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Correlation Between the Expression of BRCA1 and RAP80 in Tumor Tissues and the Prognosis of
Non-small-cell Lung Cancer Patients Treated with Platinum-based Chemotherapy

YAN Hai', HE Lingjuan’, HUANG Xin?>, WANG Linrun?, LI Fanzhu'*(1.School of Pharmacy, Zhejiang Chinese
Medical University, Hangzhou 310000, China; 2.The First Affiliated Hospital, Zhejiang University School of Medicine,
Hangzhou 310000, China)

ABSTRACT: OBJECTIVE To explore the correlation of prognosis between BRCA1 and RAP80 in non-small cell lung
cancer(NSCLC) treated with platinum-based chemotherapy. METHODS Patient-related information of NSCLC and receiving
platinum-based chemotherapy in June 2010 to June 2012 in The First Affiliated Hospital, Zhejiang University School of
Medicine was retrospectively studied. Immunohistochemical staining was conducted to determine the protein expression of
BRCAT1 and RAPS80 with pathological tissue specimen of the patient, and the correlation between the expression of BRCA1 and
RAPO0 and the clinical characteristics of NSCLC was determined, then the correlation with the prognosis of platinum-based
chemotherapy in NSCLC was evaluated by Kaplan-Meier survival curve and COX regression risk ratio model. RESULTS A
total of 95 NSCLC patients were included in the study. A significant correlation was observed between BRCA1 and RAP80
expression(r=0.229, P=0.026). There was no significant difference between the protein expression of BRCA1 and RAP80 and the
clinical characteristics including age(<60 years and =60 years), sex, PS score, clinical tage and other. However, a significant

correlation was observed between the expression of RAP80 protein and histological classification, smoking status(P<0.05). The
median overall survival(OS) in patients with BRCA1 expression or positive RAP80 expression was significantly lower than that
of negative expression(P<0.05). Besides, the median OS in patients with negative expression of both BRCA1 and RAP80 was
significantly longer than that in patients with positive expression of BRCA1 or RAP80(P<0.05). There was no significant
correlation between the expression of BRCA1 and RAP80 and the time of tumor progression. multivariate regression analysis
showed that RAP80 and histological types were the independent indicators for overall survival in NSCLC treated with
platinum-based chemotherapy(P=0.008 and P=0.017). CONCLUSION NSCLC patients with negative BRCA1 and RAP80
expression can benefit from platinum-based chemotherapy. It is expected that RAP80 will be a potential predictor for
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chemotherapy in NSCLC patients.

KEYWORDS: BRCA1; RAP80; non-small cell lung cancer; chemotherapy; prognostic value
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Tab. 1 Basic clinical characteristics of patients(n=95)

B Hi/ Bl AT /%
AR
=60 49 51.6
<60 46 48.4
531
5 70 73.7
7 25 26.3
WA
A 57 62.0
¥ 35 38.0
PS 4>
0 71 74.7
1712 22 232
Al
i 54 56.8
95 27 28.4
HoAth 14 14.7
Bop i
I~ 52 54.7
I~V 43 453
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FHE R BB AT 43 . ATas R aRI, X e
i BRCA1 5 RAPS0 &1 #& A HA i &
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Tab. 2 Correlation between BRCA1 and RAP80 protein
expression
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N _
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- 45 30 15
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Tab. 3 Relationship between BRCA1 and RAP80 protein
expression and clinical characteristics of patients
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p/gis 25 11 14 1.014 0314 16 9 3.144 0.076
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434
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Tab. 4 Correlation analysis of BRCA1 and RAP80 protein expression with OS and PFS

il i OS/H Bl HR(95%CI) P i PFS/H Bk HR(95%CI) Py
BRCA1
- 32.0 45 1.835(1.076~3.128)  0.026 11.0 35 1.365(0.613~3.043)  0.446
+ 21.0 50 8.0 41
RAP80
- 30.0 22 3.806(1.519~9.536)  0.004 8.0 15 0.769(0.288~2.052)  0.600
+ 24.0 73 8.0 61
BRCAI1 5 RAP80 ¥ )9 [H 1
- 36.0 15 3.542(1.279~9.812)  0.015 8.0 10 1.082(0.323~3.628)  0.898
HoAl 24.0 80 8.0 66
A 104 B 1.0 C 1.0
_~BRCA1(-) -~ RAP8O(-) ok i
0.8 -7 BRCA1(+) 08 “TRAPSO(+) 08 oA
¥ o6 i B
r v It 0.6 It 061
e 0.4 2 0.4 A S |
Bk B me 04
02 T 0.2 021
HR:1.835 (95%CI,1.076~3.128) HR:3.806 (95%CI,1.519~9.536) HR: 3.542(95%CI,1.279~9.812)
P<0.05 P<0.05 P<0.05
0 0 - 01
0 20 40 60 80 100 0 20 60 80 100 0 20 40 60 80 100
BAERIA BAERA BAEFIIA
1 Kaplan-Meier 4 7 1 4
A-BRCAI; B-RAP80; C-BRCAI&RAPS0 #[H % .
Fig. 1 Kaplan-Meier survival curve
A-BRCAI1; B-RAP80; C-BRCA1&RAP80 were both negative.
#=5 COX ZHEZAMiERFMLEL OS XK
Tab.5 Correlation between clinical characteristics and OS relativity in COX multifactor analysis
COX BRI 43 H7 COX ZHHE 41T
kS
HR(95%CI) P HR(95%CI) P
AERE (<60 vs =60) 0.914(0.544~1.538) 0.914 - -
MR vs Z0) 1.084(0.683~2.016) 0.798 - -
AR G2 vs 75) 0.826(0.475~1.436) 0.498 - -
PS 430 vs 1/ 2) 1.403(0.778~2.532) 0.261 - -
R T (Wi vs 859 vs HoAlh) 0.637(0.417~0.974) 0.038 0.616(0.414~0.917) 0.017
BRCAIL(FATE vs BIME) 1.835(1.076~3.128) 0.026 1.661(0.969~2.849) 0.065
RAPSO(BH Y vs BH:) 3.806(1.519~9.536) 0.004 3.507(1.388~8.858) 0.008
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