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Correlation Between Expression of ER, PR, CA-153, Ki-67 and Clinic
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ABSTRACT Objective: To study the correlation between the expression of estrogen receptor (ER), progesterone receptor (PR), car-
bohydrate antigen-153 (CA-153), ki-67 and clinic opathological features and prognosis of breast cancer. Methods: A total of 190 patients
with breast cancer, who were treated in First Affiliated Hospital of Guangxi University of Chinese Medicine from March 2015 to April
2017, were selected as research subjects. The expression of ER, PR and ki-67 were detected by immunohistochemistry; the expression of
CA-153 was detected by enzyme-linked immunosorbent assay. The relationship between the expression of the above four indexes and the
clinicopathological features was analyzed, and the correlation between the indexes was analyzed. Results: The positive rates of ER and
PR in breast cancer tissues with lymph node metastasis were significantly higher than those without lymph node metastasis, and the dif-
ference was statistically significant (P<0.05). The positive rate of CA-153 in breast cancer tissues with tumor size >2 cm, TNM stage III-
IV stage and lymph node metastatic were higher than that with tumor size £ 2 cm, TNM stage I-1I stage, and without lymph node metas-
tasis, the difference was statistically significant (P<0.05); there was no significant difference in the positive rate of CA-153 in the breast
cancer tissues of different ages (P>0.05). The positive rate of Ki-67 in breast cancer tissues with TNM stage III-IV stage and lymph node
metastasis was significantly higher than that with TNM stage I-1I stage and without lymph node metastasis, the difference was statistically
significant (P<0.05); there was no significant difference in the positive rate of Ki-67 in breast cancer tissues of different age and tumor
size (P>0.05). The Pearson correlation analysis showed that the expression of ER, PR, CA-153 and Ki-67 were positively correlated in
breast cancer (P<0.05). Conclusion: In clinical work, combination of detecting the expression of ER, PR, CA-153 and Ki-67 can effectively
predict the severity and metastasis of patients with breast cancer, which is worthy of clinical application.
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Table 1 Analysis of expression of ER, PR and clinicopathological features in breast cancer tissue [n (%)]

ER positive PR positive
Features n x2 P
rate rate
<50 104 57(54.81) 49(47.12)
Age(years) 0.019 0.890 0.786 0.375
>50 86 48(55.81) 35(40.70)
Tumor size <2 54 32(59.26) 22(40.74)
0.487 0.485 0.368 0.544
(cm) >2 136 73(53.68) 62(45.59)
[-1I 120 72(60.00) 51(42.50)
TNM stage 2.956 0.086 0.386 0.543
HI-1v 70 33(47.14) 33(47.14)
Lymph node Yes 108 70(64.81) 58(53.70)
. 40.804 0.000 9.143 0.002
metastasis No 82 15(18.29) 26(31.71)
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Table 2 Analysis of expression of CA-153, Ki-67 and clinicopathological features in breast cancer tissue [n (%)]

CA-153 Ki-67 positive
Features n x? P
positive rate rate
< 50 104 52(50.00) 50(48.08)
Age(years) 0.229 0.632 0.011 0917
>50 86 46(53.49) 42(48.84)
Tumor size <2 54 26(48.15) 23(42.59)
6.244 0.012 1.026 0.311
(cm) >) 136 92(67.65) 69(50.74)
[-1I 120 54(45.00) 35(29.17)
TNM stage 40.494 0.000 48.349 0.000
1I-1v 70 64(91.43) 57(81.43)
Lymph node Yes 108 80(74.07) 68(62.96)
. 15.232 0.000 21.188 0.000
metastasis No 82 38(46.34) 24(29.27)
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Table 3 Correlation analysis of expression of ER, PR, CA-153 and Ki-67 in breast cancer

PR CA-153 Ki-67
Indexes
T P P r P
ER 0.523 0.005 0.491 0.012 0.537 0.001
PR - - 0.602 0.000 0.585 0.000
CA-153 0.673 0.000
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