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AE B HiTEARER T CD44 & CD24 F5URE AR P oy kA B 5 6 RABEBHIER X & . Fik: B 2015 4F 1 A 3
2017 47 1 A ERTREZF RGTIUREBF 80 LI ANR KRR, B LR HERRETOFEREBEES 304, b AR
F 20 ) R FAE ok 3 A B 20 4 69 SR AR AR BEAT AT, T CD44 & CD24 LIRS fe TR R & £ R P e kik | 5o
Hr CD44*/CD24 40 I A2 J5 5 o 05 4B v 4 % ik VA% CD44YCD24 ta 5 SUIR2 18 5 B AR 2 R B AL 0 £ 4 5 R SLIRBE
Mt CD44 fat 3 52.50%,CD24 ¢9 Fadk % 57.50%, 3 235 % T & 5402765 11.25%F 15.00%, £ F 9 A 4T FEXL(H P<
0.05), CD44 % CD24 £ 58 RAL R A S Z A FE B P oy g T hvb 3 A fe 5 B g 4 58 RALR G MEES TR
B S E R, 2 A% E (3 P<0.05), L CD44 £ 5LIRZHFF R AR SLER PR fEE 2 F A %t FEL(P<
0.05),CD24 f£ 5UR% i3 8 4 B R R AL £ A oy Fa bk & £ 7R 2 % (P>0.05),CD44/CD24- 48 o JE 7R B & 92 S % 2 B A B R R
S oh Tk R gk £ R 4ot 3 & L (P<0.05), CD44"/CD24 afn 5 $LIRi2 A $4 B 2 50958 A 2R & B 12 %
BEHBARZAHEHSZNHAATXEZ (¥ P>005), £if:CD44 % CD24 AR BAL AFEEE G MEE B
CD44'/CD24 123U R A5 S BAR AL 6 SUBR R 4L 2R B B ey FE | 6 R 1+ 2 iXad ad M3 CD44'/CD24- e bk Ak W o
OB R BTG .
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Expression of CD44 and CD24 in Breast Cancer Tissues and Their
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ABSTRACT Objective: To study the expression of CD44 and CD24 in breast cancer tissues and their relationship with
clinicopathological features. Methods: A total of 80 patients with breast cancer, who were received surgical treatment in Cangzhou
People's Hospital of Hebei Province from January 2015 to January 2017, were enrolled in this study; 30 patients with ductal carcinoma in
situ, 20 patients with lobular hyperplasia, 20 patients with simple ductal hyperplasia,admitted to in this hospital in the same period, were
selected. Specimens were extracted from cancer patients and hyperplastic patients and compared. The expression of CD44 and CD24 in
breast cancer tissues and different lesion types were analyzed, and the expression of CD44*/CD24 cells in the cancer immune typing and
the relationship between CD44/CD24- cells and the pathological features of breast invasive ductal carcinoma were analyzed. Results:
The positive expression rates of CD44 and CD24 in breast cancer tissues were 52.50% and 57.50%, respectively, which were
significantly higher than those (11.25% and 15.00%) in the adjacent tissues, the difference was statistically significant (P<0.05).The
positive rates of CD44 and CD24 in ductal carcinoma in situ and in breast invasive ductal carcinoma were higher than those in lobular
hyperplasia and in simple ductal hyperplasia, the positive rate of ductal carcinoma in situ was higher than that of breast invasive ductal
carcinoma,the difference was statistically significant (all P<0.05).The positive rate of CD44 in different types of breast invasive ductal
carcinoma was statistically significant (P<0.05), and there was no significant difference in the positive rate of CD24 in different types of
breast invasive ductal carcinoma (P>0.05). There were significant differences in the positive rates of CD44" /CD24- cells in different types
of cancer immunology and differentiation (P<0.05). There was no significant relationship between CD44* /CD24  cells and age, menstrual
status, tumor size, lymph node metastasis and distant metastasis in patients with breast invasive ductal carcinoma (P<0.05). Conclusion:
CD44 and CD24 have higher positive expression rate in breast cancer tissues, and CD44* /CD24 has a higher positive expression rate in
breast carcinoma in situ and poorly differentiated breast invasive ductal carcinoma. The patient's condition and prognosis were evaluated
by monitoring the positive expression of CD44*/CD24 in clinic.
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JE K242 70~210bp, &0 H (] ) K 45 5 19 PN 2 1
F, BT iz A THRRE N EREED, TS558 5
TR S R, 1 AR X R AN Y (R R A R LA et
YEF"Y, CD24 J& T — R FH AL o0 7 2 15 F i it
18y o B M SEAL AR 0, FLER 27 A SR RS B, 28 B R LA
/IR R R ol S S ) B SN [T o A e eI NE
SR E MR R R KB CD24 (1) 2 RAS ., CD44'/CD24
B AFAE T A0 URE RN R 12 T SRR E , X T FRE I 0 5 i)
BRI, ARG FSY CD44 J CD24 7EFL A1 4UN 1263k
e 5511 I BRARAE Z IR G 2, LA A I PR B A b 7 7 LA
A — 7 I SR SO S R, IR AT

