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Predictive effects of ERCC1, BRCA1, and RRM1 on chemotherapy efficacy of advanced lung squamous cell car-
cinoma HU Mengwei, CHEN Qin.Department of Respiration, The second Hospital of Jiaxing, Jiaxing 314000, China.
[Abstract] Objective To analyze the predictive effect of ERCC1, BRCA1,and RRM1 on chemotherapy efficacy of ad-
vanced lung squamous cell carcinoma. Methods Totally 68 patients with advanced squamous cell lung cancer were ran—
domly divided into two groups, 34 cases in each.The control group was treated with paclitaxel liposome or gemcitabine
combined with cisplatin.The observation group was treated with chemotherapy according to the results of ERCC1, BRCAT1,
and RRM1 in lung cancer tissues.The remission rate, disease control rate, total survival time, progression—free survival
time, quality of life, adverse reactions of the two groups were recorded and analyzed. Results The remission rate and
disease control rate in the ohservation group were significantly higher than those in the control group (x’=4.49,5.45, P<
0.05).The median PFS in the observation group was 6.52 months and the median OS was 10.94 months, which were sig—
nificantly longer than those in the control group (3.43 months and 3.81 months) (approximately x*=4.99,5.91, P<0.05).
The improvement rate of quality of life in the observation group was significantly higher than that in the control group (x*=
6.96, P<0.05), and the incidence of adverse reactions in the observation group were significantly lower than those in the
control group (x*=2.99,3.10,3.33,2.98,2.08,1.89,2.99,7.45,1.94,1.45,1.94, P<0.05). Conclusion The expression of
ERCC1, BRCA1, and RRMI in lung cancer tissues can provide evidence for patients with advanced lung squamous cell
carcinoma to choose chemotherapy regimen.lt has important values in improving clinical chemotherapy effect, improving
quality of life, reducing incidence of adverse reactions and prolonging survival time and progression—free survival time.
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