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[ Abstract] Objective: To evaluate the relationship between expression level of ERCCI and clinicopathological character-
istics of patients with nasopharyngeal cancer (NPC). Method: Chinese or English articles relevant to NPC and ERCC1 were
retrieved from CNKI, Wanfang Data, Pubmed, Web of
science, Medline Database by the end of September 2017.

(s E#] 2018-11-14 [fEEBEM] 2018-12-10 Relevant data were extracted from eligible studies based on in-
[(BEE&TE] -~ SINE BRI RITH (45 5 R clusion criteria. RR(risk ratio) and HR (‘hazard ratio) were
A At 2017-1148 ) considered as pooled effect size. This meta-analysis was per-
[EREE]  © 440, E-mail: wwlmhy@ 163. com formed by using Stata 12.0. Results: A total of 18 studies in-
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volving 2209 patients with NPC were selected. Among those, dichotomous expression based on ERCCI1 ™ or ERCC1~ was

discussed in 8 studies, while high or low level of ERCC1 was discussed in 10 studies. The results of meta-analysis indicated
that ERCC1 * patients were associated with poorer OS ( HR =2.618,95% CI; 1. 657 ~4. 136, P =0.000) compared with
ERCCI ™ patients, and patients in high ERCCI level group was related to poorer OS (HR =1. 812, 95% CI: 1.276 ~2.
573, P=0.001) and DFS (HR =1.566, 95% CI; 1.395 ~1.758,P =0.000) compared with those in low ERCCI level

group. In addition, no statistically significant difference was observed among patients with different ERCCI levels in clinico-

pathological characteristics such as tumor invasion, lymph node metastasis, sex, and age etc. Conclusion; ERCC1* NPC

patients or NPC patients with high ERCCI level would have a poor prognosis. ERCCI is projected to become a predictive and

prognostic factor for the individualized treatment of NPC.
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Figure 1. Diagram about Process of Articles Identified
F1 WHNAROERFFE
Table 1. Basic Information of Eligible Studies
No. of cases Detection
Author Year Country (P/Nor H/L) method Treatment method
Positive vs negative
Tan HG'®] 2005  China 103(47/56) HC RT
Cao Y'¥! 2009  China 82(52/30) IHC combination of RT with 5 — Fu + DDP
Cao Y1) 2016 China 102(63/39) IHC ICn((:iE(itlon CT(5 = Fu + DDP) followed by cisplatin-based
Krikelis DL) 2013 Greece 105(78/27) IHC ]n(lucll(jri CT(PTX + ADM + DDP) followed by cisplatin-
based CCRT
Xu St 2017 China 201(136/65) THC CCRT based on 5 — Fu + DDP
Liang Rt 2015  China 76(32/44) THC cisplatin-based CCRT
Sun JM!'?) 2011 Korea 77(39/38) THC cisplatin-based CCRT
Li G 2012 China 50(22/28) HC RT
High vs low
Jagdis Al 2012 Canada 138(69/69) THC 59.9% RT,40.1% Platinum-based CCRT
Shen C!'3 2016 China 85(41/44) THC Induction CT(DDP) followed by RT
Lee HW!16) 2010 Korea 41(21/20) He lf]duCthl’l CT (5 - Fu + DDP) followed by cisplatin-based
CCRT
Huang py!le 2012 China 101(50/51) THC Induction CT(5 — Fu + DDP) followed by RT
Chan SH!'® 2011 China 258(76/182) THC 45.7% RT,54.3% CCRT based on 5 — Fu + DDP
Lu Y!! 2017 China 334(118/216) THC 3.6% RT,remaining platinum-based CRT
Chen Syt 2016 China 78(48/30) qRT-PCR cisplatin-based CCRT
Li HW2 2014 China 107(52/55) THC unknown
Zhang XZ'%! 2014  China 66(34/32) THC CCRT
Zhou J' %! 2013 China 205(110/95) THC cisplatin-based CCRT

