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ABSTRACT Objective: To evaluate the value of preoperative detection of carbohydrate antigen 125 (CA125), osteopontin (OPN),
chemokine ligand 8 (CXCLS) and neutrophil lymphocyte ratio (NLR) in evaluating recurrence and metastasis risk of breast cancer
patients undergoing modified radical mastectomy. Methods: 384 patients with modified radical mastectomy whow ere treated in our hos-
pital from April 2015 to April 2016 were divided into non recurrent metastasis group (n=345) and recurrent metastasis group(n=39)
according to postoperative recurrence and metastasis. Compared with CA125, OPN, CXCL8 and NLR in relapse metastasis group and
non recurrence metastasis group, multivariate regression analysis was used to analyze the influencing factors of recurrence and metastasis
after modified radical mastectomy. The receiver operating characteristic (ROC) curve was used to determine the value of CA125, OPN,
CXCLS8 and NLR in evaluating the recurrence and metastasis risk of breast cancer patients undergoing modified radical mastectomy.
Results: The levels of CA125, OPN, CXCL8 and NLR in recurrence and metastasis group were higher than those in non recurrence and
metastasis group(P<0.05). Postoperative recurrence and metastasis of modified radical mastectomy were related to tumor diameter, clinical
stage, preoperative neoadjuvant chemotherapy, human epidermal growth factor receptor 2 (HER2), lymph node metastasis, histological
type, cell proliferation marker antigen (Ki-67), estrogen receptor(ER) / progesterone receptor (PR), P53, postoperative radiotherapy, post-
operative endocrine therapy (P<0.05). Multivariate Logistic regression analysis showed that OPN was high, CXCL8 was high, NLR was
high, tumor diameter was greater than 2 cm, lymph node metastasis was positive, ER/PR was double negative, clinical stage was III stage,

and preoperative neoadjuvant chemotherapy was not a risk factor for recurrence and metastasis of breast cancer after modified radical
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mastectomy (P<0.05). The area under the curve (AUC) of preoperative CA125, OPN, CXCLS8 and NLR was 0.855, which was higher

than that of each index. Conclusion: The recurrence and metastasis of breast cancer after modified radical mastectomy are related to

OPN, CXCLS8, NLR, tumor diameter, lymph node metastasis, ER/PR, clinical stage and preoperative neoadjuvant chemotherapy. The

combined detection of CA125, OPN, CXCL8 and NLR before operation is of high value in evaluating postoperative recurrence and

metastasis.
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* 1 ERH%BA kELHHE CA125 OPN,CXCLS NLR Xtk (x# s)

Table 1 Comparison of CA125, OPN, CXCLS8 and NLR between recurrence metastasis group and non recurrence metastasis group(xt s )

Groups CAI125(U/mL) OPN( ng/L) CXCLS8(ng/mL NLR
Non recurrence metastasis
26.78% 4.75 28.05+ 5.28 22.76% 4.21 1.58+ 0.33
group(n=345)
Recurrence metastasis group
48.73+ 6.41 62.92+ 7.04 56.72% 5.13 2.67+ 0.45
(n=39)
t -20.751 -29.993 -46.637 -14.687
P 0.000 0.000 0.000 0.000
R2 REELEBHEERERSH (H1(%)]
Table 2 Univariate analysis of postoperative recurrence and metastasis [n( % )]
Non recurrence metastasis ~ Recurrence metastasis
Factors 2 P
group(n=345) group(n=39)
<55 184(53.33) 15(38.46) 3.104 0.078
Age( year)
2 55 161(46.67) 24(61.54)
Maximum diameter of <2 198(57.39) 12(30.77) 10.012 0.001
tumor(cm ) >2 147(42.61) 27(69.23)
Istage 146(42.32) 6(15.38) 25.638 0.000
Clinical stages IIstage 128(37.10) 11(28.21)
IIIstage 71(20.58) 22(56.41)
Preoperative neoadjuvant Yes 184(53.33) 10(25.64) 10.758 0.000
chemotherapy No 161(46.67) 29(74.36)
Positive 109(31.59) 26(66.67) 18.912 0.000
Lymph node metastasis
Negative 236(68.41) 13(33.33)
Early invasive
. 126(36.52) 0(0.00) 39.184 0.000
carcinoma
) ) Invasive special
Histological type ) 108(31.30) 2(5.13)
carcinoma
Invasive nonspecific
. 111(32.17) 37(94.87)
carcinoma
Negative 217(62.90) 9(23.08) 22.948 0.000
HER2
Positive 128(37.10) 30(76.92)
Negative 237(68.70) 11(28.21) 25.268 0.000
ki-67
Positive 108(31.30) 28(71.79)
Any positive 193(55.94) 14(35.90) 5.678 0.017
ER/PR
Double negative 152(44.06) 25(64.10)
Negative 226(65.51) 11(28.21) 20.636 0.000
P53
Positive 119(34.49) 28(71.79)
Yes 189(54.78) 22(56.41) 0.048 0.847
Menopause
No 156(45.22) 17(43.59)
Postoperative Yes 177( 51.30 ) 23( 58.97 ) 0.832 0.363
chemotherapy No 168(48.70) 16(41.03)
Yes 212(61.45) 15(38.46) 7.648 0.005
Postoperative radiotherapy
No 133(38.55) 24(61.54)
Postoperative endocrine Yes 198(57.39) 12(30.77) 10.029 0.001

