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Expression and significance of ERCC1 and TUBB3 in ovarian carcinoma
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[ Abstract] Objective: To study the expressions and significance of ERCC1 and TUBB3 in epithelial ovarian cancer.
Methods: By using suspension array technology, the mRNA expression of ERCC1 and TUBB3 in 48 ovarian specimens was
analyzed. The correlationship between mRNA expression and patients’ clinical data, serum tumor marker, pathological types
and the effectiveness of the recent chemotherapy were statistically analyzed. Results;: The expression of ERCCI is correlated
with the surgical-pathological staging, and it is increasing along with the stage increasing (P<C0. 05). The expression of
ERCCI is positively correlated with the expression of TUBB3 and P53 protein(P=0. 002, r=0. 438; P=0. 004, r=0. 414).
The effectiveness of chemotherapy was statistically higher when ERCCI1 expression is negative(P=0. 006). Conclusions: The
differential expression of ERCCI in different stages of epithelial ovarian cancer is indicating the ERCC1 maybe participated in
the development process of ovarian cancer, and it can evaluate the malignant degrees of ovarian carcinoma. ERCCI1 and TUBB3
have similarity in indicating the epithelial ovarian cancer, and they are related to the occurrence, development and prognosis of
ovarian carcinoma. ERCC1 and P53 may be related to the prognosis of ovarian carcinoma. and it can be an independent
prognosis factor. ERCCI expression intensity could affect the recent sensitivity of chemotherapy of patients with ovarian
carcinoma. All in all, ERCC1 and TUBB3 may be the effective indicators of judging malignant degree of ovarian carcinoma, and

it may also help predicting the effectiveness of chemotherapy and long-term prognosis.
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