplatin-based chemotherapy. Methods
Eighty-two patients with advanced NPC, who were diagnosed at Nanxisan hospital of Guangxizhuang autonomous region from
June 2006 to June 2008, were treated with cisplatin +5-FU regimen. The expression of ERCC1 in 82 nasopharyngeal carcino-
ma ( NPC ) tissues and in 34 adjacent normal tissues was detected by immunohistochemistry assay. Results: The positive rate
of ERCC1 expression in NPC adjacent normal tissues was significantly higher than that in NPC tissues ( 88.2% uvs 63.4% ,
P <0.05 ). Expression of ERCC1 in NPC was positively correlated with patients’ age, but not with gender, T stage, N stage
and M stage ( P >0.05 ). The efficacy rate of cisplatin-based chemotherapy in ERCC1 positive NPC patients was significant-
ly higher than that in ERCC1 negative patients ( 63.3% wvs 36.5% , P <0.05 ). Conclusion: ERCCI is lowly expressed in
advanced NPC tissues; its expression is negatively correlated with the chemosensitivity to cisplatin +5-FU regimen. ERCC1
can be used to predict the sensitivity of NPC patients to cisplatin-based chemotherapy.
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Fig. 1 Expression of ERCC1 in advanced nasopharyngeal
carcinoma and adjacent normal tissues ( x 400 )

A: Nasopharyngeal carcinoma tissues; B: Adjacent normal tissues

®1 EEH NPC & ERCC1 RiZ 5IERIFER X &
Tab.1 Relationship between clinical features and

expression of ERCC1 in advanced NPC tissues

Group N ERCCI[n( % )] X P
Gender 0.045  0.832
Male 59 37(62.7)
Female 23 15(65.2)
Age 4.852  0.028
<60 51 37(72.5)
=60 31 15(48.4)
N stage 1.804  0.614
NO 9 5(55.5)
N1 21 12(57.1)
N2 38 27(71.1)
N3 14 8(57.1)
T stage 1.776  0.183
T1 7 4(57.1)
T2 21 11(52.4)
T3 35 27(77.1)
T4 19 10(52.6)
M stage 0.000  1.000
MO 69 44(63.8)
M1 13 8(61.5)
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Tab.2 Relationship between efficacy of chemotherapy

and expression of ERCC1 in advanced NPC

Group N CR PR SD CR+PR[ n( % )]
ERCCI positive 52 0 19 33 19(36.5)*
ERCCI negative 30 2 17 11 19(63.3)

*P <0.05 vs ERCC1 negative
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