<14 - AL 22 (R TR) 2016 4F 2 A 4 10 % %5 1 3 Chin J Breast Dis( Electronic Edition) , February 2016, Vol. 10, No. 1

ZLRRIE BB 3 1ML HER-2 MM al/K -5 s 4
HER-2 2k i AH e M A Hilm IR &= L

frxmy  Zma Bk BE BAF ARA

[fZE] BHH SOOIV B 3 HER-2 MM (ECD) K 54141 HER-2 Rk A M &
HS5IHARRERZER LR, FiE BB 2013 45 8 A F 2014 48 1 F H P Mg 0F 55 Frlioia i
93 {1 LR 98 £ 1) ALV RTHT 9 2 SR AR | SR Ak 2 RO B E A vk R DU R 3 I i HER-2 ECD /K
-, [ SR FH A e A 2k 240k (THC ) AZGIR A7 2% 58 v (FISH) K I 20 21k HER-2 (35 &
H IME HER-2 ECD /K V53wl 4 HER-2 (2R HEAT X ELiboe, 3R x° M50 o Fisher A VI HESRAS
By M SRR B R 090G R H ¢ K0 B 212 HER-2 BAM: 3 5 B4 2 (|) If 3% HER-2 ECD 1Y
FIRK, H Kappa K36 AT LG 207k 5 A2 2407 VK HER-2 B9 —20ME, ] Spearman 55 20 AH ¢ 43
HrhiyEg TNM 73315 1fiL7E HER-2 ECD /K-FRAHDCHE, 53R 75 93 BIZLAR 8 % b 414 HER-2 [ATE
# 30 i, HER-2 [APER 63 i, IF H., 3414 HER-2 FRMER L3 HER-2 ECD 7KF-47(22. 18+22. 38) ng/ml,
B 5 TR HER-2 BAPEE Y (10. 192, 01) ng/ml(1=-4.209,P<0.001) , Kappa —EHEK K BoR,
M2 05 5 AR 2% J5 ¥/ T HER-2 () — B3 4F (Kappa = 0. 519, P<0.001) . FLJR % B 101
HER-2 ECD /K57 ab # R 15 (P =0.013) JPJEE TNM 4331 (r=0.213,P=0.042) \.ER & PR R
(x*=6.206.11.853,P=0.013.0. 001 ) A 5, M S54F# (x> =0. 607, P=0.436) 9 K/N(P=0.109) . X
HIK B AR (P=0.106) Ki67 & p53 Fik(x° =0.349.0.076,P=0.555.0.782) JiX ., ER.PR BAth#H
441 HER-2 PR T ER PR FAPEH (x* = 15.368.24. 733 ,P ¥1<0.001) , &t FLIREHZE M
5 HER-2 ECD /K502 HER-2 RS M S PERAF, 7T 1 Jy S22 6 I 1) — Fb 40 72, 7T Oy A 35 4 13t
HER-2 ZE2Lah 28 W0, S 2L A I R SR LA M 2% (5 B .

[Xgim] FLIRMIE, 20k, REERET; ¥ O6NED:; Gz

[HEESZES] R737.9 [ XEkFRER] A

Correlation of serum level of HER-2 extracellular domain with HER-2 expression in tumor tissue of
breast cancer patients and clinical significance He Yongpeng, Li Lixian, Yi Lin, Ge Chuang, Nian Weiqi,
Zheng Xiaodong. Chongqing Key Laboratory of Translational Research for Cancer Metastasis and Individualized
Treatment, Chongqing Cancer Institute, Chongqing 400030, China
Corresponding author. Nian Weiqu, Email. nwqone@ 126. com

[ Abstract]  Objective To investigate the correlation between serum level of HER-2 extracellular
domain (ECD) and HER-2 expression in tumor tissue of breast cancer patients and their relationship with
clinicopathological parameters respectively. Methods Totally 93 breast cancer patients in Chongging Cancer
Institute from August 2013 to January 2014 were enrolled in this retrospective study. Those patients’ serum and
fresh tumor tissue samples were collected. Serum HER-2 ECD levels were measured by chemiluminescence
immunoassay. HER-2 expression in tumor tissue was assessed by immunohistochemistry (THC) and
fluorescence in situ hybridization (FISH). The results of serum HER-2 ECD levels and HER-2 expression in
tumor tissue were compared, and their correlation with clinicopathological parameters was analyzed using X test

or Fisher’ s exact probability test. ¢ test was used to compare serum HER-2 ECD levels between HER-2 positive
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group and HER-2 negative group. The consistency of HER-2 level detected by serological method and
histological method was analyzed by Kappa test. The correlation between tumor TNM staging and serum HER-2
ECD level was analyzed by Spearman rank test. Results  There were 30 patients with HER-2 positive
expression and 63 with HER-2 negative in 93 breast cancer patients. The serum HER-2 ECD level in HER-2
positive group was (22. 18+22.38) ng/ml, significantly higher than (10. 19£2.01) ng/ml in HER-2 negative
group (1=-4.209, P<0.001). As for HER-2 detection, serological method showed a good consistency with
histological method (Kappa=0.519, P<0.001). The serum HER-2 ECD level in breast cancer patients was
correlated with distal metastasis (P=0.013), tumor TNM staging (r=0.213,P=0.042), ER and PR status
(x*=6.206, 11.853;P=0.013, 0.001), but not related to the patient’ s age (x> =0.607,P=0.436),
tumor size (P=0.109) , regional lymph node status (P =0.106), Ki67 and p53 expression (X =0.349,
0.076;P=0.555, 0.782). The positive rate of HER-2 in tumor tissue in ER/PR negative patients was
significantly higher than that in ER/PR positive patients ( x° = 15.368, 24.733; all P < 0.001).
Conclusions There is a significant correlation between serum HER-2 ECD level and HER-2 status in tumor
tissue. The detection of serum HER-2 ECD level could be used as a supplement of histological detection to

monitor continuous dynamic changes of HER-2 and provide objective references for clinical management of
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breast cancer.
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