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Relationship between excision repair cross-complementation group 1 gene polymorphism
and platinum hypersensitivity in patients with cervical cancer
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Abstract: Objective To explore the relationship between excision repair cross-complementation group 1 (ERCC1) gene polymor-
phisms and platinum hypersensitivity reaction and its risk factors in patients with cervical cancer.Methods A total of 103 cervical
cancer patients admitted to Beijing Tongren Hospital, CMU from January 2012-September 2017 were selected as the research subjects.
All patients received platinum-based combination chemotherapy in a 21-day cycle. After one to two cycles of chemotherapy, the effects
of chemotherapy were calculated, and the patients were divided into a sensitive group (n=71) and a resistant group (n=32). The geno-
type distribution of ERCC1 rs11615 in the two groups was calculated, the relationship between platinum chemotherapy sensitivity and
the clinical pathological parameters of cervical cancer was analyzed by logistic regression, and the median progression-free survival
(PFS) of ERCC1 rs11615 locus genotype distribution was compared.Results (1) The CT genotype of the ERCC1 1511615 locus in the
sensitive group was 64.79% higher than that in the drug-resistant group (18.75%), and the risk of chemotherapy resistance in cervical
cancer patients with the CT genotype of the ERCC1 1511615 loci was lower than that in the CC genotype (P<0.05). (2) Clinical stage IV,
ERCCI rs11615 CC genotype, lymph node metastasis, deep interstitial invasion, and low degree of differentiation were closely related
to the sensitivity of platinum-based chemotherapy to cervical cancer (P<0.05). (3) Clinical stage IV (OR=3.95), ERCC1 rs11615 CC
genotype (OR=4.31), lymph node metastasis (OR=3.98), deep interstitial invasion (OR=6.82), and low degree of differentiation (OR=
4.85) are risk factors affecting platinum chemotherapy sensitivity of cervical cancer (P<0.05). (4) Log-rank analysis showed that there
was no significant difference in the median PFS (9.8 months) and CT genotype (10.9 months) of the CC genotype at ERCC1 rs11615 (P>
0.05). Conclusions  Platinum hypersensitivity in cervical cancer patients is related to the ERCC1 1s11615 genotype, clinical stage,
lymph node metastasis, and degree of differentiation. It is recommended to observe the above indicators in clinical practice to provide

guidance for the differential diagnosis of cervical cancer platinum-chemotherapy hypersensitivity.
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(216.20+13.68) >, (0.86+0.09) ] (P<0.05) ; Anti-miR-183 £ 41 JfL 8 7= 2 2 (10.79£1.28 ) % . cleaved-caspase-3 & [1 7Ky (0.30+
0.03), KT Anti-miR-183+si-NC ZH [ (17.93+1.64) % . (0.72+0.08) ] (P<0.05), £5it F I8 miR-183 i@ 1 # ] J& 4% PDCD4 11k
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