P/N; ERCC1 * /ERCCI ~ ; H/L: high/low expression level of ERCCI ; IHC; immunohistochemistry; RT: radiotherapy; CT: chemotherapy; PTX: pa-

clitaxel; ADM; doxorubicin; 5-Fu: 5-fluorouracil; DDP; cisplatin; CCRT: concurrent radiochemotherapy
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Table 2. Meta-analysis Results about ERCC1 Expression and Clinicopathological Characteristics of Patients with Nasopha-

ryngeal Cancer

Comparison Study Case Forest plot model Heterogeneity Egger’s
(n) (n) RR 95% CI P P r%) P
Positive/negative
T, +T, 05 Ty + T, 7 691 1.054 0.802~1.384  0.707 Random 0.011 63.9 0.590
No+N, s Ny +N; 7 691 1.102 0.838~1.449  0.487 Random 0.011 63.6 0.273
Male vs Female 5 512 1.082 0.929 ~1.261  0.310 Fixed 0.849 0.0 0.425
I os IV 3 167 1.115 0.768 ~1.620  0.567 Fixed 0.681 0.0 0.974
=60 vs <60 (y) 3 380 0.987 0.665~1.466  0.950 Random 0.020 74.4 0.815
0S 4 433 2.618°  1.657~4.136  0.000 Fixed 0.753 0.0 0.021
fﬂe;“l‘(l:::t‘ﬁ;;g 2 278 0.616 0.363~1.046  0.073 Fixed 0.523 0.0 -
CR 2 455 0.939 0.744 ~1.184  0.592 Fixed 0.177 45.0 -
PR 2 350 0.942 0.606 ~1.465  0.792 Fixed 0.216 34.8 -
ER 2 552 0.937 0.771 ~1.138  0.512 Fixed 0.193 41 -
High/low
T, +T, 05 Ty + T, 7 1209 0.900 0.723~1.119  0.342 Random 0.059 50.5 0. 660
No+N,os Ny +N; 7 1209 1.053 0.918 ~1.208  0.459 Fixed 0.952 0.0 0.862
Male vs Female 9 1244 1.047 0.905~1.211  0.535 Fixed 0.796 0.0 0.287
I os IV 9 1378 1.021 0.853~1.222  0.823 Random 0.017 56.9 0.340
0S 7 885 1.812°  1.276~2.573  0.001 Random 0.035 55.7 0.509
DFS 4 760 1.566°  1.395~1.758  0.000 Fixed 0.169 40.4 0.911
ff:‘l‘;:r‘:t‘l‘flﬁg 2 312 1.013 0.612~1.674  0.961 Fixed 0.525 0.0 -
Syear 08 4 756 0.957 0.796 ~1.151  0.641 Fixed 0. 964 0.0 0.327

0S: overall survival; DFS; disease free survival;

