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[ Abstract ] Background and objective Excision repair cross-complementing 1 (Excision-Repair Cross-Comple-
menting 1, ERCC1), an important member of the DNA repair gene family, plays a key role in nucleotide excision repair and
apoptosis of tumor cells. Protein kinase C-a (Protein kinase C, PKCa), an isozyme in protein kinase C family, is an important
signaling molecule in signal transduction pathways of tumors, which has been implicated in malignant transformation and
proliferation. The aim of this study was to explore the clinical significance of ERCC1 and PKCa in non-small cell lung cancer
(NSCLC). Methods The expression of ERCC1 and PKCa were examined by immunohistochemistry (IHC) in the speci-
mens of 51 cases of NSCLC patients tissue and 21 cases of paracancerous tissue. The relationship between detected data and
patients’ clinical parameters was analyzed by SPSS 13.0 software. Results The positive expression rate of ERCC1 and PKCa
in NSCLC tissues was significantly higher than paracancerous tissues (P<0.05). Expression of ERCC1 was closely related to
clinical stage and N stage. The positive rate of ERCC1 was higher in III+IV or N1+N2 stage patients compared with I+II or NO
stage (P=0.011, P=0.015). We also found that S-year survival of negative group of ERCC1 was remarkably higher than that of
positive group by test (P<0.05). Expression of ERCC1 was positively correlative to PKCa by Spearman's correlation analysis
(r=0.425, P=0.002) in NSCLC. Conclusion The results suggest ERCC1 and PKCa might be correlated with the development
of NSCLC. ERCCI might be related to prognosis of NSCLC. There might be existed a mechanism of coordination or regula-
tion between ERCC1 and PKCa.
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/N0 iR ( non-small cell lung cancer, NSCLC ) 2
o il F80% ,  HIG YT FIHUS 2 A LIS me e ik |, ik
NG TNSCLC— H2 AT HGT . BT UMEAL
X1 ( Excision-Repair Cross-Complementing 1, ERCC1 )
BTTRRIMIME R R PR EE N0, W IRYIER
1658 ( Nucleotide excision repair, NER ) &2 LA,
BRI 18 R o R A T R R AR
I C-a ( Protein kinase Calpha, PKCa ) J2& 4 F I [iffC
( Protein kinase C, PKC ) f1j—Ffi[m] T, J&& i
WS, Z2BEREIN N PKCafT /S (5 5 i A2 2 i
A —FhE 0 E SRR . AR Hlimmunohisto-
chemistry (THC ) /}#fERCC1HIPKCafENSCLCAIZH | Ji
FHHAPIRIE, DIWIARI P B R & S

1 #MR57AZ%
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FARM S TFINSCLC R 19 A S I8 b A AR IO 19 2 1 431)
TR AL SbRAS (S 55 Il 4L 2L UM BE PR T 25 S em L 1)
(20014E1 ] 1 H-20024ES 31 H ), ARuGHRATHIHH
IGIT o Bk ik s e R R D IR IR, Bl %
100%., FfTF LR EEfI2 2 HRZE Hidsk, BEDISHE.

1.2 FEGURIGAH BT AERCCLR TSR (ZMED
ONuE], PGS ZM-0138 ) 5 BT APKCai vy fEHL 14
(et AW E AR A A, 7= 5475 Sc-8393 )
Sp-9000i FHSP Kitf el fb e o il & (Jbnt R A2 &
AR ) 5 5 AR EN R S 41 fE Elivision™ plus
IR S (REEH AR AT .

Pel 1 ERCC17E Hh A fb il A% FR A BH 26 3%  ( Elivision, x400 )
Fig 1 The positive expression of ERCC1 in nucleus of moderately differentiated

squamous cell carcinoma of the lung (Elivision, x400)

L3 L5 ARSI R HTHCHEA FERCC1 K PRCaf) £
W, iS2 5045 HHERCCURAEIHC J5 W25 (Elivision,
W), MR R B, TAEWE 1:50; PKCaly
LsABi%, EDTA/KIHER, TAEWE H1:50, ERCCLIPHE
X RECR s PR ik U URBk A, 5 (0 A% ; PKCasR
LW P XTI, & OB .

