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Influences of ERCC1,TYMS, TUBB3 mRNA expressions on chemotherapeutic

efficacy in patients with HER2- negative advanced gastric cancer
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Abstract: Objective To investigate the impacts of excision repair cross complementation group 1 (ERCC1) , thymidylate
synthase (TYMS) ,B-tubulin-I (TUBB3) mRNA expressions on individualized chemotherapy and prognosis of patients
with human epidermal growth factor receptor ( HER ) -2 negative advanced gastric cancer. Methods A total of 96 Her2-
negative gastric cancer patients were randomly divided into control group and test group (n =48, each). DCX regimen
(docetaxel 75 mg/m’ d, ;cisplatin 75 mg/m’ d, ;capecitabine 1 000 mg/m”,2 /d,d,_,,) was performed in control group.
In test group,the targeted selection of DCX,DX and FOLFOX4 regimens were determined based on the detection results of
ERCC1,TYMS,TUBB3 mRNA expressions. The quality of life, side effects, chemotherapy efficiency, time to progression
(TTP) and overall survival (OS) were observed between two groups. Results  The improvement rate of quality of life, TTP
and OS in control group were significantly lower than those in test group( P <0.05,P <0.01). There were no significant
differences in the incidence of myelosuppression, liver and kidney damage between two groups (all P > 0.05). In test
group , the remission rate of chemotherapy (48.3% wvs 10.5% ,P <0.05) ,median TTP(8.5 months vs 4. 6 months) and
0S (15.4 months vs 8.8 months) in patients with O or 1 gene high expressions of TUBB3,TYMS and ERCC1 were superior
to the patients with 2 or 3 gene high expressions (all P <0.01). Conclusions According to the combined detection of
ERCC1,TYMS and TUBB3 gene, the choice of chemotherapy regimens in treatment for HER-2 negative advanced gastric

cancer can improve the effect of chemotherapy, improve the quality of life and prolong the survival time of patients. The
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predictive value of ERCC1, TYMS and TUBB3 gene detection in individualized treatment of HER-2 negative advanced

gastric cancer remains to be further confirmed by a randomized controlled clinical study of large sample and subdivision.

Key words: Gastric cancer; Human epidermal growth factor receptor-2; Excision repair cross complementation group 1;

Thymidylate synthase; B-tubulin-IIl ; Individualized; Chemotherapy
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