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Relationship between expression of p53.cerbB-2 and the effect of

neoadjuvant chemotherapy using taxinol and epirubicin in breast cancer
FAN Qingdong,et al
(Breast Disease Center, Southwest Hospital,the Third Military Medical University)

[ Abstract] Objective:To study the correlation of p53.cerbB—2 expression in breast cancer with the clinical response to TE
regimen neoadjuvant chemotherapy,and search for biological markers to guide therapy and predict effect of neoadjuvant
chemotherapy. Methods:The expression of the p53,certbB—2 was examined by immunohistoehemical assay in samples of breast
cancer tissue before neoadjuvant chemotherapy which taken from 57 case of breast cancer patients. Results:The overall
response rate to neoadjuvant chemotherapy was 73.7% . The effect of neoadjuvant chemotherapy was not related to types of
tumor and TNM stage. The effect of neoadjuvant chemotherapy had a significantly negative correlation with p53 expression.
There was no significant diference between the response to neocadjuvant chemotherapy and cerbB-2 expression. Of the 11
patients who obtained a complete clinical response,Only one was classified as p53 positive (P<0.05).Conclusion:A negative
expression of pS3 indicates a higher chance of responding to this regimen. The p53 status may be used as a biological marker
to predict the effect of neoadjuvant chemotherapy.

[Key words] Breast cancer;Neoadjuvant chemotherapy;p53;cerbB-2

B BT A 1970 ST 46 I T H B LIRS
BT, e K LB Z AT FARIREE
7o RBIZFRIAR AR I E KA R FLRE R 2 iR
BT IR, (Rt A BF 5 1 T 50 B e A M 298
RBE T &Al. p53 EAEMBAKRZISNEER 1
BAESFARATHEREEEER, BARRAEMN
ERTBCHIBTR T, JECRRHGE, $ERRHLIT - 11 #siadkess

R ST PIFLIRBENHRXNZR, S5 HE ps3.
cerbB-2 ZXREGHITHRZBIKER, UFR
FUMT 2L AT T T R B A B2 F8 AR o

#wREFHZ

X cerbB-2 H|Wiyr B 5T , cerbB-2 i FiA X E I
HKHMALTT BRI, (B X S AZ R RIR A 25 Bk
BT RETH AN ROERE R, B3

EH/NE: LEKO976- ), B, 5+,
EEMEF G IR S BIALS AR,

(DA FRIURRE , LTRIEFRIERTELS, 88 X £.
BRBSREIELEAHE. ()8 BB AP A
AL, SRR B BT IR EE R =22em. G)LATRER
. (3)4T TE 7 RFHBIMLIT 3 R, (4) ABERIARIEZ AL
AT IMLST BT 2SN BNEITE
12 —&fEH


http://www.cqvip.com

— 1060 —

D 000 http://www.cqvip.com]

BEER AR 2007 £ 32 %% 1088 (Joumnal of Chongqing Medical University 2007. Vol.32 No.10)

L BE 2005 4E 6 A ~2006 4E 5 A WUIAFLIRE B & 283
B, 3k 57 BIAE. BEW LM, FiR 26~71 &, FHFR
(49.54 +8.6)% , WM 5| S TATFHIERIEL HR 1M
LIS Hrh Bt S 41 5, Bt/ 10 5, 555
HKRIE 6 Bl WEERAHI I 23 4, M 34 B,

1.3 4L FERST R

57 BILIF YR A TE 7§ E B (TAX)175mg/m® d,,
FFEE (EPD)60mg/m?; d,, 21 K / A, 3t 3 AR, ALyrai
& 3 B B ST A LR X R, 1T 0T
il FE W T ROE N bR (RECIST)WAr e - SE R R
(CR): 7] WA IESE I % A E % (PR) : M B K 248 /)
30%bL b BRERE(SD): B BRK AL/ 30%LL TaiEk
20%LAF s AR SR (PD) : BB B K218 0 20% 04 £, BRK
(RR)=CR+PR, BHEWTEITAEHRRARLEREILE
WIEAR REEHAT 6 RMMEMLIT IR Z &R, ARG
IT EHRIG AT N IIRTT T H F 10mg 2/ B, ELEAR A
548, MRAAAREERREHREHEEE >4 BB TS
RETHUT
1.4 pS3.cetbB-2 B G RARLERHE

