R A = PR ZLBRYE TUBB3 BEERIE
514k 577 308 % &

XK, BEFrr, T892, F,AEW, XS, X HH
CBINTTEE = N B EE B, 107 B =4 B g SR 17 i ss BE Boe L vl g 481 450000)

8 E.[HM] B TUBB3 K 75 B 1) = B L R vh i 2 5 o0, B e 5 A TP IP st %
[ 5%k ] 1l o5 43 T 16 300 == B 1 L M 8 R 3 97 490, 46 I 8 35 i 474X TUBB3 mRNA ik &,
AT TUBB3mRNA SR RRE S AT P8 &R . [45 R ] TUBB3 mRNA RikK-F 58 &
HIAERY . A 2k BRI Ki67 $5 8% B PS ¥E4» JC I A e, (H 5 4 4L 2 Gt 5
TUBB3 mRNA %ﬁ_wk%'ﬁ ER IR R ) R R B H IR, Logistic 43 % W3 = B 1%
LR AT T RS s AR AS Ki67 X TUBB3 mRNA 2354056, [4518 ] TUBB3 L A7
T A 390 = 94 L g A T 9 S N R R A — AR T

E A = BRI ; TUBB3 ; fLI 7 I7 2L

FE S %2 .R737.9 TEEARIRAE A XEHS.1671-170X(2018)03-0195-04
doi:10.11735/j.issn.1671-170X.2018.03.B003

Relationship Between TUBB3 Expression with Chemothera-
peutic Efficacy in Patients with Advanced Triple-negative

Breast Cancer

KONG Tian-dong , DUAN Fang-fang, WANG Liu-yan,et al.

(The 3rd People’s Hospital of Zhengzhou City,The Zhengzhou Tumor Hospital of Henan Univer-
sity , Zhengzhou 450000, China)

Abstract: [Objective] To investigate the relationship between TUBB3 mRNA expression and
chemotherapeutic efficacy in patients with advanced triple-negative breast cancer. [Methods ]
Clinical data of 97 patients with advanced triple-negative breast cancer treated with TAC,TP,or
TX schemes were retrospectively analyzed. The expression of TUBB3 mRNA was detected by
liquid chip technique,and the relationship between TUBB3 gene expression and efficacy of
chemotherapy was analyzed. [Results] The expression of TUBB3 mRNA in triple-negative breast
cancer patients was not correlated with age ,menstrual status,metastatic sites,Ki67 and PS score
(all P>0.05); it was positively correlated with histological grade(P=0.028) and negatively correlat-
ed with the efficacy of taxanes therapy. Logistic analysis showed that the efficacy of chemotherapy
was associated with axillary lymph node metastasis,Ki67 index and TUBB3 mRNA expression.
[Conclusion] TUBB3 gene expression is negatively associated with efficacy of chemotherapy,
which might be used as a predictor for chemotherapy in patients with triple-negative breast cancer.
Subject words:triple-negative breast cancer; TUBB3;liquid phase chip
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B-3 (tubulin beta 3 class Il , TUBB3)AY Rk 5 Hi4E
RGP BRI TR BT, AP FRAIRDS
TUBB3 %[ 1E TNBC & & A9 23k 175 00 S Xt e g7
4 I i S

1 #AMEFE

1.1 —mAER

[l AP 43 BT Fe B AN 2010 4E 5 H & 2015 4F 6 A
M t9] TNBC 45 97 i, ¥ R IR g F RS A5
BRI B, 6 IRA AR =R kL PS 1T
45 0~2 43 A 18~75 %, JC W b0 JIF ' 55 1 i o
5, AR5 5 B AT 2 b 52 2 /0 [A) B — 4, ok
Jib s FROR BN RO, e E R, AR >60 %
38 i, <60 % 59 fl ;425 )5 63 i, K45 2% 34 ] ;PS
W43 0~1 43 65 11,2 43 32 fi] (Table 1),

Table 1 The clinical data of patients

Clinical features N Percent(%)
Age(years)

