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Expression of B—TrCP in breast cancer tissues and its effect on prognosis of
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[ Abstract]Objective : To investigate the expression of B—TrCP in breast cancer tissues and its effect on prognosis of patients with
breast cancer. Methods : 3—TrCP expression in 56 samples of breast cancer and normal tissues and the corresponding samples of tumor—
adjacent tissues were detected by immunohistochemistry. The correlation between B-TrCP expression and prognosis was analyzed.
Results : The expression of B=TrCP in breast cancer tissues was significantly up—regulated compared with that of the normal tumor—ad—
jacent tissues(x*=37.333,P=0.000). Clinicopathological evaluation suggested that B—TrCP positive expression was associated with ER
positive (P=0.002) , PR positive (P=0.004) ,lymph node metastasis (P=0.007) and TNM stage (P=0.004). Five—year survival rate was
100% (16/16)in patients with negative expression of B—TrCP and was 72.5% (29/40)in patients with positive expression of B-TrCP
(95%CI=0.559 to 0.837). Results of log—rank test of statistical significance (P=0.015). Multivariate Cox regression analysis revealed
that B—TrCP positive expression was an independent factor for predicting poor prognosis in breast cancer(P=0.005,RR=0.287,95%CI=
0.120-0.683). Conclusion ; High—expression of B—TrCP is correlated with the poor prognosis in breast cancer,suggesting B—TrCP may
play a key role in development and progression of breast cancer.
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Tab.1 Correlation between the clinicopathological characteristics
and protein expression of B—TrCP in breast cancer patients(n=56)
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Tab.2 Multivariate Cox regression analysis of prognosis of patients with breast cancer
b [EYEES4 FrifEiR2s Wald y? P RR 95%CI
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TNM 4338 1.038 0.421 6.079 0.014 2.824 1.237 6.444
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