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Abstract; [ Purpose | To investigate the expression level of Ki-67 and ERCC1 in patients with gas-
tric cancer undergoing neoadjuvant chemotherapy(NAC) . [Methods] One hundred and twenty-six
patients with gastric cancer who underwent radical surgery after NAC were enrolled. The expres-
sion level of ki67 and ERCC1 in tumor tissues from the gastroscopy and postoperative specimens
were detected with immunohistochemistry. The predictive value of Ki67 and ERCC1 expression for
NAC response was analyzed by multivariate Logistic regression and Spearman correlation methods.
[Results | The univariate analysis showed that response rate after NAC was significantly related to
the T stage,clinical stage,ki-67 expression and ki-67 changes after NAC as well as ERCC1 ex-
pression(P<0.05); T staging, ki-67 expression and ERCC1 expression were correlated with patholog-
ical complete response(pCR) after NAC in gastric cancer patients(P<0.05). Multivariate analysis re-
vealed that Ki-67 (OR=7.956,95%CI:1.305~48.492,P=0.025),ki-67 changes after NAC (OR=
6.497,95%ClI:1.125~37.528 , P=0.036) and ERCC1 (OR=5.271,95%Cl:1.020~27.255, P=0.047)
expression level were the independent predictive factors for response rate of NAC;the expressions
of ki-67(0R=0.260,95%C1.:0.080~0.849, P=0.026) and ERCC1(OR=0.264,95%CI1.0.078~0.899,
P=0.033) were independent factors affecting pCR. There was no correlation between ki-67 expres-
sion and ERCC1 expression(P>0.05). [ Conclusion JIn gastric cancer patients,high Ki-67 expression
and negative ERCC1 expression are predictive indicators for high pathological response rate after
NAC. Meanwhile, it may be helpful for better individualized NAC planning with combined consid-
erations of the status of other related factors.
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Figure 1 ROC curve of the relationship between the
percentage of Ki-67 positive cells and the efficacy of NAC

AN MR A o AR BE I
LR ENR TR (P>
0.05), H T, 4 NAC A5
BOR (75.9% ) B 8 5 F T, 9
(49.1% ) ;ERCC1 FH 1 NAC
AR (72.7% ) W 5k = T FH
TEH (46.7%), HEAZHR
Logistic [|] 5 AL R0 A A O A
AT M RS k-
67 ik NACT fi )5 ki-67 7%
fk J ERCC1 ik, #5530
7R :ki-67 £ ik NAC HI /5 ki-
67 74k & ERCC1 ik N
NAC ¥7 % 1 Al 37 5% i) PRl 28
(P<0.05)(Table 2),
23 BESRE pCR 5IKK
RIEERENXR

126 i A 41 & # 17
411 (13.5%) ik pCR(Table 3),

ERCC1 positive

Low expression of ki-67

ERCCI negative

Figure 2 Pathological images of gastric cancer patients using SP method
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Table 1 The relationship between NAC efficacy and

Table 3 Relationship between pathological complete remis-
sion and clinicopathological features of patients with gas-
tric cancer after NACclinicopathology

clinicopathology
NAC
Variables N effective X P
rate (%)

Gender

Male 90  54(60.0) .

Female 36 22(61.1) L ks
Age(years)

<60 88 52(59.1) .

>60 38 36(63.2) W e
Tumor site

Cardia 28 20(71.4)

Gastric body 68 34(50.0) 4.195* 0.123

Gastric antrum 56 22(78.6)
Tumor size(cm)

<5 88 50(56.8) .

5 13 26(68.4) 0.746* 0.388
Degree of differentiation

Moderately 46 34(73.9) .

Poorly 80 42(52.5) C
T stage

T, 58 44(75.9) .

T, 68 32(47.1) 5.425* 0.020
Lymph node metastasis

Negative 50 34(68.0) .

Positive 76 42(55.3) R
Clinical stage

I 62  48(77.4) .

1 64 28(43.8) 7.458* 0.006
Vascular invasion

Positive 26 14(53.8) .

Negative 100 62(62.0) Ui U2
Lymphatic infiltration

Positive 34 18(52.9) .