>60 38 39.2

<60 59 60.8
Menstrual status

Menopause 63 64.9

Non-menopause 34 35.1
Histological grade

I~1 21 21.6

I} 76 78.4
Transfer parts

Armpit 36 37.1

Lung 36 37.1

Liver 35 36.1

Bone 27 27.8

Brain 23 23.7

Ather parts 19 19.6
Ki67 index

<14% 39 40.2

>14% 58 60.8
PS Score

0~1 65 67.0

2 32 33.0

1.2 BITAR

PR TAC TX TP fLy7 U5 58 IR — 4 fuyy
i, ABEFT I A 4] 97 il Hoh i TAC 7%
38 i, TP J % 26 # , TX J5 % 33 fi ., EAKFI &N
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TAC.PTX 135~175mg/m*,d1,ADM 60mg/m?,d1,CTX
0.8/m?,d1;TP:PTX 135~175mg/m?,d1,DDP 60~80mg/m?,
d1;TX.PTX 135 ~175mg/m?,d1,Xeloda 1.0 ~1.5/m?,
d1~14, #9221 K —A 8, PTX /T A DOC U,
FiE A DOC 60~75mg/m?, HEALEH 258 2 4~
WS I ATV EIT R, B2 AN L 6 AT

1.3 FROFMIRE

UL IT AOT L RECIST 1.1 ARHES, 43 58 4
2% fi# (complete remission, CR) & 73 2% fi# (partial re-
mission, PR) , % 2 (stable disease,SD) Fl i J& (pro-
gressive disease,PD), LA CR+PR+SD 1 B 7140 M A
%, LA PD A JEEK
1.4 #&iM7F*

SIS PR BR AR B B 3R B BB B AR AR B
RIS R SR PO 8 7 BRI E TUBB3 2
MIFRIBTEOL . T5% W T th il M VR TR
HEF R MR LU 1 th & BUS B0 P . WA S
Rt i R4 A 22 E Luminex 2 7, #AMEKRE
BT A A 75 [ 28 2R K Nanodrop, ELA&25E . B
TR R A AU D) R I R, 56°CTT AL L
M 2h, SR 22 NanoDrop 23 R ol i 4% R 85 11 4%
B ASCRG: T 224 g 8 P 5k mRINA 451 ;55°CRE 3% W B il
PG WP, SCRFR BT T80, SRR SE 4R 5 s I H
BFRE N E Imin, £ L (R MER R E LT
) s P Lmin, & F Imin, 2 B3, EEZ 3K
I 3G A AR EF FIPRICIREE , %% 1h 50C; & T
WE S22 I Imin, £ FIE, YRR 2 K A5 5 RE A
E-WLEA, B 30min 50C; B TR
Imin, 2 F36 , Ve 2 U TR TR R Y Smin, BEHUES
IR R DR O IR a5 S, PS5 56 N 2L R R
AR R X Ho 1 <25% 0 & 33K, 25%0~T5% H9
FRik ,ST5% N HREKY,

1.5 ZitFE4hE

K SPSS17.0 # b 4, THECFRER ¢ K256,
TUBB3 % K K3k 5 il PRAFAE OC 52 2K H Logistic .t
[\ 5347 . P<0.05 28 AT Gt 7 X

2 & B
2.1 TUBB3 mRNA &R

TUBB3 mRNA ik @05 B 4RI H 200k
A IR Ki67 B85 8 B PS T4 JCHH WAH G
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PE(P{EY>0.05), H 5 g 4 21 03 9 R OC , 4 4L
OrG R TR RIS IR £ (P=0.028) (Table 2) .
Table 2 TUBB3 mRNA expression and clinical data

TUBB3

Clinical feat 2 P
Heat ST Low Medium High L
Age(yeas)
>60 38 9 10 19
2.507 0.285
<60 59 22 16 21
Menstrual status
Menopause 63 17 15 31
2.280 0.320
Non-menopause 34 8 13 13
Histological grade
[~T 21 11 5 5
7.118 0.028
I 76 18 20 38
Transfer parts
Armpit 36 12 15 9
. 1.970 0.373
Non-armpit 61 26 17 18
Ki67 index
<14% 39 16 8 15 5044 0.080
>14% 58 27 20 11 ’ ’
PS Score
0~1 65 15 28 22
3.588 0.166
2 32 13 9 10

