- 426 - AR iR 2 (L ) 2011 4E 8 A 45 5 %% 45 4 1 Chin J Breast Dis( Electronic Edition) , August 2011, Vol. 5, No. 4

- IR WESE -

EMEEERIEAEIREARFHRIERE
SHMEZERXZE

A EH AL MEE T

[HE] Br HTFUREAL P AT S E 1 (OPN) A9 2635 /K- K H 5 il
BWEEMLTR, AE RHBEALALE Envision P4 89 41 FL it 12 1 14 48 s 41
41 OPN Fl CD34 [ FATEBL, T HR IR SR HHE A E R o EMEVERMT R X 46
I ERR TR K. SR 7 89 MIFLIRIRIE T S b, OPN PP ik &
H57.30% (51/89) , A2z 1.1 M 32 v 488 OPN BHH: 26 35K 439l hy
27.27% (6/22) 66. 67% (24/36) .67. T4% (21/31) , = F [0 25 A Gt 2 8 L (X =
10.780,P =0.005) ; A TGk EL &5 55§53 OPN [H 1 263K R 43531 hy 74. 47% (35/47 ) il
38.10% (16/42) , fEA Wk 455 7% % OPN [HPER AR B & TAREERE (X =
11.993,P =0.001) . ZLERJEALZY OPN %3k B M | BH 1 41 i i Jeg i il 48 %% B (MVD) 43
SR (68.42 £23.45) 5%/ T S A ALEFFI (94. 96 +31.03) &/ R mfs LMY, —F A 2 74
Gt (1= 4.413,P=0.000) ., £5i¢ OPN 7EFLARIEE 4200 0 s 2638 5 s L 4%
(9 A A RS AR SRS — B &R L BTN OPN By E— 250753 vl BE Ml IR 1697 FLIR
TR PR T v

[RiR] EWREE;CD34; FUARME ; (UL S % 5 s S e 4k

[REZESZES] R737.9 [ XHi#RINES] A

Expression of osteopontin in invasive breast carcinoma and its relationship with
microvessel density SUI Jin-ke , WANG Yue, SHI Jun-yi,XIE Yi-qun,Ll Xi-zhou. General
Surgery Department, Changhai Hospital, Second Military Medical University, Shanghai
200433, China

Corresponding author; SHI Jun-yi,E-mail; shijunyi666@ 126. com

[ Abstract] Objective To explore the expression of osteopontin in breast carcinoma
and its relationship with microvascular density. Methods FEnvision immunohistochemical
method was used to examine the expressions of osteopontin and CD34 in 89 invasive breast
carcinoma cases and analyze their relationship with clinical pathological characteristics.
Qualitative data were analyzed using chi-square test. Quantitative data were analyzed using ¢
test. Results In the 89 cases of breast invasive ductal carcinoma, the positive rate of

osteopontin was 57. 30% (51/89). In grade I, Il and III invasive ductal carcinoma
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patients, the positive rate of osteopontin was 27. 27% (6/22), 66. 67% (24/36) and
67.74% (21/31), respectively, with statistically significant difference between the three
groups of patients( x> =10.780,P =0.005). In patients with lymph nodes metastases and
without lymph nodes metastases, the positive rate of osteopontin was 74.47% (35/47) and
38.10% (16/42) respectively, showing a high positive rate of osteopontin patients with
lymph nodes metastases than without (x> =11.993,P =0.001). The microvessel density
was (68.42 +£23.45) per high-power field in patients with negative expression of osteopontin
and (94.96 +31.03) per high-power field in patients with positive expression of osteopontin,
with statistically significant difference between the two groups (i=4.413, P=0.000).
Conclusion High expression of osteopontin in breast cancer may have some relationship
with tumor angiogenesis and tumor invasion and metastasis. Further study on the role of
osteopontin in breast cancer blood vessels will provide a new method for the clinical treatment
of breast cancer metastasis.
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