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ABSTRACT Objective: This study was conducted to investigate the value of the pretreatment circulating stromal cell derived
factor-1 (SDF-1) in patients with breast carcinoma. Methods: We measured SDF-1serum concentrations and evaluated the relationship
between serum SDF-1 and clinical factors in preoperative and postoperative breast cancer patients. Results: Serum levels of SDF-1 is
higher in breast cancer patients than in controls (P <0.01), Serum levels of SDF-1 is higher in metastatic patients than non-metastatic

patients (P <0.01). Serum levels of SDF-1 is higher in ER and Her-2 positive breast cancer patients than ER and Her-2 negative patients

(P <0.05). Conclusion: SDF-1 might serve as a possible marker predicting development or distant metastasis in breast cancer.
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Fig. 1 Comparison of SDF-1's serum levels of among different group
before operation
iE:P<0.01, I: IEEIRE; KRR EZAEBIREEE; 1. L £
WEBIBERE
Notes: P<0.01, I: Normal control group; II: No distant metastasis in breast

cancer patients; III: Distant metastasis in breast cancer patients.
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Table 1 The relationships between clinical features and SDF-1's serum levels of breast cancer before operation

Charactoristics n SDF-1's levels( pg/mL ) P
Age(years)
<53 35 6626.4+ 1284.2 0.207
>53 34 6180.6x 1161.5
Gender
Man 2 6728.5+ 506.3
Woman 67 6397.1% 1322.7
Stage
[ 4 5318.6% 451.2 <0.001
I 26 5610.2+ 1315.1
m 28 6810.9+ 1127.0
v 11 7656.4% 784.1
Distant metastasis
present 11 7656.4% 784.1 <0.001
absent 58 6169.7+ 1364.6

Average concentration 69

6406.7+ 1302.5
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Table 2 The relationships between clinical features and SDF-1's serum levels of breast cancer before and after operation

SDF-1's levels

SDF-1's levels SDF-1's levels

Charactoristics n _ P P
Preoprerative Postoprerative(2W) Postoprerative(3W)
Age(years)
<53 36 6626.4+ 1284.2 0.184 7129.6x 1426.4 0.802 5627.4+ 1284.0 0.873
>53 31 6079.9+ 1325.1 6985.8+ 1341.6 5612.1% 1318.4
Tumor diameter
2 cm 28 6283.6x 12243 0.486 7086.4+ 1412.8 0.423 57253+ 1651.3 0.663
>2cm, £ 5cm 32 6352.7+ 1356.8 6908.6x 1607.1 5628.1+ 1322.1
>5 cm 7 6750.7+ 941.6 7655.1% 1322.1 5962.7+ 1251.7
Distant metastasis
MO 9 7626.1% 792.6 0.001 6946.4+ 842.7 0.747 5811.7+ 781.4 0.566
M1 58 6169.7+ 1373.1 7078.7+ 1271.4 5590.4+ 1374.3
Cell type
NIC 8 6388.5% 629.7 0.437 7303.4% 724.1 0.511 5667.8+ 761.2 0.895
EIC 53 6307.8+ 1151.1 6953.3% 1421.5 5608.1x 1524.5
OIC 6 6843.4+ 860.6 7688.0% 719.6 5662.5% 669.0
Lymph node metastasis
NO 46 6574.0+ 12084 0.224 7264.3% 13442 0.176 5468.2+ 1246.7 0.251
NI-3 21 5908.3+ 1337.2 6615.4+ 1328.6 5952.8+ 1442.6
ER
Present 24 6707.6x 1505.7 0.021 6901.6x 1151.6 0.715 5951.7+ 1459.3 0.025
Absent 43 5749.2+ 1205.4 7149.8+ 1604.8 5025.9+ 1046.5
PR
Present 35 6641.2+ 1085.6 0.180 7152.6x 1427.6 0.684 5733.7x 1506.6 0.428
Absent 32 6063.7+ 1475.5 6960.6x 1348.5 5495.9+ 1129.2
Her-2
Present 22 5852.2+ 1286.1 0.061 7201.6x 1451.0 0.691 6167.7 1146.5 0.047
Absent 45 6616.3% 1415.6 6992.1% 1263.1 5352.4% 1359.7

Average concentration 6365.4 + 1315.6

7060.9% 1415.5 5620.1+ 1342.7

NIC=Non-invasive carcinoma, EIC=Early invasive carcinoma, OIC=Other invasive carcinoma.
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Fig. 2 Changes of SDF-1's serum levels of breast cancer before and after
operation
Note: a. Preoprerative b. Postoprerative after two weeks c. Postoprerative

after three weeks.
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