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Abstract. ObjectiveTo determine the predictive value of excision repair cross complementation group 1(ERCC1),
ribonucleotide reductase subunit M1(RRM1), and B-tubulinlll expressions in postoperative patients with stage 1 -
III non-small cell lung cancer(NSCLC)receiving adjuvant chemotherapy. MethodsAll NSCLC patients received
surgery therapy followed by at least one cycle of adjuvant chemotherapy in our hospital from January 2004 to
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December 2007. The expressions of ERCC1, RRM1, and B-tubulinlll were detected by immunohistochemical
methods. The relationships among clinicopathologic characteristics, chemotherapy regimens, biomarkers’
expressions and disease-free survival (DFS) were analyzed. ResultsThe high-expression rates of ERCC1, RRM1,
and B-tubulinlll were 36.4%, 43.7%, and 38.4%, respectively. The expressions of these three biomarkers were not
correlated. After a median follow-up of 35.8 months, 80 patients experienced metastatic or recurrent tumors and
40 patients died. The median overall survival was not reached and the median DFS was 24.1 months. Univariate
survival analysis showed that sex, clinical stage, and adenocarcinoma or not were related to DFS, while age,
smoke history, chemotherapy regimens, and expression levels of ERCC1, RRM1, and B-tubulinlll has no prognostic
significance in these surgically resected NSCLC patients who were receiving adjuvant chemotherapy. Male
(P=0.036) , earlier clinical stage(P=0.001), and non-adenocarcinoma(P=0.004)predicted better DFS. Stratified
analysis indicated that in RRM1 high-expression strata, the regimens with gemcitabine had curtailed DFS compared
with other regimens(P=0.054); in B-tubulinlll high-expression strata, the regimens containing taxane(including
paclitaxel and docetaxel subgroups)had curtailed DFS compared with other regimens(P=0.076), although there
was no statistical significance. However, there were no similar predictive significance in RRM1 and B-tubulinIll low-
expression strata or in ERCC1 strata with different expression levels. COX proportional regression analysis showed
that adenocarcinoma or not and clinical stage were independent risk factors of DFS in this population.
Conclusionsln postoperative NSCLC patients who are receiving adjuvant chemotherapy, patients with high
expression of RRM1 tends to be resistant to gemcitabine and patients with high expression of B-tubulinlll tends to



be resistant to taxane drugs. ERCC1, RRM1, and B-tubulinlll detected by immunohistochemistry can be biomarkers
to help to choose better chemotherapy regimen and predict the effectiveness of adjuvant chemotherapy.
Keywords: non-small cell lung cancer excision repair cross complementation group 1 ribonucleotide reductase
subunit M1 B-tubulinlll adjuvant chemotherapy
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