22 BEEREENTITEXR
TUBB3 mRNA ik % ik 4 A W 5 Wby A 3R
BRI G it aE 25 5 (Table 3) .,
23 IrAMTRSEMIEREREERXR
W57 VR R AR B B AR A 2R R
M 5 B (ZH R4 9% Ki67 45 %0 . TUBB3 mRNA
FKIEMEN A H, KR 5T Logistic [711H 4387 254
PRCSU E AR Z B R, F Wald 6 5 i
A b, e 2R A 1A Ty R 4 AR O IR i R RAS
Ki67 #5%¢ 5% TUBB3 mRNA ik 7K F (Table 4)

Table 3 Relationship between TUBB3 mRNA expression with chemotherapy

curative effect

3o i

= B FL MR (triple-negative breast cancer,
TNBC) J&ZLARJE Y — iRk 288 ) KZ 408 T
Basal-like %!, TNBC il % 4 & FAR R, A Kbk,
CE e oI A (VSR T e SN S NI
M2 WG T7 Te Bt Her-2 259 h 4R35, 4kd7 H Fi4S
J& TNBC By 23R Y7 I L0,

TNBC AR B = dr i i fLI7 %, HEEIEA
REEAITAY, FEASEEARE 2 VIR A2
R NPY IS ASE YA X 9 A S e (B
BU Ry SAZBERE S5 00U R e 4 A S R
POHI G 0 IE F R, L TN G2 B M A 41 i
TEURR I A UG B E T 22 VU A BE AR AL i R0 5%
F2BE LA R AR RS S8 RO VE L SR A2 B R 2 A
FEREA UL AR A L, R U S 22 B

TUBB3 & —Fh Al ffi A A FR 2 ) B A & A
MR, Hamma 3 T & AP 849
7RO M B K, 1% 35 DR B A% 410 ) 1 5 40 7 A 24
Gy SEIEMEHE G, RS S 1 BAE A
N — S PRAMIF 22 ORIE 52 TUBB3 A 2 34 n] 4 hin 4t
TS 2R 25 W I U | O — S 5% & B TUBB3 i %
KGR A M, BB PWESE T TUBB3 i
TOP2A K 5 FL IR AL I7 97 AOC &, #2715 TUBB3
mRNA 35 & 3 (57.14% ) W i i T %
ik # (14.71%) ; TUBB3 mRNA fik £ ik  f £k B3
() A R (92.86% .83.33% ) ¥4 i kv T 463k
A1 (52.94%) . TR T 5B B R S b
R I, TUBB3 B Rk GEEELGYITH K, &
5% %7~ , TUBB3 mRNA # ik

TAC TP X

TUBB3 mRNA =A== Y7 %
" Effective  Progressive Effective Progressive Effective  Progressive TUBB3 mRNA & % 35 # J7 AL
Low 16 2 11 3 13 3 2= k8 HT7 s JF HoAE
Midium-High 10 11 4 9 7 10 TNBC ' ,TUBB3 mRNA % ik

X 7.429 6.238 5.544 o - TS .
DLSAEWS | A ZIRAS PS AT
P 0.006 0.013 0.019 WO, AR *

g HRIRA Ki67 $5 HOC

Table 4 Relationship between chemotherapy efficacy with clinical features

Independent variable B SE  Wald > df P Exp(B) 95%Cl
Axillary etastasis -5.325 2.012 4.653 1 0.026 1.328 0.732~2.477
Ki67 index -3.547 1.523 3.656 1 0.078 1.224 0.522~3.015
TUBB3 mRNA -2.539 1.063 4.105 1 0.004 3.278 1.473~5.258
Constant -3.417 1.113 8.423 1 0.042 2.011

M & 2018 £ 24 %% 3 H

AR

LE LTI R Y
TNBC &= % W L J7 245 9,
TUBB3 3t Al 7 TNBC 41 4!
19 22 35 K45 T BE B R S22
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