WEFHREZ 10%FEEE, HAOEEE, 5
4pmill, HE B S—P s tifbye s, PR%iim
HBRERME, pS3 .cerbB-2 TR RIXF &M B BM B
AT, p53 HMYIFEN TR, 400 5065 T HPLILER
10 MREF, T E 8 1000 bR 40 M BH Y 0BT B 4
. =10%LL LAY, cerbB-2 FHYEHIE R H Hercep Test
HEFRHESEATITSY , TR SRR G 4T < 10%(0 43 ) 5
FRER S B A MM >10% (1 4); BF LB G4
M >10%(2 573); BEEL B R EHABEE>10%3 4)), =
2 . BAE LA 2,

1.5 %itFEam

RiF SPSS13.0 itk hift 1Tt B . BRI

BRAETRK,P<0.05 RESHESHTFEL.

1 AIRMEA cerbB-2 Fix3APBHE (x400)

2 ZLERMES ps3 FTixPAME (x400)

2 & B

2.1 AP TE & R 64L57 R
HH CR 11/57(19.3%) PR 31/57(54.4%),SD
15/57(26.3% ) , fLy7 16l 240 L5 e ik B A 1l , ko7
BRE 73.7%(42/57) o LTRSS MBI A I R
SRR (P>0.05) .
2.2 p53.cerbB-2 Rk HiLIT ST MM KX A
FFEBIALIT AT p53 FAMEREZR 38.6%(22/57),
P53 FiAPHHAITERE 59.1%, p53 Tk BAHEAH
ITERE 82.9%, —HRBEMER (P<0.05).
cerbB-2 FHHEFRIEZR 35.1%(20/57) , cerbB-2 FHELA
MBAMHATT B RS HIH 65%F 78.4%, KRG
HEER(P>0.05). WFE 1.

* 1 pS53.cebB-2 RiFSUFIFBMXE

mA AP (n) AHE(%) x*HE PHE
iRy

RS ER 41 30(73.2)
Bigtk/ g 10 7(70) 0364  0.834
H ® 6 5(83.3)

TNM 433

4 23 15(65.2) L2602
LB 34 27(79.4) )
p53 Fik

FHYE 22 13(59.1)

BRI 35 29(82.9) 393 0047
cetbB-2 Fik '

FHYE 20 15(75)

-~ 3 27(73) 0.028  0.868

23 DESWARRB AL p5S3 AAH XA


http://www.cqvip.com

EEER AL 2007 £ 32 4% 108 (Journal of Chongging Medical University 2007. Vol.32 No.10)

D 000 http://www.cqvip.com]

— 1061 —

1E 11 Bl K2 £ MR B, ps3 RiBAMEHE
12 1 4,p53 FEFAMH 10 B, AHEitFER (P<
0.05). W3 2

%2 pSIRIESARFHBXER

p53 Fik R 'm;fm — Bt
FHME 1 12 9 22
Bt 10* 19 6 35
2 11 31 15 57
* P=0.025

3 it i

FBMLTT , KR AR RTLST , EFLR B BR
ST S HEEMAL. BTk FR BT R MR R
THE R L, 0 B A8 HREE X &R .CT KRtk
BAR(MRDXT & R AR HES, BafA
—EMmE. Ht, AMIERHERMEAKS T
A% R E S RBIBURR S F A Y8R RE
BT ROR . EER GBI AYBE R Bk
WBITHRERE TR, IR RAREXTRMEER
T2 i I , A2 BN B PO Y, ZEATER
R RIITTREYERN 73.7%, KT EBEEN
19.3%. FRAT RIRITHITRHINTEHE 7, 35 A
Jef— BRI HEER X,

HTEAR ps3 FEHE, fH ki
pS3 FIENRARRY 224 a8 o RELAH by 4 i
AN G113 G2-M A EDUREN, 8%
I B d T E 2R R THREEA
AR, ARSI 55 7 — S0 Py 40 Mk, B A
AR AL pS3 KAE, P53 TIRETE A A T & 40 f
i 250, BIRSEZhE X R 4 DNA $E k1
BN , BT pS3 A, ANREA RE T b 40
MR, BT T BUE 2 . AT RN p53
PH 1 R 35 % 38.6% ,P53 RiAFHME AT HEME
59.1%,p53 RiXAMEILIT A RE 82.9%, AR EN
Z 5 (P<0.05), &M p53 RiEAMALITERRS
FRHEA, 2205 11 Bk KT 2w s+,
P53 FREFHMEAT 1| Bl KE 2 Z M, p53 KB
H 10 Bis R T &R, HHiTH¥EER(P<0.05). H
TP RCR Sl K43 351 g B A M X (P>0.05),
WA ps3 RIRREREMSL TR 7. AR

