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[ Abstract] Objective To investigate the correlation between interleukin-8 (1L-8) in breast cancer
tissue and clinicopathological characteristics and the impact of IL-8 on long-term prognosis in breast cancer
patients. Methods Clinical data of 296 patients with invasive breast cancer without any treatment before
operation in the First Affiliated Hospital of Sun Yet-sen University from January 1995 to December 2007 were
analyzed retrospectively. At the same time, the paraffin-embedded samples were collected to make tissue
microarray. Totally 217 patients were included in this study and 79 patients were excluded from the study
because of small or abscised samples. The expression of IL-8 in 217 cases of breast cancer was detected by
tissue microarray technique and immunohistochemical staining. x> test was used to analyze the relationship
between IL-8 expression and clinical characteristics of breast cancer. Kaplan-Meier method was used for
survival analysis, and the differences of DFS and OS between IL-8 positive and IL-8 negative patients were

analyzed by Log-rank test. Cox regression model was applied to demonstrate the impact of IL-8 on DFS.

DOI;10. 3877/cma. j. issn. 1674—-0807. 2016. 03. 003
RETH T RA S H AR K 5 TR s £ W% 450 H (2013B021800260 )
P& B 510080 T, i LA B IR 5 — B B LA 236 oo

BEVEE AR, Email ; frostlin@ hotmail. com

- 137 -



- 138 - AR AR 2R (FL T R) 2016 4F 6 H 45 10 2 45 3 3] Chin J Breast Dis( Electronic Edition) ,June 2016, Vol. 10, No. 3

Results IL-8 expression was positive in 59 cases, accounting for about 27. 2% of 217 cases in total. The

expression of IL-8 was related to tumor stage, lymph node status, ER and PR status (x> =11.208, 5.516,
55.642, 19.706,all P<0.050). Univariable analysis showed that 5-year and 10-year DFS were 83. 6% and
66. 7% in IL-8 positive patients, 95.4% and 87.2% in IL-8 negative patients respectively. DFS in IL-8

positive patients was significantly lower than that in IL-8 negative patients (x* =8. 564 ,P=0.003) , while IL-8

had indefinite impact on OS (x*=2.460, P=0.117). Multivariable analysis identified IL-8 as an independent
risk factor of DFS ( HR=2.450, 95% CI:1. 117-5.376,P=0.025). In postmenopausal patients, IL-8 positive
patients had a higher risk of disease progression than IL-8 negative patients did ( HR=4. 526, 95% CI . 1. 706—

12.006,P=0.002). Conclusion IL-8 could be a prognostic index of breast cancer patients and IL-8 positive

expression indicates a poor prognosis, especially in postmenopausal patients.
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