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Analysis on Expression of Adiponectin and Its Receptors in Breast Cancer
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ABSTRACT Objective: To observe and analyze expression of adiponectin (ADPN) and adiponectin receptors (adipoR) in breast
cancer and its correlation with clinicopathological features. Methods: 60 cases of patients with breast cancer were selected as the case
group. 30 cases of patients with benign breast diseases were selected as the control group. The serum level of ADPN of the patients in the
two groups were detected and compared. The expressions of ADPN, adipoR1, adipoR2 in the tumor tissue of the patient in the case group
and in the lesions of the patients in the control group were detected and compared. The primary tumor site, the tumor nodule number, the
pathological type, the tumor infiltration, the lymph node metastasis, T staging, TNM staging of the patients in the case group and their
correlation with the levels of ADPN, adipoR 1, adipoR2 were observed and analyzed. Results: The serum ADPN level and the expressions
of ADPN, adipoR1, adipoR2 in the tumor tissue of the patient in the case group were significantly lower than those in the control group.
The differences between the two groups were statistically significant (P<0.05). The serum ADPN level and the expressions of ADPN in
the tumor tissue of the patient with breast cancer were related with the tumor infiltration, the lymph node metastasis, T staging, TNM
staging (P<0.05). The expressions of adipoR1 and adipoR2 in the tumor tissue of patients with breast cancer were related with the patho-
logical type, the tumor infiltration, the lymph node metastasis, T staging and TNM staging (P<0.05). Conclusions: The ADPN and its re-
ceptors in tumor tissues and peripheral blood of patients with breast cancer show low expressions, and have relevance with the pathologi-
cal type, invasion and metastasis and clinical staging of the tumor and, which are expected to become new type of target for diagnosis and
treatment of breast cancer.
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Table 1 Comparison of serum ADPN level and the expressions of ADPN, adipoR1 and adipoR2 in breast tissues of the patients in the two groups

Serum ADPN level ~ ADPN expression level ~ AdipoR1 expression AdipoR2 expression
Giroups " (pg/mL) in breast tissue level in breast tissue level in breast tissue
Case group 60 6.11+ 1.48 2.98+ 1.16 2.38+ 1.29 231+ 1.49
Control group 30 8.72+ 1.85 6.02+ 0.95 5.51+ 1.07 5.16x 1.25
T value 7.244 12.413 11.456 9.005
P value 0.000 0.000 0.000 0.000
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Table 2 Analysis of the correlation between clinicopathological features and serum ADPN level in patients with breast cancer

Clinicopathological features n Serum ADPN level(ug/mL) t/F P

Left breast 31 6.12+ 1.52

Primary tumor site 0.024 0.853
Right breast 29 6.11% 1.68
Isolate nodule 53 6.11+ 1.24

Tumor nodule 0.019 0.896
Multiple nodule 7 6.10+ 1.67
breast infiltrating ductal carcinoma 30 6.06+ 1.03

Pathological pattern 0.191 0.697
ductal carcinoma in situ 30 6.13+ 1.72
No invasion of skins or chest wall 51 7.73 1.76

Local infiltration invasion of skins or chest wall 7 6.59+ 1.54 11.882 0.000
invasion both skins and chest wall 2 5.72% 0.68
T1 19 7.81% 1.85
T2 25 7.02+ 1.71

T staging 17.065 0.000
T3 10 6.13+ 1.54
T4 6 5.52+ 1.35
NO 30 7.74% 1.71
N1 14 6.92+ 1.63

Lymphatic metastasis 12.038 0.000
N2 9 6.25+ 1.55
N3 7 5.64= 1.20
Stage [ 11 8.09+ 1.86
Stage 11 23 7.12+ 1.73

TNM staging 17.139 0.000
Stage III 17 6.32+ 1.62
Stage [V 9 528+ 1.12

%3 FRERE R AREFHES FLARA SR B ADPN RiZKF R KBRS

Table 3 Analysis of the correlation between clinicopathological features and expressions of ADPN in the breast tissue of patients with breast cancer

Clinicopathological features N ADPN expression level in breast tissue t/F P

Left breast 31 2.95+ 1.03

Primary tumor site 0.274 0.613
Right breast 29 3.03+ 1.23
Isolate nodule 53 2.96% 1.18