ER . effective rate
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the value of HR considered as pooled effect size; CR: complete remission; PR partial remission;
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Auther(year) Male vs Female(high/low) RR(95%CI)  Weight%  Auther(year) TIT vs TV (high/low) RR (95% CI) Weight%
BRE1R(2016) —w% 1.14(0.72, 1.80) 7.81 JilE(2013) | - 1.26 (0.94,1.69) 1345
JHE(2013) Af 0.90 (0.69, 1.18) 24.19 AEAE(2014) —— 0.60 (0.40,0.90)  10.24
Pei-Yu Huang (2012) — 0.92 (0.56, 1.52) 7.60 Pei-Yu Huang (2012) B T 1.36 (0.90,2.05)  10.04
SIU HONG CHAN (2010) HJ‘* 0.91 (0.59, 1.40) 14.80 Shan Xu (2017) *—F 1.16 (0.95, 1.41)  16.70
R. Liang (2015) 7,_.; 156 (0.71,3.42) 3.94 SIU HONG CHAN (2010) 4. 1.31(0.88,1.95)  10.30
Chuan Shen (2016) $ 1.02 (0.61, 1.70) 7.64 R. Liang (2015) % 0.57(0.33,0.96)  7.44
Zhongxin Zhang(2014) N 1.20 (0.71,2.04) 6.77 Chuan Shen (2016) —H 1.02 (0.66, 1.58)  9.26
Hyun Woo Lee (2010) H% 0.88 (053, 1.45) 5.74 Zhongxin Zhang (2014) — 1.12 (0.69, 1.81)  8.41
Ying Lu (2017) ,*H 123088, 1.73) 2151 Ying Lu (2017) Hf 0.93(0.71,1.22) 14.14
Overall(I-squared=0.0%,p=0.796) > 1.05 (0.91, 1.21) 100.00 Overall(I-squared=56.9%,p=0.017) > 1.02 (0.85, 1.22)  100.00
C 203 1 34 b 3%3 1 %
Auther(year) T+T, vs T#+T,(high/low)  RR (95% CI) Weight%  Auther(year) T+T,vs T+T,(ERCCI/ERCCI")  RR (95% CI) Weight%
JEIE(2013) R 0.80 (0.59, 1.10) 17.89 T BEIT (2005) ; 1.87 (1.19, 2.94) 14.65
2AE(2014) S 1.09 (0.70, 1.70) 13.24 47(2012) . 1.83 (0.98, 3.42) 10.70
Pei-Yu Huang (2012) A . 1.33(0.85,2.07) 13.19 AR (2009) +% 0.78 (0.53, 1.15) 16.37
SIU HONG CHAN (2010) — o+ | 0.84 (0.54, 1.32) 13.14 HRMR(2016) S 1.02 (0.63, 1.63) 14.10
Amanda Jagdis (2012) S 0.94 (0.67, 1.32) 16.75 Shan Xu (2017) ol 0.91 (0.74, 1.11) 21.75
Chuan Shen (2016) 4% 1.06 (0.66, 1.69) 12.31 R. Liang (2015) 0.49 (0.22, 1.09) 7.74
HyunWool ee(2010————— 0.51 (0.33,0.79) 13.49 JONG-MU SUN (2011) 7R 1.08 (0.69, 1.69) 14.69
Overall(I-squared=50.5%.p=0.059)<_ > 0.90 (0.72, 1.12) 100.00 Overall(I-squared=63.9%p=0.011) <[> 1.05 (0.80, 1.38) 100.00

T T T . T

. 332 1 3.01 . 216 1 4.64
Auther(year) Ng+N, vs N+N(high/low)  RR (95% CI) Weight%  Auther(year) NN, vs N+N,(ERCC1/ERCC1)  RR (95% CI) Weight%
JAE(2013) e 1.05 (0.79, 1.39) 19.41 PRIGEIT (2005) | 1.98 (1.24, 3.14) 14.57
24K (2014) %Rﬁ 0.82 (0.49, 1.38) 8.68 £T.(2012) ————> 240(1.06,5.41) 7.80
Pei-Yu Huang (2012) R L 1.15 (0.78, 1.70) 10.72 WLAR(2009) — 0.84 (0.58, 1.21) 17.29
SIU HONG CHAN (20100 — L, 1.08 (0.71, 1.66) 12.80 HHMR(2016) e 1.13 (0.73, 1.75) 15.30
Amanda Jagdis (2012) S 1.16 (0.82, 1.64) 14.24 Shan Xu (2017) sl 0.90 (0.74, 1.10) 22.05
Zhongxin Zhang(2014) 7,% 1.11 (0.67, 1.83) 6.03 R. Liang (2015) S 0.69 (0.34, 1.42) 9.16

Ying Lu (2017)

—_

0.99 (0.75, 1.31) 28.13

JONG-MU SUN (2011)

_

0.98 (0.60, 1.61) 13.84

Overall(-squared=0.0%p=0.952) <t> 1.05 (0.91, 1.20) 100.00  Overall(I-squared=63.6%,p=0.011) 1.10 (0.84, 1.45) 100.00
T T T T T
49 1 2.04 185 1 5.41
G H
Auther(year) 5 year OS(high/low) RR (95% CI) Weight%  Auther(year) DFS(high/low) HR (95% CI) Weight%
Chuan Shen (2016) S 0.94 (0.62, 1.41) 20.39 JAH(2013) B 1.57 (1.37, 1.75) 88.84
Pei-Yu Huang (2012) R 1.01 (0.70, 1.45) 24.94 Amanda Jagdis (2012) — s 0.98 (0.58, 1.66) 4.80

SIU HONG CHAN (2010)
SIU HONG CHAN (20100 — 4
Overall(I-squared=0.0% p=0.964) <>

0.88 (0.59, 1.32) 23.73
0.98 (0.72, 1.36) 30.94
0.96 (0.80, 1.15) 100.00

Chuan Shen (2016)
Ying Lu (2017)
Overall(I-squared=40.4%,p=0.169)

