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Guiding value of 21-gene recurrence score assay in postoperative recurrence and metastasis of ER positive and
lymph node-negative breast cancer patients
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Abstact. Objective To investigate the guiding value of 21-gene recurrence score assay in the recurrence and metastasis of patients
with ER-positive and lymph node-negative breast cancer. Methods From February 2014 to February 2018, 172 patients with ER-positive
and lymph node-negative breast cancer were enrolled. According to whether the patient had recurrence or metastasis, the patients were divid-

ed into recurrence and metastasis group (n =43) and non-recurrence and metastasis group (n =129). All patients underwent surgery. The
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histological grades of the patients were classified according to the 7th edition AJCC staging system. The cancer metastasis suppressor gene
(PR) ,cell proliferating nuclear antigen Ki67 (Ki67) ,P53 gene (P53) ,basal cytokeratin CK5/6 ( CK5/6) ,topoisomerase [l o( TOP I[ o)
and epidermal growth factor receptor (EGFR) were detected by immunohistochemistry. Real-time fluorescent polymerase chain reaction
(PCR) was used to detect the expression of 21 genes (including 16 breast cancer related genes and 5 reference genes) ,and the 21 gene re-
currence score was calculated. For patients with recurrence and metastasis, clinical data were obtained to record the age ,tumor diameter, tissue
typing, Ki67 ,P53 ,TOP [l oo, EGFR and CK5/6 expression levels. Risk scores of 21 gene recurrence in different pathological tissues were ana-
lyzed ,and single factor and multivariate logistic regression analysis were performed. Results All patients with ER-positive and lymph node-
negative breast cancer were diagnosed by pathological diagnosis. The diagnosis rate was 100. 0% . Among the pathological results,43 cases had
recurrence and metastasis. The 21-gene recurrence score assay were successfully performed in both groups. The score of 21 genes in the recur-
rence and metastasis group was (37.93 +6.83) ,which was higher than that in the non-recurrence and metastasis group (21.48 +3.25)
(t=12.193,P <0.05). Single factor and multi-factor results showed that there was no significant difference in 21-gene recurrence score and
age , pathological type, tissue grade, P53, TOP [l o, EGFR, CK5/6 and surgical methods in different pathological tissues of breast cancer
(P >0.05). The 21-gene recurrence score and tumor diameter,Ki67 and PR in different pathological tissues of cancer were statistically sig-
nificant( P <0.05). Conclusion The 21-gene recurrence score assay is effective in the treatment of postoperative recurrence and metastasis
of patients with ER-positive and lymph node-negative breast cancer. It is helpful to evaluate the prognosis of patients and provide evidence and
reference for clinical diagnosis and treatment.
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