=W, 73 FISLRBEREER TE FRFRHBLT,
p53 AR A HIRTAEH®, ps3 RiXBAMEALSS
MEWF . fE CEF FHBibsT e, ps3 RiABAHALST
MR BERT ps3 FRAHL,

HER-2/neu 59 RE £ K HFZ &R HER
A R, FRZHN cerbB—2/neu, EGFR2, cerbB—2
EHE TR A 185~190ku, XFK P185, KIMIFFT R
B Rk cerbB-2 WM AR, SEACREZG YRR
PO, HRRFE X R EZRELST , B cerbB-2
PAMEEA S AR SE 2 M3, 1B cerbB-2 RiXR
BILTWME, A B R A FURE RIS
Y1 R ERE R B B ALST S, cerbB—2 RIBRE AT LA
RAETr sk R, RIAAMAMTTARNEEERT
PEMELH . ABFIEEH TE BEA T RF B kT LR
FERE  cerbB-2 FAMERIE RN 35.19%, HRIAFAM
HAT AR 78.4% , FiEBHEHAIT A RE 65%,
FKILGE I # 25 (P>0.05), BW cerbB-2 FiFRAE
ABEAE N FIWT LT T SUR A #4847

AWK BN pS3 RIS T BN F L p53
FRAE AT A 30 RAK, pS3 RiABAMEIIT AR 1E
AEENRKTELEME, MR, MEn by guk
HZZFEEREN, 454 RN R L HITE
b Z B E LA S o] B8 A 25 T B0 b i (kT
AR, HRAIBIF ATREIE A p53 ANXAT LIVE AFF Rk
FiWr A, AT DAE AR B S  BER
A7 pS3 XA 4 MR TR TR B s R B URR
SRR

2 £ X W

[1] P J Barrett-Lee. Growth factor signalling in clinical breast can—
cer and its impact on response to conventional therapies:a review of
chemotherapy[J]. Endocrine-Related Cancer,2005;12:125-133.

[2] Kathleen I. Pritchard,Lois E. Shepherd,Frances P. 0’ Malley,et
al. HER2 and Responsiveness of Breast Cancer to Adjuvant
Chemotherapy[J]. the new england journal of medicine,2006;354:
2103-2011.

[3] Piccart M,Lohrisch C,Di Leo,et al. The predictive value of
HER2 in breast cancer{J]. Oncology,2001:61:73-82.

M B%¥ 7T, R—k. RGP ARME— RECISTU. fEIE
BE5,2004:4(2):85-90.

[5] Gianni L,Capri G,Munzone E,et al. Paclitaxel (Taxol) efficacy
in patients with advanced breast cancer resistant to anthracyclines[J].
Semin Oncol, 1994;21:29-33,

[6] Giannakakou P,Poy G,Zhan Z,et al Paclitaxel selects for mu-—
(FH# 1077 7)


http://www.cqvip.com

BERER K% 2007 ££55 32 %% 1088 (Journal of Chongging Medical University 2007. Vol.32 No.10)

D 000 http://www.cqvip.com]

— 1077 —

S R PR EALERE T, MRS E SR,
8 TXA, £ BE, Xt HIERAE —E HITE
s, SRWmAAPRR S, REERE G S EZHY
PT APTT 1 HEBEAEK, HYAEEEEEAN, X
G RHHE

ol XA R B E TR R R R R
AT MELAEZ MR R RN . Sk H AR R EE R
B, 7L LR N, ERVDIEH A A B . &
WERAS BB, REHAREIRYDIEHA R
#'aT. HEBERTRYEARZ A TEER
BES BHHRE .. ARENET, AHEER S
RETCEE , BI4H BB 5 BB Al B 77T

SR EEBEAGPIEEEARNES
W, L8k PCA AEhRT R ERE S S MY
ERE G ZEIRFEAS. XTI H3REME
L MRt HESIER IR EES, SR ERAEE Y

B e e A s o
(k% 1054 W)

J&,2002;11(1):30-32.

[6] Khan KN,Masuzaki H,Fujishita A,et al. Interleukin-6- and
tumour necrosis factor alpha-mediated expression of hepatocyte
growth factor by stromal cells and its involvement in the growth of
endometriosis[J]. Hum Reprod,2005;20(10):2715-2723.