—
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0

221 (1.04, 4.68) 2.38
2.15 (1.21, 3.85) 3.98
1.57 (1.39, 1.76) 100.00

T
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T

1.69 214 1 4.68
I J
Auther(year) 0S(high/low) HR (95% CI) Weight%  Auther(year) OS(ERCCI/ERCCI) HR(95%CI)  Weight%
JH18(2013) - 165 (112, 1.99) 2477 e | 216098, 477) 3319
Pei-Yu Huang (2012) e 1.99 (1.02, 3.87) 14.26 !
SIU HONG CHAN (2010) Lo 1.45 (0.94, 2.23) 20.41 Dimitrios Krikelis (2013) —— 2.54(1.11,5.81) 30.53
R. Liang (2015) - 232 (041, 13.16) 3.58 Shan Xu (2017) ——) 5.58(1.23,2527) 9.17
Amanda Jagdis (2012) — ! 0.83 (0.43, 1.59) 14.65 ;
Zhongxin Zhang (2014) g 391 (2.05,7.46) 14.77  JONG-MU SUN (2011) . 266 (1.11,640) 27.11
Hyun Woo Lee (2010) — 342 (1.14,1030) 7.56 Overall(I-squared=0.0%.p=0.753) @ 2.62 (1.66,4.14) 100,00
Overall(I-squared=55.7%p=0.035) & 1.81 (1.28,2.57) 100.00 ;
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Figure 2. Forest Plot for the Association between ERCC1 Expression and Clinicopathological Characteristics of Nasopha-

ryngeal Carcinoma
Graph A -C,E,G -

I = high vs low expression; others = ERCC1 * »s ERCC1 ™.



MR BT 5677 2019 4E 1 H 55 32 %55 1 #] J Cancer Control Treat, January 2019, Vol. 32, No. 1 .83 .

34 i

H o MR A 067 0 AR B X SR 7
F14) 1 B R, TR DA AT o L R R
BT A MY HAT AR = A R X R R
G 1 G MR8 B, IO T DRI 5 3R B, B 4l T 7 4
(1) 5 AEAAF20 60. 2% , BLYDFH Ry LAtk 14 [R] 25
TP LRI 5 AEAAE 3R AUE N 13% (73.2% )5
)25 A7 R4 2 AR AE 3K 2R 1 TRt n T &
(& A2 FE ELG T S R T o, R Hh e
B TR LA A v T AL e A s TR L, A s R
TE U e G M TR YT T R TS R AR AR
77 R AR 5 AHEAEH B, O meta 5347
FW] ERCC1 (Y5R35 7K -5 3k S0 e g 8 25 1) I IR
2% R 5, 2 Sk S IR R B BUARIE
AT Sl AT ERCCI 5 8 W 8 28 I RS BHLRRAE
MR ABFTRAAIAALE 2 209 5] 50 38 8 4 1)
18 W58 25 45 43 Fr, & B8 ERCCL BH P 2 3k 11 £ iy
SRR LB PR B (0 B A7 B 22, ERCCL BHAE: R
HHET XU 2 B M B 3 ) 2. 168 £i5 (P/N, HR =
2.618,95% CI.1. 657 ~ 4. 136) ; [ k£ % ¥, ERCC1
IR UL B B I B AR TS IR FA A R
22 SET- AR A AL R 1Y 1. 812 f%(H/L, HR
=1.812,95%CI; 1.276 ~2.573) ; %} F DFS, ERCCI
FEAeIA BRI R TS LR FRR R 22 HE &
ST KBS KRB 4L 1. 566 % (H/L, HR =
1.566,95% CI: 1.395 ~1.758) ; ERCC1 #£ik/KFE5
BN I £ LA I A BRARRAE (1) 6 R o E G112 2
B, 3T B BT 20 BT i A & B0 ERCCI S ik Bl
A S MR 10 K T 2 7 RS RS

