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Abstract ; [ Objective | To assess the application of serum trefoil factor 1 (TFF1) in evaluating the
efficacy of neoadjuvant chemotherapy for patients with breast cancer. [Methods] Serum TFF1
levels were measured by ELISA in 40 patients with breast cancer before and after neoadjuvant
chemotherapy ,and also measured in 30 patients with benign breast disease (13 cases of breast fi-
broadenoma and 17 cases of breast cystic hyperplasia)and 30 healthy controls. The ROC curve
was applied to examine the role of serum TFF1 changes before and after chemotherapy (ATFF1)
for evaluating the efficacy of chemotherapy. [Resulis] The levels of serum TFF1 in benign dis-
ease group and breast cancer group was higher than that in healthy control group,and the level of
serum TFF1 in breast cancer group was higher than that in benign disease group (P<0.05). Serum
TFF1 level in breast cancer patients after chemotherapy was significantly lower than that before
chemotherapy (1=5.335, P<0.05). The area under the ROC curve of ATFF1 was 0.753 (95%CI .
0.628~0.878). The optimal cutoff value of ATFF1 was 0.31ng/ml,there was significant difference
in efficacy of chemotherapy between breast cancer patients with high and low ATFF1 (F=7.249,
P<0.05). [Conclusion] Serum TFF1 level may be used in evaluating the efficacy of neoadjuvant
chemotherapy for patients with breast cancer.
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Table 1 Comparison of serum TFF1 levels in each group

Groups N TFF1 (ng/ml)
Control 30 0.71+0.41
Benign disease 30 0.84+0.47
Breast cancer 40 1.31+0.84
F 5.465
P 0.006
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35 (P<0.05)(Table 2),

Table 2 Comparison of serum TFF1 levels with different
clinical features in breast cancer

Feature N TFF1(ng/ml) t P

Tumor size 0.675 0.583
<2cm 21 1.27+0.64
=2cm 19  1.35+0.87

Clinical staging 3.749  0.013
I 26 1.25+0.77
I 14 1.46+0.97

ER 0.283  0.861
Positive 28  1.27+0.73
Negative 12 1.34+0.81

PR 0.391 0.726
Positive 21 1.33+1.01
Negative 19  1.29+0.98

Her-2 0.532  0.661
Positive 6 1.36+0.99
Negative 34 1.27+0.84

Menstrual conditions
Menopause 22 1.38+0.81 2.105 0.074

1.26+0.67

Premenopausal 18
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Table 3 TFF1 levels before and after chemotherapy
Groups N TFF1 (ng/ml) 100
Beforelchemotherapy 40 1.31+0.84 %0
After chemotherapy 40 1.08+0.43 _ 80
t 5.335 < 5
P 0.002 £
Z 60
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) Table 4 The value of TFF1 reduction to evaluate the efficacy of chemotherapy
KFHEZEFA G FE Y (P<

. Sensitivity ~ Specificity ~ Youden
Variabl AUC p 95%C1 .
0.05)(Table 5)., ananie ¢ (%) (%) index
ATFF1 0.753  0.000 0.628~0.878 85.3 68.5 0.54
Imaging exam  0.989  0.000 0.971~1.000 100.0 95.1 0.95

3o i

Table 5 Comparison of serum TFF1 levels in breast cancer patients
with different effects after chemotherapy

=M+ 1 (trefoil factor 1,

. . TFF1(ng/ml)

= 11 F 5 w5 Efficac N
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I%E NTEEERETER il i s Partial response 23 1.32+0.76 0.77+0.39
AWK Z Fh 2 3G Bhvp & #5 Stable disease 11 1.29+0.67 1.19+0.71
TEBEMER . bR 2 Progress disease 6 1.34+0.91 1.38+0.92
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