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Role of ERCC1 protein expression in advanced gastric cancer treated with

firstdine platinum-based chemotherapy and S maintenance chemotherapy
Hu Chuanpeng' > Gu Kangsheng'
( 'Dept of Oncology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Oncology Luan Affiliated Hospital of Anhui Medical University Lu’ an 237000)

Abstract Objective To study the expression of ERCC1 in advanced gastric cancer ( AGC) and its correlation
with efficacy of firstdine oxaliplatin-based chemotherapy and prognosis and observe the survival and safety of low-
dose S- maintenance chemotherapy after the firstdine oxaliplatin-based chemotherapy. Methods Expression of
ERCCI protein in the tissues of 85 cases of initial treatment advanced gastric cancer was measured by immunohisto—
chemistry ( SP method) . Patients were treated with the combined chemotherapy of SH combined with oxaliplatin
(SOX) 6 cycles at most. The patients who responded to the therapy were assigned to either the group with low —
dose S- maintenance chemotherapy( S+ 80 mg/d) or the observation group with follow-up. The maintenance ther—
apy continued until disease progression or intolerable toxicity. Results The positive rate of ERCC1 protein was
31.76% . The response rates to chemotherapy in ERCCI1 protein expression positive and negative group was

25.93% and 63.79% respectively( P <0.05) . Median time to progression ( mTTP) in the positive and negative
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group was 4.5 and 6. 0 months respectively ( P <0.05) .

The median overall survival ( mOS) in the positive and

negative group was 10.7 and 14. 6 months respectively( P < 0. 05) . Median time to progression ( mTTP) in the

treatment group ( n =28) and observation group ( n =32) was 8.3 and 6. 0 months respectively( P <0. 05) .

The

median overall survival ( mOS) in the treatment group and observation group was 15. 8 and 14. 4 months respective—

ly ( P =0.063) . The incidence rate of leuk-openia neutropenia thrombocytopenia in treatment group was higher

than that in observation group( P <0.05) . Mostly I ~ I degrees rare Ill ~ IV degree were improved after symp—

tomatic treatment. Conclusion FERCCI protein expression level in advanced gastric cancer tissue can predict the

efficacy of firstdine oxaliplatin-based chemotherapy and prognosisis of patients. Low-dose S maintenance chemo—

therapy can delay the tumor progression of patients with advanced gastric cancer after the firstdine chemotherapy.
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