B VB & & (NER) J& i 8 2 B 5 &
2 ,ERCCI J& NER g S5 5 5L, ERCCL J& 5
JEORSF I DNA BUBEA% 1% 9 V) i, ERCCL 4 % 1) 2
F5 XPF I I 2R 4, 78 DNA 5455 057 557, 15431
VI BR 57 i #2405 000 B 4, BRI AN A ) DNA &
P BAZE R B AT 2 G YT S SR R
SRR BB 1 R BA T O 2 A T AR
TG A, LUK A BHES T DNA f4% P sl % ) 22 156
JE R DNA T4, NER 2335 B ik 26 i1 547, ERCC1
R G VIR 16 &2 1 72 0 FR B, ERCC1 A
X 1R AR 2 AT -DNA JinA 90 1) 175 B 2o e S 3 n
TBERAE T, P EENZ N IR A ILTT 7 RG24 5 BF 5T
FeHHEAE ERCC1 235 25 20728 3 40 i 3ot Jsc Ak 97 1)
SRR bR 200 A A T P R 0 s A 9 T 24 1) R

SEMe A 2R ERCCT 38 52 410 1) 4 1 AP BRI 2 4 i
XA B SURE S B ERCCL 9 158 I3 984 4
WL BRI S AT R A TR IR AT, Liceardi 5§ &
I, ERCC1 VR 2H fise 5 93 41 i DNA. i Wiy 4 72 i )]
BIGHN, 15 AL caspase-3 15 TXf A 7EALE
ST AN U T B UK Y David
Murray S5IA R YT 5 2000 DNA §E 4516 2 F 2458
1 ERCC1/ERCC4A ( XPF) 1) DNA 32458 i 1%
S, AR R YVIBRE & %45, ERCCL Bk 2k 2%
BTG AR PRI T T A0 i XSS T AR AN SR, UV20
F1 UV41 4f ffl J& ERCC1/ERCC4 ( XPF) & A fife 4 71
FRAI AR, FEARECIR LT, 3% PO AK 20 L %y S £k
HR Sl R, T LSRR LR AR s T AR RS
AW A B ERCC1 PHPE/ = F ik 41 /2 3 b ERCCI
B/ AR 23k 21 £85I PR 3 /5 2%, ERCCL iy Rak —
7 T AT 38 2ok A R V) R A8 52 385 A% R AT e 28 240 A X I
PRBURRAE | 5y — 7 1T AT I T 15 S DNA S8 %54
A28 A5 T A 0T 0T AU 25, e At £ Qi E
PR, SRR 9 R A TR EDIR S, R IR ERCC 7R
JIe 8 240 e Y 258 AT BG IO R BRI A i
NG 3 Ty AT (A 2z S 1 g b= g R d
BT BERI SN ; FEAR ERCCL 7E e 4 i v 55 1Y)
BEYT 5 A B B F IE R TS 5 1LAh , ERCCL
AR R0 2235 19 £8 3 AN BE A R SRt 9 Ay 7
ke, STHORT T B BRI AR

AT B T AFETUE S, HoAthl
PRI ERRAE RO SR 55 TR AR /D, 5 ERCC 3R
KPR R MG 2204 2 5 AR
TE ERCCI ik i vh 220 Joe 27 i 5 (HI2 B
SRS T 85 R 5 Z IR A R W5
M, 95 S RS L HR () S5 A A7 TS B B 4 b fsg ke 3%
AR T B[R] 3 A 7 26 AR S 5 9 TR 9 s L ook
1RYT T 5 R A Y 25 R L T A AR Y S o
£, ERCC1 FH/ B | /R 3R A 58— 1Y 73 4w
#E, ERCC1 X T~ G M i 8 25 A A7 05 45 ) 33 D00 s R
NI A BAS I BE S, 75 247 3R X0 Sk B RAE AR
ZHOiiRseE iR AR .

SMZ ,ERCC1 FRB/K-1E—EFEBE B Al DL Fti
S MR AR I PR IS, 2 S W 8 R0 3 AT 1 93
Ja T BT R R B, T IRALT S — il gy
B GE— o1 FPRTE I KRR A 8 B i I RS

EERRAXE —FE X THRAMET 8L
SCH G 3 AT A A A R



.84 .

