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of ERCC1 gene, one member of the nucleotide excision repair gene family, in breast
cancer before and after neoadjuvant chemotherapy. Methods The expression of ER-
CC1 gene was detected by reverse transcription polymerase chain reaction ( RT-PCR)
in 56 specimens of breast cancer patients without any preoperative treatment and 36
tumor tissues of the patients who had been treated by neoadjuvant chemotherapy preop-
eratively. Results The positive expression rate of ERCC1 gene in breast cancer was
37.5% , and its expression had no relations with patients age (¢t =0.229,P >0.05),
tumor size (F =0.586,P >0.05), axillary lymph node metastasis (¢ =0.365,P >
0.05) , pathological type (t=0.434,P >0.05), histological grade ( F =0.820,P >
0.05), ER (¢=0.523,P>0.05), PR (¢=0.416,P>0.05), and HER-2 (¢ =
0.847,P >0.05).The expression of ERCCI gene in tumer was higher in neoadjuvant
chemotherapy group than in the non-chemotherapy group, and there was a statistically
significant difference (¢t =3.428,P <0.01). Conclusions The expression of ERCCI
gene is not affected by the clinical and pathological features of breast cancer,but may
be increased by neoadjuvant chemotherapy, so postoperative neoadjuvant chemotherapy
should be given much attention.
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CAGGGCCGCCAGCAAGGAAG-3',  Antisense  5'-AGCCGCCCATGGATG-
TAGTCTG-3’ (430 bp) ; B-actin Sense 5'-GCGGGAAATCGTGCGTGACATT-3',
Antisense 5'-CACGAAACTACCTTCAACTCCATC-3"( 233bp) o JZ ¥ 1Kk & -
10mmol/L dNTP 1 pl,10 x PCR ZZ#15 l,25 mmol/L MgCL2 pl, I F e 5
14144 25 pmol ,cDNA 5 pl, Taq f§2.5 U, il LB F/K 2 50 pl, m401R >, [
BB, 94 °C WS min, 718 30 MEFR 94 °CA5ME 30 5,55 C3E k30 5,72 C
JEAH 40 5,94 CAEAR S ming 1™ Y FH 1. 0% IR0 5E 1 FL Uk, A2 Hs FL Uk
500 V/MZj1.0 h,5 ¢/L{R{L4E (EB) GL 220 min5 78285 T WSS  BEIK R
BARGAIBE , LabWork S4 [EIJE 43 Hr Ab B R G2 53 #7 , ERCCL § 3831 K B2
M2 B-actin 3 354 KB Z HUAE , RIF/R ERCCI mRNA FFHXS R b &,
1.3 &itepabs
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R 1 ERCCH FAKP-5 LIRS I A BRIk 195G

I A AR AE 1% ERCC1/B-actin ZiS 8

LEIS £=0.229
<40 % 26 0.961 +0.047 P=0.82
>40 % 30 0.973 +0.033

ik 2 25 1=0.365
+ 10 1.003 +0. 035 P=0.72
- 46 0.962 0. 036

it K/ F=0.586
<2 cm 27 0.958 +0.021 P=0.56
2~5cm 24 1.003 +0. 048
>5 cm 5 1.010 +0. 026

g HL S AR 1=0.434
AEFRIR B g 48 0.974 £0.041 P=0.67
R 8 1.002 0. 040

A5 F=0.820
I 12 1.041 +0. 041 P=0.45
Il 24 0.965 +0. 048
Il 20 0.946 +0.041

ER 1=0.523
+ 36 0.965 £0.042 P=0.60
- 20 0.991 £0.020

PR 1=0.416
+ 29 0.982 0. 059 P=0.68
- 27 0.962 +0.023

HER-2 1=0.847
+H/H 18 1.003 +0.023 P =0.40
-/ + 38 0.957 £0.029
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L, 22 A ST AR (P <0.01,38 2,4 2)



+ 58 - FRAEF IR 25 (LR 2009 42 H %5 3 4 %5 1 #)] Chin J Breast Dis( Electronic Edition) , February 2009, Vol. 3,No. 1

&2 ERCCl ZA 5P BT E R

4 5 % ERCC1/B-actin Bitt B
RMeyrda 56 0.973 +£0. 042 t=3.428
BBy A 36 1.868 0. 102 P=0.00