Tumor nodule 0.314 0.541
Multiple nodule 7 3.11% 1.25
breast infiltrating ductal carcinoma 30 2.54% 0.85

Pathological pattern 1.861 0.057
ductal carcinoma in situ 30 3.22+ 131
No invasion of skins or chest wall 51 3.36% 1.06

Local infiltration invasion of skins or chest wall 7 297+ 1.14 9.134 0.000
invasion both skins and chest wall 2 248+ 0.79
Tl 19 342+ 1.15
T2 25 2.98+ 1.02

T staging 10.036 0.000
T3 10 2.54+ 0.98

T4 6 2.23%+ 0.62

NO 30 3.63+ 1.38
N1 14 3.05+ 1.22

Lymphatic metastasis 12.146 0.000
N2 9 2.61+ 1.03
N3 7 2.21%+ 0.52
Stage | 11 3.82+ 143
Stage 11 23 3.07+ 1.26

TNM staging 17.050 0.000
Stage II1 17 2.54+ 0.93

Stage [V 9 2.10%+ 0.59
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Table 4 Analysis of the correlation between clinicopathological features and expressions of adipoR1 in the breast tissue of patients with breast cancer

Clinicopathological features n AdipoR1 expression level in breast tissue t/F P

Left breast 31 237+ 1.16

Primary tumor site 0.071 0.802
Right breast 29 2.39+ 1.01
Isolate nodule 53 245+ 133

Tumor nodule 0.302 0.572
Multiple nodule 7 229+ 1.19
breast infiltrating ductal carcinoma 30 1.96+ 0.74

Pathological pattern 3.472 0.015
ductal carcinoma in situ 30 2.87+ 1.23
No invasion of skins or chest wall 51 2.79+ 1.48

Local infiltration invasion of skins or chest wall 7 2.28+ 1.05 7.915 0.000
invasion both skins and chest wall 2 2.03+ 0.64
Tl 19 2.87+ 1.39
T2 25 2.53+ 1.16

T staging 11.068 0.000
T3 10 2.03+ 0.83

T4 6 1.89+ 0.51

NO 30 2.79+ 143
N1 14 241+ 1.29

Lymphatic metastasis 9.357 0.000
N2 9 225+ 1.04
N3 7 1.92+ 0.92
Stage [ 11 2.95+ 1.54
Stage Il 23 2.56+ 1.33

TNM staging 14.238 0.000
Stage III 19 2.00+ 1.03
Stage [V 9 1.62+ 0.44

RS IABREEERAREFESIRALR S adipoR2 RikKFH KBS

Table 5 Analysis of the correlation between clinicopathological features and expressions of adipoR2 in the breast tissue of patients with breast cancer

Clinicopathological features N AdipoR2 expression level in breast tissue t/F P

Left breast 31 2.20+ 1.09

Primary tumor site 0.905 0.102
Right breast 29 251+ 1.54
Isolate nodule 53 2.29+ 1.28

Tumor nodule 0.152 0.761
Multiple nodule 7 237+ 1.53
breast infiltrating ductal carcinoma 30 1.82+ 0.65

Pathological pattern 2.542 0.039
ductal carcinoma in situ 30 2.63t 1.62
No invasion of skins or chest wall 51 2.75% 1.56

Local infiltration invasion of skins or chest wall 7 2.16x 1.36 11.035 0.000
invasion both skins and chest wall 2 1.92+ 1.05
Tl 19 277+ 1.59
T2 25 2.57+ 141

T staging 10.842 0.000
T3 10 231+ 1.14
T4 6 1.72+ 0.73
NO 30 2.79+ 1.64
N1 14 248+ 1.32

Lymphatic metastasis 10.116 0.000
N2 9 2.28+ 1.03
N3 7 1.72+ 0.82
Stage [ 11 2.83+ 1.60
Stage 11 23 2.46% 1.49

TNM staging 12.075 0.000
Stage III 17 2.00+ 1.03
Stage IV 9 1.64 0.41

BAF DL A — E BRI, X BTSN R i A FLAR L2 iy . FLIUE SR ADPN KPR AR L 1l 2 U TE
ADPN JKF- B AR AT RETEFL IR 04 i AR Mk J b R G TS S0, AT B0 FLIRES BB LTS ADPN RSP ROIER S5 R 5™ 2
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