therapy No 147(42.61) 27(69.23)




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.9 MAY.2022

- 1721 -

23 REEXFHEBRSEZE Logistic BF5

DIARJG R RAER R IERAE RS 5 (RE . 0= RE K i%
B I=5E5HEK),UE 1 E2PEZITSESNEEERA
As g WR{EANF : CA125 OPN ,CXCL8 NLR g% &Pt As i, Ji
{E#T A B R R A% :<2 cm=0,2> 2 ecom=1; I R4 . 1 ] =0,
IUHH =1, 100 =2 RATHTAH B AR 02 =0, 75 =1; k855655
BRI =0, BEE =1; 21442 A0 . R MR =0, IR PR ik
g =1, Bk AR R R =2;ki-67; BTk =0, BHPE =1;

ER/PR: AT — P =0, WUAME =1; P53 BT =0, Bt =15 RJF L
7 IE=0, T/ =1 RJF N IRYT - J& =0, 1 =1;HER2: fl 1k
=0, FHtE=1. #3723 Logistic [aJ9504. Z52 /s : OPN ffj
1 \CXCLS i JNLR i i SR R AR 2 om KL A556 %
PR JER/PR XU (Il R 73301 A T 30 AR A He 32 3 il B Ak
I e FLIR R e RARA A B RS SR RS Y FE R P R (PO,
05), L% 3.

R3 REELXEBHSEE Logistic EJR4H7

Table 3 Multivariate logistic regression analysis of postoperative recurrence and metastasis

Factors B SE Wald «? P OR(95%CI)
Constant 1.861 0.494 10.719 0.000 -
OPN was high 0.574 0.429 8.032 0.000 1.498(1.192~1.934)
CXCLS was high 0.428 0.325 7.482 0.002 1.463(1.159~1.824)
NLR was high 0.364 0.294 9.274 0.000 1.572(1.294~1.866)
Maximum tumor diameter
0.498 0.328 12.475 0.000 1.663(1.307~1.942)
was greater than 2 cm
Positive lymph node
. 0.385 0.462 10.094 0.000 1.774(1.329~2.194)
metastasis
ER/PR was double
0.336 0.307 8.263 0.000 1.696(1.257~2.081)
negative
The clinical stage was
0.324 0.324 9.372 0.000 1.882(1.349~2.391)
stage 111
No neoadjuvant
chemotherapy was 0.438 0.358 9.884 0.000 1.796(1.318~2.187)

received before operation

2.4 KB CA125.0PN.CXCL8 . NLR #& il %} 2| P 4% 2 R 1R 34
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A7 CA125 OPN CXCL8 NLR A& R PFAk &2 & 7%
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Table 4 Preoperative assessment of CA125, OPN, CXCL8 and NLR in evaluating recurrence and metastasis risk of breast cancer patients undergoing

modified radical mastectomy

Detection mode AUC(0.95CI) Threshold Sensitivity(n/N) Specificity(n/N) Jordan index Accuracy(n/N)

CA125 0.724(0.514~0.926) 30 U/mL 0.692(27/39) 0.736(254/345) 0.428 0.732(281/384)

OPN 0.736(0.518~0.950) 40 ng/L 0.744(29/39) 0.719(248/345) 0.463 0.721(277/384)

CXCL8 0.697(0.483~0.916) 36 ng/mL 0.718(28/39) 0.693(239/345) 0.411 0.695(267/384)

NLR 0.695(0.406~0.977) 2 0.692(27/39) 0.684(236/345) 0.376 0.685(263/384)
Combined

application 0.855(0.739~0.960) - 0.872(34/39) 0.823(284/345) 0.695 0.828(318/384)
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Fig.1 Preoperative CA125, OPN, CXCLS8, NLR and their combined
application in evaluating the recurrence and metastasis risk of breast cancer

after modified radical mastectomy
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