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Abstract: [Purpose | To investigate the expressions of CD44v6,MUCI and VEGF in triple-negative
breast cancer (TNBC) and their relationship with prognosis. [ Methods ] Expressions of CD44v6,MUCI
and VEGF were determined by immunohistochemistry (IHC). Their relationships with age, histologic
grade, tumor size ,lymphatic metastasis, clinical stage were analyzed. [ Results | Expressions of CD44v6
and MUC1 showed no statistically significant difference between TNBC and NTNBC. The expression of
VEGF was significantly higher in NTNBC than that in TNBC (P<0.05).No correlation was between the
expression of CD44v6,MUC1 and VEGF with age, histologic grade,tumor size,lymphatic metastasis,
clinical stage in TNBC;In NTNBC,except the significant correlation between CD44v6 expression and
negative lymph node (P<0.05).No correlation was found between the expression of CD44v6, MUCI and
VEGF and the other related clinicopathological characteristics.The joint detection of CD44v6, MUCI and
VEGF enhanced the positive rate,but could not distinguish the TNBC and NTNBC. [Conclusion ]
CD44v6 ,MUC1 and VEGF don’t show high expression in TNBC than those in NTNBC,in terms of no
correlation between their expression and prognosis related factors such as histologic grade,lymphatic
metastasis, clinical stage.Their roles served as prognosis indicators in TNBC need further validation.
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Figure 1 Positive expression of CD44v6 in breast
cancer tissues

Table 1 Expressions of CD44v6,MUC1 and VEGF in TNBC and NTNBC

1.3.2 9k aaib s R R By . CD44v6 MUC1 VEGF
Toups
CD44v6 MUC1 K VEGF % 1 FH + - P + - P + - p
TNBC 70 34 49 55 59 45
] i BN T4 2 4 4 L I
P 2 3k 247 32 B A T 40 i % R 4 g NINBC 108 o 0061 oo o 0679 o o 0023

JEE 2 BECBH A 200 B e 2 1 R0 12 )
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(Figure 2), 75 =B FL AR S AR =B L Mg v B
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22.1 CD44v6 FiA 5 15 K % 24 42 64 £ &

FE = B EFLIR A P, CD44dve 1Y F K S54RI 41

LRSS R /N TNM 2030 ik B 25 5 3 R B 35
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AR GG R /N TNM 43 3 JE A O 1
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Figure 2 Positive expression of MUC1 in breast
cancer tissues

Figure 3 Positive expression of VEGF in breast
cancer tissues

Table 2 The correlation of expressions of CD44v6,MUC1 and VEGF with clinical pathological characteristics of breast cancer

TNBC NTNBC
Factors CD44v6 MUC1 VEGF CD44v6 MUC1 VEGF
F= P o= P o= P = P = P o= P
Age(years)
=30 118 0.436 #2 0.697 2920 0.814 64 33 0.545 N 0.620 02 0.484
>50 36 15 23 28 29 22 43 27 33 37 47 23
Histologic grade
[~1 31 8 20 19 20 19 60 28 49 39 59 29
" 39 23 0.079 0 33 0.659 36 26 0.504 %6 30 0.307 2 0 0.098 55 21 0.460
Tumor size(cm)
=2 5 8 0.132 8 8 0.762 o7 0.917 29 0.123 2016 0.404 2610 0.816
>2 59 26 39 46 49 36 80 51 62 68 92 39
TNM stage
0 2 1 2 1 2 1 12 2 10 4 12 2
[~1 46 28 0804 32 42 0.580 47 27 0741 74 48 0.177 58 63 0.170 87 35 0.291
m~1v 10 4 6 8 6 8 19 10 12 17 18 11
Lymph node metastasis
No 3820 0.717 2731 0.437 342 0.767 8539 0.023 60 63 1.000 8836 0.977
Yes 21 13 13 21 21 13 20 21 20 21 29 12
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24 SIEFRBRERNA=ZAHEARELRIE=HY
IR EAR P HRIE
CD44v6 MUC1 VEGF 2 [] $§ % 5k £ A& 1 s BH
PR W, (RORRI4L G = B L AR Sk = B
P LR I 1) 22 38415 J5 22 51 (P>0.05 ) (Table 4).,

3o #

FLMR I 2 I A 2 P R R A v 1) S M P g ™
L AR RR , B AT E AT MR AR FAR IR
B BhRYT T NS IAIR YT R AT e
FeiRyr s, KREWIEERW , INBC £k 4 fE 48 200
EHEREN, 5H25 Mg KB BRCA 2748
HA RS R R T R B A
R . 2 L BV R e AT 22 53 S48 B = B
R R 21243 0 g v e v IR B0 A =02 K 3
S | E) 5T VK O 400 B B 7 B R A% T G TNBC H -l
FE 0B g2 43 7 U N 40 IR YT ML Her-2 # m)IA
7 TCRL, AT W IR T % . WF9E R TNBC
XiF 3 4l Bh ALY RS, (R H AR B AR T ORI
() TNBC WA 3 A 5w i 2 AF N R E XS, B A A7
2271 JLF 90%TNBC Rigid k385, L2 & &
RS N LB N A NI N s A Y N T

£, 5 NTNBC #i It , TNBC ‘=¥ iR &M E Bk
L ASNER T NN N S E NS A R s A
3‘&%9]0

AR IR (1) B % 2 P e S T AN R BT (1) 2
JRH R —A 205 51 A2 R g 4i i 5 4
JiL A SR BRE o TR i A A A s L i G AR
%

CDA44 J&— Tl 4 il F2 TR )32 223K 19385 B 53 R 32
A, A T 40 0 5 0 6 20 - ) ) A EORG BE , HC
AR SR CD44v6 J2& H R TE AL 2 1 —Fh , Re 4 1F iy
YRR AR, AE bR 1 1R 28 e B v ke E AR 0O
A S o CD44v6 1E TNBC & NTNBC H 0 £ 35 G
BB 22 5 20 M CD44ve 18P 22 8] 22 T Rk (1)
ISRk D, WFoE £ Bon HBHE %355 ER PR,
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CD44v6 KRR IRAE N A B TS 0 AR . AR08
H1,CD44v6 FHYE A 7E NTNBC 15 ib B 45 5% F% &
TAH X 5 Shah 2B 5T 4518 HI4T, B CD44v6
G3FARTE I T AR Al 20 i AR 8250 5, DT AR Ak
ELEE AL RS | [l i B o A AR 22 e ) R G R L B,
CD44v6 PR R 5 B e 1k i e i ZL 98 12 28 108 JR AH G
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Table 3 Correlation of CD44v6,MUCI1 and VEGF in breast cancer

ISH BT TNBC, (H5 481500 % |

CD44v6 MUCT CD44v6 VECK MUC1 7VEGF J
v _ v - n _ R ELZE BE AL L TNM 49 391 TG AH S
+ 100 78 + 117 61 + 103 29 S 1 45 O 45 Y MUCT ik 5 4 81
=2 6o - 60 % - 0B 60 Shgp IR GG, A MUCH
Table 4 Expression of joint detection of CD44v6,MUC1 and VEGF in TNBC and NTNBC
G CD44v6+MUC1 CD44v6+VEGF MUC1+VEGF CD44v6+MUC1+VEGF
S + - P + - + - P + - P
TNBC 80 24 89 15 73 31 93 11
0.860 0.551 0.119 0.958
NTNBC 130 37 149 19 132 36 149 18
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