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1 (ERCCL), ribonucleotide reductase subunit M1 ( RRM1), and B-tubulinll expressions in postoperative
patients with stage [ - Il non-small cell lung cancer (NSCLC) receiving adjuvant chemotherapy. Methods
All NSCLC patients received surgery therapy followed by at least one cycle of adjuvant chemotherapy in our hos-
pital from January 2004 to December 2007. The expressions of ERCC1, RRM1, and B-tubulinlll were detec-
ted by immunohistochemical methods. The relationships among clinicopathologic characteristics, chemotherapy
regimens, biomarkers’ expressions and disease-free survival ( DFS) were analyzed. Results The high-ex-
pression rates of ERCC1, RRM1, and B-tubulinIll were 36.4% , 43.7% , and 38. 4% , respectively. The ex-
pressions 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 adeno-
carcinoma 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-expres-
sion strata, the regimens with gemcitabine had curtailed DFS compared with other regimens (P =0.054) ; in
B-tubulin Il high-expression strata, the regimens containing taxane ( including paclitaxel and docetaxel sub-
groups) had curtailed DFS compared with other regimens (P =0.076) , although there was no statistical sig-
nificance. However, there were no similar predictive significance in RRM1 and B-tubulin [l low-expression
strata or in ERCC1 strata with different expression levels. COX proportional regression analysis showed that ad-
enocarcinoma or not and clinical stage were independent risk factors of DFS in this population. Conclusions
In postoperative NSCLC patients who are receiving adjuvant chemotherapy, patients with high expression of
RRMI tends to be resistant to gemcitabine and patients with high expression of B-tubulinll tends to be resistant
to taxane drugs. ERCC1, RRM1, and B-tubulin Il detected by immunohistochemistry can be biomarkers to
help to choose better chemotherapy regimen and predict the effectiveness of adjuvant chemotherapy.

Key words: non-small cell lung cancer; excision repair cross complementation group 1 ; ribonucleotide reductase subunit

MI1; B-tubulinlll ; adjuvant chemotherapy
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Table 1 Multivariate analysis of factors related to disease-free survival using the Cox proportional hazard model

among patients with non-small cell lung cancer

WA % il it 959 ] {1 i )
alc

Effect factor Hazard ratio 95% confidence interval
5 (A1) Sex (male) 1. 094 0.751 0.439 ~1.284 0.296
S BT IR 9
WERE (B 5.399 1. 895 1. 105 ~3.250 0. 020
Histology ( adenocarcinoma)
I K 44 Clinical stage 12.936 1. 690 1.270 ~2.249 0. 000
VIBRIE S A SUEAMEA |
NEEH XX LA 0.782 1.234 0.775 ~1.965 0.376
Excision repair cross complementation group 1
% B8 SR M1 S
&HE&LEM& . 0.562 0. 840 0.533 ~1.325 0.454
Ribonucleotide reductase subunit M1
B A HE A B-tubulinIl 0.011 1.028 0.619 ~1.707 0.915
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A. sex: male predicts better disease-free survival rate than female (P =0.036); B. clinical stage: earlier stages predict better disease-
free survival rate than later stages (P =0.001); C. histology: non-adenocarcinoma predicts better disease-free survival rate than adeno-
carcinoma (P =0.004); D. expression level of B-tubulinlll ; disease-free survival rate of low expression of B-tubulin[ll has a trend of in-
crease compared to that of high expression group (P =0.1)
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Fig 4 Disease-free survival curves according to different clinical and pathological characteristics groups in non-small cell lung cancer
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Fig 6  Comparison of disease-free survival rate between taxane
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