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ABSTRACT. The aim of this study was to define the genotypes of 
UGT1A1 and ERCC1 and to examine their relationship with the efficacy 
and toxicity of a combination therapy of irinotecan and cisplatin in patients 
with advanced ovarian cancer. The allelic frequencies of the UGT1A1 
and ERCC1 variants in a group of 89 patients with advanced ovarian 
cancer were determined. The relationship between the adverse events of 
irinotecan-based chemotherapy and the efficacy of cisplatin in patients 
with advanced ovarian cancer were analyzed. For patients who carried 
the UGT1A1*28 wild-type (WW) or the UGT1A1*28 heterozygous 
and homozygous mutant (WM+MM) genotypes, the incidences of 
grade 2 or 3 tardive diarrhea were 52.2 and 72.7% respectively, and the 
difference was statistically significant (P = 0.031, OR = 2.1, 95%CI = 
1.6-9.2). For grade 3 or 4 tardive diarrhea, the incidence rates were 7.5 
and 36.4% respectively; this difference was also statistically significant 
(P = 0.000, OR = 4.9, 95%CI = 3.3-15.8). The response rates of ERCC1 
WW and ERCC1 WM+MM carriers were 30.3 and 20.2% respectively; 
this difference was significant (P = 0.032, OR = 3.2, 95%CI = 1.4-9.1). 
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Together, the results from this study suggest that UGT1A1 is a target 
gene for tardive diarrhea, and that the UGT1A1*28 gene mutation 
might increase the risk of diarrhea with irinotecan-based chemotherapy. 
Furthermore, the results suggest that ERCC1 WW carriers might obtain a 
better rate of clinical response from a combined irinotecan and cisplatin 
regimen than ERCC1 WM+MM carriers.
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