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ABSTRACT Objective: Investigate the expression and potential clinical significance of FK506-binding protein 38 (FKBP38) in
breast cancer tissue. Methods: The expression of FKBP38 in 100 cases of normal breast tissue, 300 cases of invasive ductal carcinoma
tissue (IDC) and 59 cases of invasive lobular carcinoma tissue (ILC) were detected by immunohistochemistry, and analyzed the relation-
ship between the expression level of FKBP38 protein and clinicopathological parameters of breast cancer. Results: Immunohistochemical
results showed that comparing with normal breast tissue, the expression levels of FKBP38 in invasive ductal carcinoma and invasive lob-
ular carcinoma tissue significantly decreased, with a statistical difference (P<0.0001). Further analysis showed that in invasive ductal car-
cinoma, the expression level of FKBP38 protein was negatively correlated with the pathological grade and clinical stage, and there was a
statistical difference, while the expression of FKBP38 protein was negatively correlated with the expression of PR protein. In addition,
the current study demonstrated that the expression level of FKBP38 protein in triple-negative breast cancer (TNBC) was much higher
than that in non-triple-negative breast cancer, and the expression of FKBP38 in TNBC was negatively correlated with the primary tumor
stages. Conclusions: The expression level of FKBP38 protein significantly decreases in breast cancer patients, and it is related to the
pathological grade and clinical stage of breast cancer. It is suggested that FKBP38 protein can be used as a potential target for the diagno-
sis and treatment of breast cancer, but the involving mechanism still needs further exploration.
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Fig.1 The expression of FKBP38 in breast cancer

Note: A: Representative images of the expression of FKBP38 in normal, IDC and ILC evaluated by immunohistochemistry. Scale bar: 100 wm (upper)

and 50 pm (bottom). B: The percentage of FKBP38 low expression in normal, IDC and ILC. The percentage of FKBP38 low expression was determined
by Chi-squared test. ****P<0.0001.

% | ERFRARARIRBEAL H FKBP3S Rix

Table 1 The expression of FKBP38 in normal breast and breast cancer tissues

FKBP38
Type Case(N)
Low N(%) High N(%) P
Normal breast 100 44(44.0) 56(56.0)
IDC 300 209(69.7) 91(30.3) <0.0001
ILC 59 46(78.0) 13(22.0) <0.0001

Note: The percentage of FKBP38 low expression in IDC and ILC, respectively, compared with the normal breast.
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Table 2 The relationship between FKBP38 expression and clinicopathological features in IDC

FKBP38
Features Case(N)
Low N(%) High N(%) p
Age 0.723
<50 153 108(70.6) 45(29.4)
=50 147 101(68.7) 46(31.3)
Histological grade 0.038*
1-2 254 171(67.3) 83(32.7)
3 46 38(82.6) 8(17.4)
Clinical stage 0.045%*
[-1I 247 166(67.2) 81(32.8)
-1V 53 43(81.1) 10(18.9)
Primary tumor (T) 0.128
T1/T2 234 158(67.5) 76(32.4)
T3/T4 66 51(77.3) 15(22.7)
Lymph node metastasis 0.067
No 213 155(72.8) 58(27.2)
Yes 87 54(62.1) 33(37.9)
Note: * P<0.05.

% 3 FKBP38 EH 5 ER.PR & Her-2 EAFRIXZ EHIX R
Table 3 The relationship between FKBP38 expression and ER, PR and Her-2 proteins

FKBP38
Features Case(N)
Low N(%) High N(%) P
ER 0.232
ER- 70 43(61.4) 27(38.6)
ER+ 37 27(73.0) 10(27.0)
PR 0.025%*
PR- 75 44(58.7) 31(41.3)
PR+ 32 26(81.3) 6(18.7)
HER-2 0.109
HER-2- 90 56(62.2) 34(37.8)
HER-2+ 17 14(82.4) 3(17.6)
Note: *P<0.05.

% 4 FKBP38 EH7# TNBC K Ik TNBC &%
Table 4 The expression of FKBP38 in TNBC and non-TNBC

FKBP38
Type Case(N)
Low N(%) High N(%) P
Non-TNBC 50 39(78.0) 11(22.0) 0.010*
TNBC 57 31(54.4) 26(45.6)

Note: *P<0.05.
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5% 5 FKBP38 B 5 TNBC sk SH > HX &
Table 5 The relationship between FKBP38 expression and clinicopathological features in TNBC

FKBP38
Features Case(N)
Low N(%) High N(%) p
Age 0.483
<50 30 15(50.0) 15(50.0)
=50 27 16(59.3) 11(40.7)
Histological grade 0.174
1-2 46 23(50.0) 23(50.0)
3 11 8(72.7) 3(27.3)
Clinical stage 0.221
[-1I 44 22(50.0) 22(50.0)
I-Iv 13 9(69.2) 4(30.8)
Primary tumor (T) 0.020*
T1/T2 42 19(45.2) 23(54.8)
T3/T4 15 12(80.0) 3(20.0)
Lymph node metastasis 0.068
No 25 17(68.0) 8(32.0)
Yes 32 14(43.8) 18(56.2)

Note:*P<0.05.
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