L4 Z53HE ERCCLE AR e A URLE (K1)
2 W Wachters ' IUARHE . FfFILEF (x400) FREHLI 4L
300> JifE7 2 ML, s 240 FE A A € 8 G €2 2 2 A 4
<10.0% K FPE (-) 5 >10.0%HE HFATE (+) . PKCa
FHA MR AR B R BUR (E2) , SMEFR P
MIbRUE: YRz A ToE (0) , MRE (1), f5E
(2), t5#% (3) 5 QeaAm s mrE (o), AR
M9<10.0% (1) , 11.0%-50.0% (2) , 51.0%-75.0% (3) ,
>75.0% (4) ; PIERBUER: 03 (-), 45 (+) , 67
(++) , >8 (+++) .

LS SGEitor#r SRHISPSS 13.048 AT, A AR
RS, SpearmanSE0AH X/ BT R F-[H] E R . P<0.0S
REFAGIEE L

2 R

2.1 IfiKSEL SIBINSCLCE A 374 -824 , il
I h60% 435112 BR20034-WHO i (19 41 41 2% 43 Fehr e
FN19974F i (I UICC o Wbt , HrpIIriA 184 ( IIIb M
B, ARFTH I, ARJE NI ) |, IVESH
(FETIN2MIEF 20 5 TaN2M LB 1], N R
iR s A2 B EARBHSWON I, AR b & 35—l

Pel 2 PRCaterh o LI BRI A FIAE 3 (LsAB, x400 )
Fig 2 The positive expression of PKCa in cytoplasm of moderately

differentiated squamous cell carcinoma of the lung (LsAB, x400)
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2.2 ERCC1. PKCafENSCLCH )15k NSCLCHIERCC1
PR 58.8% (30/51) , o524 rp BH P % 0 23.8%
(5/21) , PRAIBHMR RG22 2257 (P=0.007) .
NSCLCH'PRCafH k& A74.5% (38/51) , JoBH
FHEZ N 42.9% (9/21) , WAMAFEGS %25
(P=0.010) , ERCCIFKINRIEL 5AFMIGIKSH . N

% 1 SIFINSCLCHE I A BRAFAE
Tab 1 The clinical parameter in 51 patients of NSCLC

, ARJGHEFRIESZ NIV )

Characteristics n
Sex
Male 40
Female 11
Age
<60 years 24
>60 years 27
Smoking
Yes 33
No 18
Histology
Squamous cell carcinoma 21
Adenocarcinoma 24
Adenosquamous carcinoma 6

Differentiation

Well+Moderate 25

Poor 26
Clinical stage

I+11 28

III+1V 23
T stage

T1+T2 32

T3+T4 19
N stage

NO 26

NI1+2 25

Gross appearance
Peripheral type 37
Central type 14

SHAREDG, SRR, AR . IO . AR o
FEAREE . T3 BRI b8 35 57 S I A BARFAE TC O, I IR
I+ IV FZN1-21 B 25 ERCC 155 5 K 845 Wl| = T 1+ TL A
NoOf & # ( P=0.011£110.015) . PKCallF3Z 5llm K& S5k
[EFHTCRFR (P>0.05)

2.3 ERCC1, PKCalt (iR G ARG SHEAFI AR S5
B, AEAEWI<SAE AT 28, ERCCIBHM:2E Jy71.4%
(20/28) ; >SHEHH M23f, ERCCIRHMEHR N43.5%
(10/23) , K3 UESERCC1RHMELL S A7 1) |) v
FHIEAL (P<0.0S) ;5 TfiPKCalHPELH ) S 4 A= A7 ] 5 B
PEH HBIFBA 220 (P>0.05) (£2) .

2.4 ERCCI1}PKCaZZ [H]f) K Z Spearmantlpr (#kAH
KoM ) ZBERCCLS5PKCaZ [AIfFFEIEM & (r=0.425,
P=0.002) .
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ERCCUE T RRAIMIMELE K M E LA, 1E/%
PRI B E ot B % EEAE A, AZSAYERCCIEE N H
AS-3 RN VIR TG, MERCCIELZ (AN AS fE Ut
TTEAZS-DNATGYIE S . HETERCCLE IR Y C R IE
IR B RS, B IR B RIE S AT RS R Y & 2
BYIADE . FRATE I THC A HINSCLCHR A ERCCI [
%4158.8%, 2% 55 Takenaka 56 FNSCLC . Kwon*'2¢
T ] 5 R R THCZE Sl FeATT Ay & B HFERCCLTE
R 2 2 Rk, $E/RERCCLAT BB 5 NSCLCHY & 4K
JRAHG

