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Abstract ; Objective To analyze the expression of epidermal growth factor receptor( EGFR) , excision repair-cross
complementing-1 (ERCC1) and c-Met in lung cancer with intravascular cancer embolus (ICE) and their relation with the
prognosis of patients. Methods The expression of EGFR, ERCCI1 and c-Met in 128 lung cancer tissues (52 cases of ICE
and 76 cases of non-ICE) and para-carcinoma tissues were detected. The 1- and 3-year survival rates in ICE positive and
negative patients were analyzed. Results The expressions of EGFR and c-Met in lung cancer tissues were significantly
higher than those in para-carcinoma tissues, whereas the ERCC1 expression in lung cahcer tissue was significantly lower
(all P<0.05). The expression rates of EGFR and c-Met in ICE positive patients were higher than those in ICE negative
patients, and expression rate of ERCCI in ICE positive patients was lower than that in ICE negative patients (all P <
0.05). In lung cancer tissues, ERCC1 expression was negatively correlated with the expression of EGFR and c-Met (r =
-0.475, P=0.037; r=-0.513, P=0.024). EGFR expression was positively correlated with c-Met expression (r =
0.466,P =0.041). The 1- and 3-year survival rates of ICE negative patients were significantly higher than those of ICE
positive patients (85.5% wvs 67.3% , 73.7% vs 34.6% ; both P <0.05). Conclusion The expressions of EGFR and
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c-Met are increased and ERCCI expression is decreased in lung cancer with ICE, which is closely related to the prognosis

of patients.
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