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Expression of Nuclear Receptor Coactivators AIB-1 and Relationship with Clinical-patho-
logical Features in Breast Cancer

ZHOU Tao, LI Yun-tao, FAN Zhong-lin

Department of Surgery, The Fourth Hospital of Hebei Medical University, Shijiazhuang 050011,
China

Abstract: Objective ~ To investigate the expression of nuclear receptor coactivators AIB-1 and the rela-
tionship and clinical meaning with the clinical-pathological features in breast cancer. Methods The study
included 218 cases with breast cancers, 45 cases of normal breast tissue and 45 cases with benign lesions
of breast. Using immunohistochemistry, we examined the expression of AIB-1 in all cases. Patients age,
the state of menstruation, the size of tumors, clinical stages, pathological types, histological grades, the
metastatic state of the axillary lymph nodes, ER, PR and HER-2 of all the breast cancer patients had
been sorted to be analyzed. Results Among breast cancers(54. 59%) ,benign lesions(33. 33%) and nor-
mal breast tissues(22.22%), the overexpressions rate of AIB-1 protein in three groups above showed
significant difference (P =0.000) . The overexpression rate of AIB-1 protein in grade [[[ (63.39%) was
higher than these in grade | (18. 18%) and in grade [ (48.42%) (P=0.004) . The overexpression rate
of AIB-1 protein in the cases that the number of the metastatic axillary lymph nodes was more than three
(73.47%) ,which was higher than the others (49. 11%) (P=0.003) . In the cases with breast cancers,
the overexpression rate of AIB-1 had no correlation with ER and PR(P>>0. 05). But the overexpression
rate of AIB-1 was higher in patients with HER-2( + ) (64. 08%) than that in patients with HER-2( —)
(46.08%) (P=0.008). Conclusion In the cases with breast cancers, the overexpression of AIB-1 may
correlate with the clinical phenotype and biology of breast cancer as well as poor prognosis.
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Table 1 The expression of AIB-1 protein in normal

breast tissues, benign lesions and breast cancers

AlB-1 Over

Groups n Low Over  expression rate X: P
expression expression (%)
Normal breast tissue 45 35 10 22,22
Benign lesion 45 30 15 33.33
Breast cancer 218 99 119 54.59  19.5070. 000

2.2 AIB-1 A5 IERKHARE & ER,PR,HER-
2MRHR

AIB-1 fEFUMRIEA LA g T L T ed rpad
FEIRR K18, 18 %0, 48. 42 % F163. 39% , £ 4 [1]
Hy22 A ST X (P<<0.05), AIB-1 7EMk
SEEERL<3 AU >3 P B IR0 49, 1%
M73.47%, FAL I 2 5 A G228 L (P <
0.05), i AIB-1 23 335 R AE B FAF I L 7 2R 00
I IEE I I AR 3 099 R i 72 i 30 248 A4 ¢ 2 ) 11 25
WG L (P>0.05), )L 2,

TEFLIRIE A Zrh, AIB-1 3 RIA % FE ER,\PR [H
P2 BIPEAL R0 22 S T g i 2# = X, i HER-2 FH
PEALBAPE AL AIB-1 33 323k %4351 A 64. 08 %6 Fl
46. 08%6 , Z 5 A Gt #38 L(P<C0. 05), W3 3.

la: The positive expression of AIB-1 in normal breast tissue; 1b: The positive expression of

AIB-1 in benign lesion of breast ;1c: The positive expression of AIB-1 in breast carcinoma

E 1 AIB-1 EAREZRERPRIBEMERIE (SP X200
Figure 1 The positive expression of AIB-1 in various breast tissues (SP X 200)
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Table 2 The relationships between the expression of AIB-1

protein and the clinical-pathological features in breast cancers

AlB1 Over
Characteristic n Low Over  expression rate }(z P
expression expression %)
Age(years)
<50 105 53 52 49,52
=50 13 46 67 59.29 2,095 (. 148
Menopausal status
Premenopausal 116 55 61 52.59
Postmenopausal 102 44 58 56.86 0,400 0,527
Tumor size(cm)
{2 83 36 47 56. 63
>2,<5 114 56 58 50, 88 2,008 0. 366
>5 21 7 14 66. 67
Clinical stage
I 42 17 25 59.52
Il 155 73 82 52,90 0.646 (. 724
Il 21 9 12 57.14
Histological grade
1 1 9 2 18. 18
Il 95 49 46 48,42 10.841 0. 004
Il 112 41 71 63.39
Pathological types
Ductal carcinoma 71 38 33 46. 81
Lobular carcinoma 81 29 52 64.20
Medullary carcinoma 35 18 17 48,57
Others 31 14 17 54, 84 5,413 (. 144
Lymph node
metastasis
<3 169 86 83 49. 11
>3 49 13 36 73,47 9.091 0,003

x3 IBREALTH AIB-1EARIES
ER, PR, HER-2 RiEZHX R
Table 3 The relationships between the expression rate
of AIB-1 protein and the expression of ER, PR as well as

HER-2 in breast cancers

AlB1 Over
Characteristic n Low Over  expression rate XZ P
expression expression %)
ER
Negative 83 44 39 45.45
Positive 135 55 80 59.26  3.122 0,077
PR
Negative 102 52 50 49, 02
Positive 116 47 69 59.48 2,397 0.122
HER2
Negative 115 62 53 46. 08
Positive 103 37 66 04. 08 7.094 0. 008
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Changes of Osteopontin in Malignant Tumor Patients before and after Proton Radiotherapy
PENG Xiao-xiang' , ZHANG giao' , ZHAO Mei-hong® ,ZHU Chang-yi'

1. Department of Basic Courses, Shandong Wanjie Medical College ,Zibo 255213, China; 2. Depart-
ment of Oncology, Zibo Wanjie Hospital

Abstract: Objective  To investigate the impact of Proton radiation therapy on osteopontin (OPN) in pe-
ripheral blood of patients with malignant tumor. Methods Serum levels of OPN in 17 cases with malig-
nant tumor were detected by ELISA methods before and after radiotherapy. Results OPN value in post-
radiotherapy blood was significant lower than that in pre-radiotherapy blood (P<C0. 05). Conclusion
Proton radiation therapy can significantly reduce the OPN concentration in peripheral blood of patients
with malignant tumor to achieve the purposes of inhibition the proliferation and transfer of cancer cells.
Key words: Proton radiotherapy; Malignant tumor; Osteopontin
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