Negative 92 58(63.0) Bar Bl
Nerve infiltration

Positive 12 6(50.0) b

Negative 114 70(61.4) DO Tty
Expression of ki-67

Low 52 14(26.9) .

High 74 62(83.8) 20.626* <0.05
Change of ki- 67

Declining 70 60(85.7) .

Elevated 54 16(29.6) 20208 <005
Expression of ERCC1

Negative 66 48(72.7) .

Positive 60  28(46.7) Gts (D

Note :a:pilxu square;b:continuous correction.

Table 2 Multivariate Logistic regression for the factors
affecting the effect of NAC in gastric cancer patients

Variables N PCR(%) X P
Gender

Male 90 11(12.2) )

Female 36 6(16.7) LR
Age(years)

<60 88 12(13.6) .

60 13 5(132) 0.005* 0.942
Tumor site

Cardia 28 4(14.3)

Gastric body 68 7(10.3) 0.320°0 0.852

Gastric antrum 56 6(10.7)
Tumor size(cm)

<5 88 13(14.8) :

55 13 4(10.5) 0.410* 0.552
Degree of differentiation

Moderately 46 5(10.9) .

Poorly 80 12(15.0) Lr27i Y,
T stage

T, 58 13(224) .

T, 68 4(5.9) 7.329*  0.007
Lymph node metastasis

Negative 50 10(20.0) .

Positive 76 7(9.2) 3.008"0.083
Clinical stage

Il 62 12(19.4) .

I 64 5(7.8) 3.595* 0.058
Vascular invasion

Positive 26 3(11.5) .

.007">  0.992

Negative 100 14(14.0) CUUA
Lymphatic infiltration

Positive 34 5(14.7) .

Negative 92 12(13.0) C
Nerve infiltration

Positive 12 2(16.7) )

Negative 114 15(13.2) IR ()
Expression of ki-67

Low 52 3(5.8) .

High 74 14(18.9) 4.524°0.033
Change of ki-67

Declining 70 13(18.6) .

Elevated 54 4(7.4) ez (UE
Expression of ERCC1

Negative 66 13(19.7) .

Positive 60 4(6.7) s (L.

Notes :a: pilxu square ;b : continuous correction.

Table 4 Multivariate Logistic regression of influencing
factors of pathological complete remission after NAC

Variables P OR(95%CI) ‘ k X .

in patients with gastric cancer
T stage(T; vs Ty) 0.181 4.196(0.514~34.262) :
Clinical stage( Il vs 1) 0233  3.455(0.450~26.509) Variables P OR(95%CT)
Expression of ki-67 0.025 7.956(1.305~48.492) T stage(T; vs Ty) 0.52 3.936(0.986~15.718)
Change of ki-67 0.036 6.497(1.125~37.528) Expression of ki-67 0.026 0.260(0.080~0.849)
Expression of ERCC1 0.047 5.271(1.020~27.255) Expression of ERCC1 0.033 0.264(0.078~0.899)
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i 245, 111 S i R A NAC B 2 00 LA S R L ik
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FERMK . Ki-67 . ERCC1 w28 1 K H BB b
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WEEIRIT R S E LR,
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ZEFFEZW, DR NAC 8 E A7 7 550K 22
5o AT E R B NAC UV %R 60.3%(76/
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il B bR A P ki-67 BHME 4088 A 4 Lt 5 R E NAC
J73C, A ROC HHZR (19 AUC 3152 Ki-67 11 e A4 85
H°N 62.5%, o ki-67 =235 B H NAC [N 3 K
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fIX# NAC ARCGRE THE#H . Ki-67 13RIk 76 #
FLIRE NAC J7 205 T W 0 58 5 £ |, Cabreragaleana
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1 ERCC1 £ ik h B B3 NAC J7RL & pCR 1y 7
SEEA 2 ERCC BME# NAC B R Iz pCR %
W PEPE R R SE i i RT-PCR
J5 B I R K SF- X ERCCT B A7 A, 1E 1 56 31F
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WA B B E NAC J ERCCI #35KF-,

ABFFE N B B NAC /i S B EFT 20
45 R KW ki-67 m K1k ERCC1 B0 H o B &
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