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O OE. HIY HiITUIEREBE R X HE#MEK 1 (excision repair cross-complementation group 1, ERCC1) 7E A JE /N Jifg i
Ji (non-small cell lung cancer NSCLC) Jig 41 2L FI 41 ] Ifit 4K B 4 Jig ( peripheral blood lymphocyte, PBL) Hf i) 3 ik K HAH &4,
VIS ST I PR FH AT (9 R 22 b . ik SR IR 20 i e oMb = e kil 47 461 T35 T NSCLC (8 % m 2i
ZUR1 PBL h ERCCI 92234 K f@ ) A\ PBL 1 ERCC1 #9335, &5 ERCCI fE#E2H 2 (NSCLC &3 PBL Fifi A PBL
(922354091 53. 19% (25/47) 48.94% (23/47) 1 20% (4/20) . FoA 41 411 FRCCI %3k 5 NSCLC H % PBL [9 355k 5t
IEARSE,20 flfRfe A PBL (1) ERCC1 ik P4 20T NSCLC 3, ERCCI BY3RA FIRRMmHMZEBTCC, 858 il
NSCLC i3 PBL ¥y ERCC1 &3k AJ [A]H2 K N 4l 2% ERCC1 kAR
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ERCCI1 expression in peripheral blood lymphocytes and non-small cell lung cancer
HAO Ping, ZHAO Wei-peng, DIAO Xin-wei, WANG Wei-dong, GUAN Huai-jun, HU Yi-de, CHENG Zheng-tang

( Cancer Research Center, Xinqiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To explore the correlation of the expression of excision repair cross-complementa-
tion group 1 (ERCC1) with non-small cell lung cancer ( NSCLC) tissues and peripheral blood lymphocytes
(PBLs). Methods ERCCI expressions in specimens and PBLs from 47 patients with Stage II and IIT NSCLC
and healthy PBLs were detected with double immunofluorescence staining. Results The positive expression
rates of ERCC1 were 53. 19% , 48.94% , and 20% in carcinoma tissues, PBLs of NSCLC, and PBLs of
healthy people, respectively. The expression rate of ERCC1 in carcinoma tissues was higher than that in PBLs
of healthy people (P <0.05) and positively correlated with that in PBLs of the patients. Conclusion The
expression of ERCCI in PBLs of NSCLC patients can indirectly represent ERCC1 expression in carcinoma tissues.
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YT Sigma 2\ H] . Wk T 40 A4 25 W A B o R 2R R B AR
Y TREMG T, BOLH R IL R A B85 ( laser scanning confo-
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— A A B g R ERCC ik, B 1
25T DNA #3405 918 52 RE 1, B0 40 i it

FAZEHI I 245, AT BT A RCR TN, gk imifbyr 2k
W Olaussen 2510 %t & i TALC I PR 33t 36 ( the
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Cobo 2! 17 4 F] A ERCCI mRNA 7K F 3k #§ &
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G R 2 06 24k YT , ERCCL {IRK - H 2
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i) NSCLC f #4141 5 PBL 33k ERCC1 ¥ A ¥
44.68% , NSCLC #4024 F PBL (1) ERCC1 35 FH
PRI T (B 4140 PBL Flfidt B A A9 PBL [
ERCC1 [HPEZ L4 P =0.016,P =0.032) ; ERCC1 %
Ik 5 EE AR WL B 8 0¢ &R (8 5 IR ERCC-1 [H
PEFIR LA P =0. 373, S5 e 5 S It 4
95 ERCC-1 PHMEF AR L P =1.000, P =1.000), 5
JRAF S IR E A A, RN RE, % S R
BEADH o BATHE I 58 BEAEL, 3 — 20 5%
ERCC1 5 g # J5 AU ) 5¢C &R, NSCLC & # PBL iy
ERCC1 FikR 5L —3, HA B
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PBL SR 11l NSCLC i 2H SV A2 25 4 iy fUsd: , 5 =
NSCLC &M AR o
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