1 BORERI i3

L1 IR BE#

PEFEM 2015 4 1 [ 51 2017 4F 1 A AERBEEZ FARIGTT
HIFLIRIE B 80 BN AAS KA ST , I AARE : (1D FIIREEZ 3L
BRFARE; (2)F FARIEE; (3) BE Wk A 45 R B hFL
PRI AR 5 (A ARBIERIEZ HABIAY T3 - HEBRARE: (DA
AN B R PR 5 (295 D BRI B e 5 (B) A T E Y
O VB SN T RE RS . 80 il fRE Y Lotk ARy 29~
74 % EF(53.24% 1.32)% , Hufis 43 #) . LuminalA %) 25 5], B
A1 13 f] ,HER2 3 3%3k 15 4] JEAUAE Y 27 5], A3-fbFefs .
514k 16 4], i34k 39 B A4k 25 . T 2R a2 41
B, 4528 )5 39 i, IR EAR: <2 em 52 f4],2 2 cm 28 4], #REL
ZERERS RS 46 1), B 55R% 34 1, mAbEERS - TUHAS 59 1A,
B8 21 il SaElRIIAE BEBE RTS8 SR o0 5 30 441,

AN A B 20 0] K AR A Al A B 20 9 Y ZH SR BGhR
ARGEATHI IR AR SE B AR5 T BN RIS BEZR B it
1.2 HRFiE

FERH (1) BT CD24 B8 7 BT AR (SN36) 5 (2) il
P CD44 RIS (56-3C11); (3) bt A HER-2 AIHL 50
GPUIAR(CB11); (4)SP s 2l Ak ¥5 K A SR AR & (IR
LA T 5 (5)BCIP/NBT G4 i 2 ik Al 119 8. £ 30590 455 (6)
AEC W&, Ik KRS R P UIBR A A 2
FRS5 IEH 215 80 B BLAMEPRAS . i FBARAIE T LA 10%
FIRRIR ShARE R, TS 8 AT A I A, %9 4 wm Y1 R 4
ik, PR3 HE YL {6 F1 CD44 ,CD24 & HER-2 {44 2 4 Ak Yy
0, ¥ BRI G P A6 B A5 St e e 2 b e (B D R R Y R
SMEELE TR A B G KR R TR S B e a5
T BT T WRER P 4R B B0, 100U K 1Y) CDA44 i i it 7w
g (R M BT D (L (BCIP/NBT ) i (5, CD24 35T B n
LI ARSI (AEC) W ta . Jeib AT MU Kk Ak,
XS —PUAR AT YL, T 5 X 50 iR AT et SR 7 B
TR~ AR BHME A O, Forf CD24 1 CD44 [ BH 22351
MrARIEQT RO, 38R 200 SLETLE 400 Bo6ER R TIER , H
BRI o8 O < 1% (<), 1%~ 10% g (+), 11% ~50%
() 51% = T5%0g (+++) > T5% () . BIFERIA =
()Y + () I + () (1) % / A8 100%., 3@
it PBS AREE—HUH T RITERT R, T © 20 A4 B LB e A 5
1A FFBA M B
1.3 WMEIEHR

434t CD44 J CD24 — HAEZ IR H LN ) 3 15, CD44
K CD24 f A [RIJRARZE R 1 2 1k , CDA4/CD24 4l s 5 9 e
SgZE o RUE I, A K CDA4%/CD24 4l Jifd 5 7L AR I S R AR o6
FEHHE I SE R
L4 GitEFE

AT 1 3E i SPSS20.0 B4R SEti AR B, X T ERERE
IR (%) Fn, HWECRERVIMERER R H 2 5%, K
P<0.05 i WZEF A FiT =5 L.

2 R
2.1 CD44 R CD24 7e JLRR 48 48 4 T2 985 55 40 42 14 I PRI ek % ik
47

FLIRIERLH N ) CD44 FH PR IRFR N 52.50%,CD24 K FH
MRBEE N 57.50%, H W E S THEZHLR 11.25% M
15.00%, 2= 5 ¥9H Ge il 2#7 L(35 P<0.05) , W4 1.