M1 2 3 4 5 6 7 8 9

1 000 bp—~

800 bp—>
600 bp—>
400 bp—~

200 bp—>

430 bp
233 bp

M:DNARRIE; 1, 3, 5, AT B T ATAs,
2,4,6,8, 90 ST FUIREIRAS

B2 ERCCL {4 JOBHH B P bnAs s i 30k 22 5

3 Wig

N, Ak e 25938 i) DNA 45145 3 2 i 1 IR VI R 18 2 &
BittrieR , v ERCC1 LR 7e 8 &2 i i vt %5 R /R . ERCC1 KRR Ao
TYANR 19q13.2 K FE 15 kb, gifih Hy 297 A2 BEBR 5% He 40 W &5 1 o, 5 18
BE R w9 DNA B 52 JE D B [Rl 4 . ERCCL i 23k 7 a] DLRE S 1
4 5 s IR N VI, BA SR A A YIER 5 vm )W AE M. ik, i
HERAWFEIN R ERCCl F T R YIER1E & (nucleotide excision repair, NER)
A DI PR AR AP 38 5 P Bt 98 E 0 38 B B I, T s SRR AR S AR A0+ 7
b2 L2 2 5 7,

AW LA S 5 | R LR 4 21 v ERCCT JE N 4T RT-PCR A, 45
R 7R ERCCI 7E 37. 5% B FLIRE th A 2k, (B AR 2H R 1 52 B 6 35 K55
%o K 56 BIRFE 3240 B A7 10 B8 DL RO SRR AT 43 4 L3, AR
ERCCI JEIR M2e35K -5 2 ¥ ] 536 5 . ERCCI #0963k 15 FOM g 7L
FHOCHE R A AH SR IA A fp itk — 2B 5

FLRRIE B B AT LA i R AR AN BT 1) o 55 D10 53 PRI 174 Jeg 1S e 1 2L A
e N FLIRIEE B — R RIS T s o B BB R /N IR I R i kL, % KA1 Sl Ak
RS At AL I PRI 3 i T AR DIBR AN T e XL 7 i) U 1 T
T AR, RN e 7 2 3L 55 R AU N S8 o A R B AL B 1Y
e, AWTFEA 36 Ul E 522 ~ 453 ET J7 S8 By r , I RRCR R 4T



AR 2R A (L TR 2009 4E 2 H %5 3 % %5 1 ] Chin J Breast Dis( Electronic Edition) , February 2009, Vol. 3, No. 1 59 .

B2 RS BT ARG R I R s bk 4 VIR e, 2k 25 1 AR A I PRAARALE
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FORAJEAS T RIME 25 o ARFT JA JAR T 7 e 25 J2 LI R 7 5 52k B 2 2R
TEVAE BB B AT P A 5T b, A8 S T VI BR SR B4 v i 200 1 it 24 114
PR o X AR/INAN M e B IDE T | DI 390 S LABASIE O A P07 U S Y R
WFFE B3RS T 2 25T 25 55 ERCC1 SR (8 ek A7 56 I e i B
W7 5 FLIER A 2t ERCC1 BE R RIA K- 284k, X A J5 5 B AL 7 J7 28 10 32k
BHA—EWkKRIESE X, X— &5 EORTC 10994/BIG00-01 ( European
Organization for Research and Treatment of Cancer 10994/Breast International
Group ) I PRI 36 FELARAH — 3

ABETE BT B AL 7 4 ERCCL JE R kKRB 4 2 A5 1L E,
fe7s ET J5 S8 ik )y nl g _E 1 ERCCL ﬁli’%iﬁﬁ"ﬂ’ﬁﬁﬁ Hil TADIE
JC R (R il B AT AT 2 DB SR AN, R BEBEAT B B BCXS , A7 16— 2 1Y JRl BR
P, e UG RIS 28 %‘/l%ﬁﬁﬁuﬁ)@ﬁﬁﬁﬁﬁ?‘ UnBE W HEBR I PR B 5
TR 2% R AR SUAR R 9 2598, AR 272 LR AL 7 RIS it 24 w7l e 0
Ja E FAEAZR 25 i a7 i Rl A B LI 4 2 rh ERCCL S [N 1 32 1 K-
WARHATE o XT ERCCL HE N Zak K P-4 B T e 4 Dz ke 4 o FH 4
ReyW) .
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