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ASSOCIATION OF X-RAY REPAIR CROSS-COMPLEMENTING GENE 2 EXPRESSION WITH RADIOTHERAPY SENSITIVITY
BEFORE RECTAL CANCER SURGERY ZHU Min, DONG Yinying, LI Hong, YU Li, HE Xinjia, XING Xiaoming ,
JIANG Peng . LI Wei, DONG Bin, ZHAO Yuanyuan  (Department of Oncology, The Affiliated Hospital of Qingdao Univer-
sity, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the association of X-ray repair cross-complementing gene 2 (XRCC2) expression
with the degree of pathologic response after radiotherapy before rectal cancer surgery, as well as the value of XRCC2 expression in
predicting radiotherapy sensitivity before rectal cancer surgery.  Methods A total of 88 patients with rectal adenocarcinoma who
underwent preoperative chemoradiotherapy and surgery in our hospital from January 2014 to December 2017 were enrolled. Immu-
nohistochemistry was used to measure the expression of XRCC2 protein in biopsy specimens before chemoradiotherapy and surgical
specimens. Sensitivity to preoperative radiotherapy was evaluated according to the tumor regression level in the seventh edition of
AJCC manual. The expression of XRCC2 protein was measured before and after chemoradiotherapy, and the association of XRCC2
expression with clinicopathological features and degree of pathologic response after surgery was analyzed.  Results Of all 88 pa-
tients, 52 were sensitive to radiotherapy and 36 were resistant to radiotherapy, resulting in a sensitivity rate of radiotherapy of
59.1% , and the rate of pathological complete response was 4.5%. The expression of XRCC2 protein before chemoradiotherapy was
associated with TNM stage before chemoradiotherapy and T stage of tumor after surgery (X?=7.812,P<C0.05,P =0.046). There
was no significant change in the expression of XRCC2 protein in rectal cancer tissue after chemoradiotherapy (P>>0.05). The uni-
variate analysis of pathological regression of tumor showed that the expression of XRCC2 protein before chemoradiotherapy was as-
sociated with the degree of pathologic response (X?=12.041,P<C0.01); the patients with high expression of XRCC2 protein before
chemoradiotherapy had a low degree of pathological regression after surgery and was not sensitive to radiotherapy. The multivariate
Logistic regression analysis of pathological regression of tumor showed that the expression of XRCC2 protein before chemoradio-
therapy was an independent risk factor for resistance to radiotherapy (OR=6.857,95%CI=2.120—22.176).  Conclusion ~The
expression of XRCC2 protein is associated with radiotherapy sensitivity before rectal cancer surgery. Measurement of XRCC2 ex-
pression in biopsy specimens may help to screen out patients with radiotherapy sensitivity before rectal cancer surgery.
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