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Expression levels of ERCC1 and transcription factor Nanog protein
in epithelial ovarian cancer and their significance
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[Abstract | Objective To explore expression levels and significance of ERCC1 and transcription factor Nanog protein in epithelial
ovarian cancer. Methods 181 tissue specimens of patients who underwent ovarian surgery in Lianyungang Municipal Cancer Hospital
from January 2019 to December 2022 were collected,including 101 specimens of epithelial ovarian cancer (epithelial ovarian cancer
group) and 80 specimens of benign ovarian tumors (control group).Immunohistochemistry was used to detect expression levels of
ERCC1 and Nanog protein.and their relationships with clinicopathological indexes were analyzed. OVCAR-3 cells were treated with
different concentrations (Omg/L,1mg/L,2mg/L and 4mg/L) of cisplatin for 24 hours,and Western blot method was used to detect
relative expression levels of ERCC1 and Nanog protein in the cells. The differences in expression levels of ERCC1 and Nanog protein
between the two groups were compared. Results The positive expression rates of ERCC1 and Nanog protein in the epithelial ovarian
cancer group were significantly higher than those in the control group,and the differences were statistically significant (z =49.960
and 39.941 respectively, both P <{0.05). Spearman correlation analysis showed that in the epithelial ovarian cancer group, the
expression level of ERCC1 was positively correlated with that of Nanog protein (r = 0.463, P <C0.01); while there was no
correlation between the expression level of ERCC1 and the expression level of Nanog protein in the control group (+=0.125,P >

0.05).The positive rates of ERCC1 and Nanog protein in these ovarian cancer tissues with FIGO stage [l + IV were significantly
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higher than those in those ovarian cancer tissues with FIGO stage | + Il (X*=9.578 and 9.756 respectively) ,and the positive rates
of ERCCI1 and Nanog protein in these ovarian cancer tissues with positive lymph node metastasis were significantly higher than
those in those ovarian cancer tissues without lymph node metastasis (X* =3.018 and 2.389 respectively) ,and the differences were
statistically significant (all P<C0.05).After 24 hours of treatment with different concentrations of cisplatin on OVCAR-3 cells.the
relative expression levels of ERCC1 and Nanog protein in the Img/L,2mg/L and 4mg/L of cisplatin treated OVCAR-3 cells groups
were significantly higher than those in the Omg/L of cisplatin treated OVCAR-3 cells group,and the differences were statistically
significant (F =8.564 and 6.571 respectively,both P<C0.05).In the relative expression amounts of ERCC1 and Nanog protein, there
were significant differences between the 1mg/L of cisplatin treated OVCAR-3 cells group and O0mg/L of cisplatin treated OVCAR-3
cells group (1=17.236 and 5.381 respectively), between the 2mg/L of cisplatin treated OVCAR-3 cells group and Omg/L of
cisplatin treated OVCAR-3 cells group (:=5.621 and 6.380 respectively) ,and between the 4mg/L of cisplatin treated OVCAR-3
cells group and Omg/L of cisplatin treated OVCAR-3 cells group (# =12.813 and 6.810 respectively),and the differences were
statistically significant (all P<C0.05).And with increase in cisplatin concentration, the relative expression amounts of ERCC1 and
Nanog protein gradually increased. Conclusion ERCC1 and Nanog are highly expressed in epithelial ovarian cancer, which may be
related to the pathogenesis and the progression of the disease.Cisplatin can induce high expressions of ERCC1 and Nanog protein in
ovarian cancer cells,which may be a potential mechanism of chemotherapy resistance.
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®1 FWAKRAALH ERCC1 & Nanog EARENTHHILLE [n(%) ]
Table 1  Comparison of expression distribution of ERCC1 and Nanog protein

between the two groups of specimen tissues [n( %) ]

EE o b R RN B A (n=10D) XF B4 (n=80) x? P
ERCC1
A1 30(29.70) 66(82.50) 49.510 <0.05
55 BH 1 32(31.69) 8(10.00) 12.191 <0.05
rp 45 A 14(13.86) 2(2.50) 7.150 <0.05
o BH 25(24.75) 4(5.00) 12.944 <0.05
FH P 71(70.30) 14(17.50) 49.960 <<0.05
Nanog & H
A 28(27.72) 60(75.00) 39.941 <0.05
55 BH 1 30(29.71) 14(17.50) 3.612 <0.05
rf 2 B 19(18.81) 4(5.00) 7.677 <0.05
5% BH 1 24(13.76) 2(2.50) 14.015 <20.05
B 2R 73(72.28) 20(25.00) 39.941 <0.05
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different concentrations of cisplatin (x &= s)
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