(71 A%, EHE, K #.%. 188-CGA BRI ELENE
Bt S ARAELE R R, HAECRAMRHRGE , 2006;23(3):369.
[8] Wade MH,Trosko J E,Schindler M. A fluorescence photo-
bleaching assay of gap junction-mediated communication between
human cells[J]. Science, 1986;232(4749):525-528.

[9]1 Jahn E,Classen-Linke I,Kusche M,et al. Expression of gap

junction connexins in the human endometrium throughout the men-

B e S S S e e T ST S S SN

WO 24 8 T IR RHE)

& £ X W

[1] Zhao H,Ye TH,Gong ZY,et al. Application of lornoxicam to
patient controlled analgesia in patients undergoing abdominal surg-
eries[J). Chin Med Sci J,2005;20(1):59-62.

[2] Nuutinen LS,Laitinen JO,Salomaki TE. A risk—benefit appraisal
of injectable NSAIDs in the management of postoperative pains[J].
Drug Safety,1993;9(5):380~393.

[3] StaunstruP H, Ovesen J,Kroner K,et al. Efficacy and tol-
erabllity of lornoxicam versus tramadol in postoperative pain[J]). J Clin
Pharmaral,, 1999;39(8):834-841.

[4] Thienthong S, JirarattanaphOchai K,Krisanaprakornkit W,et al.
Treatment of pain after spinal surgery in the recovery room by sin—
gle dose lornoxicam:a randomized,double blind, placebo—controlled
trialf). J Med ASSOC Thal,2004;87(6):650-655.

(5] e, RAEAS, BSR,  LHE Ry R E B E st s
B BB R DR R ). SRR IEE, 20055 17(12):3-5.

B e e et S R o e o N SN S W S SOV S U S s

strual cycle[J). Hum Reprod, 1995;10(10):2666-2670.

[10] i #5288k, S CON43 .CON26 BRETENBERAL
REFPRIE RE ). KRR RAE, 20055 21(12):732-734,

[11] Regidor PA,Regidor M,Schindler AE,et al. Aberrant expres—
sion pattern of gap junction connexins in endometriotic tissues [J].
Mol Hum Reprod, 1997;3(5):375-381.

[12] Abbaci M,Barberi~-Heyob M,Stines JR,et al. Gap junctional
intercellular communication capacity by gap~FRAP technique:a com-
parative study[J). Biotechnol J,2007;2(1):50-61.

{13] Mellor SJ,Thomas EJ. The actions of estradiol and epidermal
growth factor in endometrial and endometriotic stroma in vitro[J].

Fertil Steril, 1994;62(3):507-513.

(k% 1061 ®)

tant or pseudo-null p53 in drug resistance associated with tubulin
mutations in human cancer{J]. Oncogene,2000;19:3078-3085.

[7] Christopher O,C Bellamy. p53 and poptosis[J]. British Medical
Bulletin, 1997;53:522-538.

[8] A. Anelli,R. R. Brentani,A. P. Gadelha,et al. Correlation of
p53 status with outcome of neoadjuvant chemotherapy using pacli-
taxel and doxorubicin in stage IIIB breast cancer{}]. Annals of On-~
cology,2003; 14:428-432.

[9]  Daniela
Rudas,et al. TPS3 Mutation and p53 Overexpression for Prediction of

Kandioler-Eckersberger,Carmen  Ludwig, Margarethe

Response to Neoadjuvant Treatment in Breast Cancer Patients[J).
Clinical Cancer Research,2000;6;50-56.
[10] Ciardiello F,Caputo R,Pomatico G,et al. Resistance to taxanes

o e e e S T e S STy ST AUl S WU S ST

+

is induced by c-erhB-2 overexpression in human MCF-10A mam-
mary epithelial cells and is blocked by combined treatment with an
antisense oligonucleotide targeting type I protein kinase A[J]. Int J
Cancer,2000;85:710-715.

[11] Estevez LG,Cuevas JM,Anton A,et al.Weekly docetaxel as
neoadjuvant chemotherapy for Stage II and III breast cancer:efficacy
and correlation with biological markers in a Phase II,multicenter
study[J). Clin Cancer Res,2003;9:686-692.

[12] Shinji Kariya, Yasuhiro Ogawa, Akihito Nishioka,et al. Rela—
tionship between Hormonal Receptors, HER-2,p53 Protein, Bel-2,
and MIB-1 Status and the Antitumor Effects of Neoadjuvant An-
thracycline-based Chemotherapy in Invasive Breast Cancer Patients
[J1. Radiation Medicine,2005;23(3):189-194,


http://www.cqvip.com