% 1 CD44 F CD24 7E3L BB AR KBS AR M EI AR IZ B n(%)]

Table 1 Comparison of positive expression of CD44 and CD24 in breast cancer tissues and adjacent tissues[n(%)]

CD44 CD24
Groups
Positive Negative Positive Negative
Breast cancer tissue(n=_80) 42(52.50) 38(47.50) 46(57.50) 34(42.50)
Adjacent tissues(n=80) 9(11.25) 71(88.75) 12(15.00) 68(85.00)
%’ 31.344 31.344 31.264 31.264
P 0.000 0.000 0.000 0.000
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2.2 CD44 K CD24 ZEARREIRT LB FRIE

CD44 } CD24 7e548 5 g M LI IR 8 i v i BRI
By R/ A RN A A AR T, B A TR B
PR IR E S BT S ZRIWESRITEE L (H P<

0.05). CDA44 FEFLNRIRIE A5 A R 7 AL T r ) B 15 2 S
AgEitE L (x°=3.168,P=0.043) . CD24 7EFLIRIZIH A A
[ 73 A ST H i) R 3 22 57 A B 3 (+°=2.898 ,P=0.055 ), L 3%
20

3 2CD44 K CD24 7EA FR K B HIRIA0(%)]
Table 2 Expression of CD44 and CD24 in different pathological types[n(%)]

CD44 CD24
Lesion type n

Negative Positive Negative Positive

Lobular hyperplasia 20 18(90.00) 2(10.00) 16(80.00) 4(20.00)

Simple ductal hyperplasia 20 17(85.00) 3(15.00) 16(80.00) 4(20.00)
Ductal carcinoma in situ 30 4(13.33) 26(86.67 )% # 3(10.00) 27(90.00 )** #

High differentiation 16 7(43.75) 9(56.25)"* 7(43.75) 9(56.25)" *
Invasive ductal
Middle differentiation 39 18(46.15) 21(53.85):* 17(43.59) 22(56.41)*
carcinoma of breast

Poorly differentiated 25 13(52.00) 12(48.00)# 10(40.00) 15(60.00 )" #

Note: Compared with invasive ductal carcinoma of breast, *P<<0.05;

Compared with lobular hyperplasia, * P<<0.05; Compared with simple ductal hyperplasia, “P<<0.05.

2.3 CD44'/CD24 fiaFEE AR R 5 BIA R A E SRR
XS HT

HR 5 50 28 20 A WUbR F BE 43 CD44 K CD24 1y FH M 335
45T 1, CD44'/CD24 7E 2L R S8 e th Rk B bE Bt
36 ], H:fE Luminal A Luminal B .HER2 ii 3 i A 321 g 7. 4

U R R PER 22 RA G L (4%=5.941,P=0.000), N3
3, CD44'/CD24 &= 534k Ak AR LR R T e
B BH M 2 4y B SR 37.50% (6/16).33.33% (13/39).68.00%
(17/25), 2R G E X (4*=5.893,P=0.000) , HoH ik 731k
) B 1 2 e

% 3 CD44'/CD24 i 5 iE S & 53 BUIE R B 53 47 [n(%)]
Table 3 Analysis of CD44"/CD24 cells and cancer immune typing[n(%)]

CD44'/CD24
Immune typing n
Negative Positive
Luminal A 25 17(68.00) 8(32.00)
Luminal B 13 7(53.85) 6(46.15)
HER?2 overexpression 15 13(86.67) 2(13.33)
Basal cell subtype 27 7(25.93) 20(74.07)

2.4 CD447/CD24 AR 52 IRR A S ERAEXFEFMENX R
CD447/CD24 i 5 7L 12 1 S48 e R AR L A 20k

A R AR Ik EERE RS LU S GIe A R 2 8] 24 oI i o &R (1
P>0.05), L3 4,

3R 4 CD44'/CD24 A3 5L BRiR I S E 1 XREFFE R X R [n(%)]
Table 4 Relationship between CD44°/CD24 cells and the pathological features of breast invasive ductal carcinoma[n(%)]

Pathological features n Negative Positive X2 P

<60 47 25(53.19) 22(46.81)

Age(years) 0.151 0.698
2 60 33 19(57.58) 14(42.42)
Before Menstrual 41 20(48.78) 21(51.22)

Menstrual status 1.314 0.252
After Menstrual 39 24(61.54) 15(38.46)
<2 52 32(61.54) 20(38.46)

Tumor diameter(cm ) 2.566 0.109
=2 28 12(42.86) 16(57.14)
No 46 26(56.52) 20(43.48)

Lymph node metastasis 0.101 0.750
Yes 34 18(52.94) 16(47.06)
No 59 35(59.32) 24(40.68)

Distant metastasis 1.696 0.193
Yes 21 9(42.86) 12(57.14)
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