FFXTERCCIS I IRSEC R, A58 K IERCCL
FENG PRI+ IV RN 12 835 s 3kik, BEWIERCCLYIH
PR TT 8 (W] e 119 12 28 M Rk B 25 55 R DG . 1 Tak-
enaka " HIFSZERCC1FHME 23k 5 i SCHE ;. Olaussen' &
MERCCIFRIE S A WA . M. FREIEA | Mapisz
{RFBKE ZAZFEHBAHC . I FREE R AT LUE AR
IR TORRIAEE R, Xk 2s Fal g 5 il 00 A [F A

¢ 2 ERCC1, PRCafH A FIEHE L S A A7 I TR e L 45
Tab 2 The relationship about 5 years survival between positive group and negative group of ERCC1/ PKCa in NSCLC

ERCC1 PKCa
ftems Survival<$ years (n) Survival>S years (n) Survival<S years (n) Survival>S$ years (1)
Positive 20 10 22 16
Negative 8 13 6 7
Positive rate (%) 714 43.5 78.6 69.6

Cereei=4:073, Prrcei<0.05; xpeca=0.539, Py =0.463.
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At REASKRIE VLSO R R 56 A %, ERCCLY
Il RSB A D) 5C 22 1A 1 SRS Ayl A 1 35 ARH
XHFERCCIS i 56 R4 3H4S 5, EUIFSZERCC1 mRNA
(1417 2 T T B S50 R SR RURS T AT
ST 45 R 15 2886, SR ERCCIIAMEIR 57T
A SR BUS ARG, (A RRIZ5 S, Zheng HIIA
HMERCCI1{H#RIEH WA K, fERCCI5NSCLC
Z AR & R AN R 9T

PKCIZ 4l N EE M5 5455 340 F . PKCaJg T4
RIPRCHY | JEPRCH—Fh Al T8, Ik AIRTFIE 4 1%
B, BRa 221 rP PRCalf PR ™, H S R AE
AR AE I i EE A R A B 5, R A T, 0 R 4
M o34k . ARSI & IINSCLCHIPKCa fHM: %8 74.5%
TERPEIZHA R 1k, 5 Laha ™ A1 A5 M A T 7 405 R
A, XHERPKCan] RES 5 T IR K 2 K J# . Byers!"™
e ER A S sTRIN A [71] ik [ PR C a5 [R] R A A7 255 7 41 L 2
SRR IERE , VLA PKCHYRILRE 138 35 /KA J2: e 0 Je
FOCHENZR , (HIRATAEE L H BoR H PRCafy 4y AR A XT
HEAFHBA M (P>0.05) , FRATIN N i B AT 4R 52
PKCafit) 31k 5NSCLCIH A A7 F 5 M

ERCCIRE#SIRS] . VIBRFMEEZ HifiDNAR B, 6=
ERCCI AL 27" - DNAB B e, 5 & i i 1-
N ; PKCa 5 1EH# 4R ML AT A 28 UIAR G, 55 oy 4t
PR SR B R A B R T e R A oG . B H AT R, EIR A
¥ TG I P b St A R ATLEEAS ] (A 4G T 46 B K A FH 4
B, FBBXPIREAR AT R EA M — LB R, KAV
R TWEZNPRER, KRITEMERCCISPKCa [A]fF
FEIEAHIE (P=0.002) , 437 ] BEAE M 41 B DNASS 7718
S AR 5PRCIE 516 S AR e S Al i, i 7=
PRI SR INON , XF I AR IR AW, TR
ZENSCLCHTRYT PR — 258 AR A2 F—Ff o () S0 4k
AT R R ERCCLIENSCLC R A TG A5G, H
ERCC15PKCaiEAH, {HHEIAZMPKCaH 5NSCLCH) %
ARSI S HBUG TCC, X —F R ERZER a5 A
[F) P S0 9 S FRAT T NI A AT O, iE— D R AR
TR A5 T 68 2 B I AT BH A PR 2 FENS CLC H B 473 8 1Y)
AT R, FILIATTZARRIRRR AL
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