YN

MR 5677 2019 4 1 H 55 32 %55 1 #] J Cancer Control Treat, January 2019, Vol. 32, No. 1

FIEE ISR A 4 HAF & AR UFE T A K A

3 R

PRI A A F RSB R

[ % ] ( CNKI) £+ H1 FIl 52 A 3 SR AR T & 58
AT 3 AR 5

/Tko

[4]

[10]

[11]

[12]

[13]

[14]

BT £ RAT X X NG oo, KBTI KL E

[ &%k ]

Torre LA, Bray F, Siegel RL, et al. Global cancer statistics,
2012[J]. CA Cancer J Clin,2015,65(2) :87-108.

Liu YC, Wang WY, Twu CW, et al. Comparison long-term out-
come of definitive radiotherapy plus different chemotherapy sched-
ules in patients with advanced nasopharyngeal carcinomal J]. Sci
Rep,2018,8(1) :470.

XU, KA1 SAZEAE B IR 25 Ay e B BT LT . i
WiBs 53697 ,2017, 30(2) :136-142.

Wu X, Huang PY, Peng PJ, et al. Long-term follow-up of a phase
III study comparing radiotherapy with or without weekly oxaliplatin
for locoregionally advanced nasopharyngeal carcinoma[ J]. Ann
Oncol ,2013,24(8) :2131-2136.

Cihan YB, Ozturk A, Arslan A, et al. ERCCI as a biological
marker guiding management in malignant pleural mesothelioma
[J]. Asian Pac J Cancer Prev,2014,15(10) :41174123.
LS. DNA BAZEER ERCCI hMLHI 76 5 Wi 41 21 h i 32
BBHTXID]. TR ERRE,2005.

Krikelis D, Bobos M, Karayannopoulou G, et al. Expression pro-
filing of 21 biomolecules in locally advanced nasopharyngeal carci-
nomas of Caucasian patients[ J]. BMC Clin Pathol ,2013,13 :1.
B, BN, X B SC, 4. ERCCL AE S A 4H 2R T A 3Rk
T ST USROG R [T ] vl [ R = 3607 20 A
2009,16(3) :292-295.

B, BN AR, 4E. ERCCL 78 J) 748 XI55 g 401 5 s o
BIFRIA RIRIR X[ T]. P ERAE R iR 20,2016 ,8 (4) 1 221-
224.

Xu S, Yu'Y, RongJ, et al. Expression of BRCAl and ERCCI as
predictive clinical outcome after radiochemotherapy in patients
with locoregionally moderate-advanced nasopharyngeal carcinoma
[J]. Oncotarget,2017,8(19) :31355-31367.

Liang R, Lin Y, Liu ZH, et al. Correlation between ERCC1 ex-
pression and concurrent chemotherapy and radiotherapy in patients
with locally advanced nasopharyngeal cancer[ J]. Genet Mol Res,
2015,14(2) :5804-5811.

Sun JM, Ahn MJ, Park MJ, et al. Expression of excision repair
cross-complementation group 1 as predictive marker for nasopha-
ryngeal cancer treated with concurrent chemoradiotherapy[ J]. Int
J Radiat Oncol Biol Phys,2011,80(3) :655-660.

A BEVEOE, BRPH3E , 45, ERCC1 hMLHL 230 %0 =) i o 1 3]
SRS RS AT R R [T ). T AR BE 2 ,2012,33(23) : 3549-
3552.

Jagdis A, Phan T, Klimowicz AC, et al. Assessment of ERCC1

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

and XPF protein expression using quantitative immunohistochemis-
try in nasopharyngeal carcinoma patients undergoing curative in-
tent treatment[ J]. Int J Radiat Oncol Biol Phys,2013,85(5) :
1340-1345.

Shen C, Chen L, FuJ, et al. Expression of excision repair cross-
complementation group 1 in locoregionally advanced nasopharynge-
al carcinoma treated with cisplatin-based induction chemotherapy
[J]. J Cancer Res Ther,2016,12(S) :72-75.

Lee HW, Hwang YH, Han JH, et al. High expression of excision
repair cross-complementation group 1 protein predicts poor out-
come in patients with nasopharyngeal cancer[J]. Oral Oncol,
2010,46(3) :209-213.

Huang PY, Li Y, Mai H Q, et al. Expression of ERCCI predicts
clinical outcome in locoregionally advanced nasopharyngeal carci-
noma treated with cisplatin-based induction chemotherapy[J]. O-
ral Oncol ,2012,48(10) :964-968.

