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Clinical Significance of Androgen Receptor in Breast Cancer Patients
with Human Epidermal Growth Factor Receptor-2 Overexpression

NI Jie
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Abstract ; [ Objective ] To investigate the clinical significance of androgen receptor(AR) in breast cancer with Her-2
overexprssion. [ Methods] The expression of AR was detected by immunohistochemical staining in 102 patients
with Her-2 over-expression breast cancer. The relationship between AR expression with clinicopathological char-
acteristics and disease-free survival (DFS) was analyzed. [Results] The positive rate of AR expression was 75.5%
(77/102). The AR expression in patients with negative lymph nodes was 84.91% (45/53),which was significantly
higher than that with positive lymph nodes (65.31%,32/49)(x*=5.286, P=0.021). The AR expression in patient
with negative Ki-67 was 89.47%(34/38) ,which was significantly higher than that with positive Ki-67 (67.19%,43/64)
(*=6.400,P=0.011). The survival analysis indicated that the five-year tumor-free survival rate of AR positive
group (71.7%) was lower than that of AR negative group (89.9%) (x*=5.736,P=0.017).The Cox regression analysis
showed that AR was the independent prognostic factor influencing five-year DFS(RR=3.961,95%CI:1.008~15.574 ).
[Conclusion] AR is highly expressed in Her-2 over-expression breast cancer. The patient with positive AR may
have a poorer prognosis. AR might be a novel therapeutic target for Her-2 over-expression breast cancer.
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Figure 1 Her-2 positive expression
in breast cancer (3+) (DABx200)

Figure 2 Her-2(FISH)positive in
breast cancer
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Figure 3 AR positive in breast
cancer (DABx200)

Figure 4 EGFR positive in breast
cancer (DABx200)

Figure 5 Ki-67 positive in breast
cancer (DABx200)
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Figure 6 DFS of Her-2 overexpression breast cancer

between AR positive group and AR negative group
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Tablel Comparison of AR positive group and AR negative group FFHE EFRE A e B PRI ULEE  Hid AR 18

in patients with Her-2 overexpression breast cancer [n(%)] HE R BT I 2 SA B ’ 2 1k KT 7E R [ 4
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Vascular invasion 2234 0.135 ﬁ_.ﬁj:%%jj_;%:o Micello %[lo]ﬁ.*ﬁT 232 ﬁUER/
iﬁf ﬂig ﬂg%; PR BIPEFLIRAE 44 D AR 192k L, Horb
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Table 2 Multivariate Cox analysis of factors related to DFS 5 [ S S A (05 AR 55 4

in patients with Her-2 overexpression breast cancer

) AR BHPETIUR Her-2 3o 335 AUFL U 35

Risk factors RR(95%CI) X P
Menopausal status 1.478(0.078~27.937) 0.068  0.795 VERFEREA G /N, H AR MIPEBRE A 5 ol
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S v o G g B KN 245 35 2 B 0 7 R
athological type L A475~1. b ! = : . - .

il L [12] A [13] 3 il _
Lymphatic metastasis  1.874(1.088~3.227) 5124 0.024 BUR AL 3¢ OChfd H iﬁ{’%%f I {% MDA
AT i 3.961(1.008~15.574) 3884 0049  MB-AS3 AUNES  ANMLIAGH T G R 25
Ki-67 3.029(0.929~9.881) 3376 0.066 W SR At Jg T 00 ) 240 I 1) A B RKNE , Gucalp S5
EGFR 1.899(0.596~6.046) 1178 0278 13000 B ot 0 % B AR 45 B 30 F - 2 B B
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