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[ Abstract] Objective To investigate the expression of chemokine CCLS in breast cancer with different
hormone receptor status and its clinical significance. Methods The expression of CCL5 in paraffin-embedded
samples was analyzed in 121 cases of invasive breast cancer treated in Wuhu Second People” s Hospital from
January 2008 to January 2010 using immunohistochemical SP technique. X’ test was used to detect the
relationship between CCLS expression and clinicopathologic parameters. The survival analysis was used to
detect the prognostic value of CCLS in breast cancer tissue with different hormone receptor status. Results
CCLS5 expression in breast cancer tissue was related to lymph node status (x> =18. 676 ,P<0. 001 ). The 5-year
DFS in CCL5 positive group was significantly lower than that in CCLS5 negative group (x> =5.089,P=0.024) ;
the 5-year DFS in positive lymph node group was significantly lower than that in negative lymph node group
(x*=26.105, P<0.001). The multivariate analysis showed that lymph node status was an independent
prognostic factor for 5-year DFS of breast cancer patients (RR=5.453,95% CI.2.589-11.485, P<0.001). In
the patients with hormone receptor positive, the 5-year DFS in CCLS positive group was significantly lower than
that in CCLS negative group (x* =10.535,P=0.001); the 5-year DFS in positive lymph node group was
significantly lower than that in negative lymph node group (x*=11.439,P<0.001) ; the 5-year DFS showed a
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significant difference among the patients with breast cancer of different histological grades (x*> =6.024 P =

0.049). CCL5 and lymph node status were independent prognostic factors for 5-year DFS in patients with
hormone receptor positive breast cancer (RR=3.205,95% CI:1.052-9.762, P=0.040; RR=3.915,95% CI .

1.191-12.872, P=0.025). Conclusion

CCLS5 expression in breast cancer tissue with different hormone

receptor status can provide important reference in clinical management of breast cancer.
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