Chan SH, Cheung FM, Ng WT, et al. Can the analysis of ERCC1
expression contribute to individualized therapy in nasopharyngeal
carcinoma? [J]. Int J Radiat Oncol Biol Phys,2011,79(5) :
1414-1420.

Lu Y, Huang H, Kang M, et al. Combined Ki67 and ERCC1 for
prognosis in non-keratinizing nasopharyngeal carcinoma underwent
chemoradiotherapy[ J]. Oncotarget,2017,8(51) :88552-88562.
Wi, R4 BRI %. ERCCI mRNA 4234k F 15 11
SRS NGB () 25 AL 77 S SR i RAFSE LT ] g 4
il 51 PR ,2016,29(5) :373-376.

A INAT Bl RS, ERCCL 75 F U] o o 20 2 b g 236
Fellfi R [T, S BE24,2014,30(19) :3136-3138.
Zhang Z, Jiang C, Hu L. Low expression of excision repair cross-
complementation group-1 protein predicts better outcome in pa-
tients with locally advanced nasopharyngeal cancer treated with
concurrent chemoradiotherapy[ J]. Tumori,2014,100 (3 ) :328-
332.

JAIUE  FRERAE, R, 5. ERCCL XA R W Ak 7 iR Y7 i g
LGN SRR AR T [T PR MR 2 A 7k, 2013, 18 (1)
996-1000.

Bisof V, Zajc PM, Rakusic Z, et al. The prognostic and predic-
tive value of excision repair cross-complementation group 1 ( ER-
CCl1) protein in 1288 patients with head and neck squamous cell
carcinoma treated with platinum-based therapy
[J]. Eur Arch Otorhinolaryngol ,2016,273(9) :2305-2317.
Larminat F, Bohr VA. Role of the human ERCC-1 gene in gene-

 a meta-analysis

specific repair of cisplatin-induced DNA damage [ J]. Nucleic
Acids Res, 1994 ,22(15) :3005-3010.

Peng H, Yao S, Dong Q, et al. Excision repair cross-complemen-
ting group 1 (ERCC1) overexpression inhibits cell apoptosis and
is associated with unfavorable prognosis of esophageal squamous
cell carcinoma [ J]. Medicine ( Baltimore ), 2018,97 (31) :

el1697.

Liccardi G, Hartley JA, Hochhauser D. Importance of EGFR/ER-
CC1 interaction following radiation-induced DNA damage [ J ].
Clin Cancer Res,2014,20(13) :3496-3506.

Zolzer ¥, Streffer C. Increased radiosensitivity with chronic hypox-



Jigg )7 5 ¥4 T 2019 4E 1 45 32 45:%5 1 8 T Cancer Control Treat,January 2019, Vol. 32, No. 1 .85 .

ia in four human tumor cell lines[ J]. Int J Radiat Oncol Biol [ XPF ] complex for hypoxic-cell radioresistance does not appear to
Phys,2002,54(3) :910-920. derive from its participation in the nucleotide excision repair path-
[29] Murray D, Rosenberg E. The importance of the ERCC1/ERCC4 way[ J]. Mutat Res,1996,364(3) :217-226.

(MBREBSET)RERNBREEZERS

MEZERS: T&A HhaWm F H HEAX BUH Kk T FHEFL
wWARR BEEN KR ok RFHE ZKRT

F & REL

Bl E kI kB FEE KR 4 & B #HiA = F
o A #F R F &

BHERF, « H W 55 AR % 01)

%

ERNREZ: (UL DGEDE
% & %A K, xS

FEALE R K, BT 3 A2
BXE R A F R F oA Fxr B B OB R
X 4k 21 J 3 B % 5 % 1= # 2 G b

R W FLE EZHER O EZHPET OIRAERT X F O ZLAT
EHL O ENEOE F O EERA OEARE G M H ki
B oM kA% BEA WLFT Tex THhE gw
R IR 2Pl 7K /N A KEE"S R P M55

B m JAMF E k£ B

EPR4sZ: Christian Fulcheri  Vincenzo Valentini  Lucia Orlandini 3% &



