it & BE2E5 E 2019 4E 11 45 32 546 21 14 Medical Information Nov. 2019 Vol. 32 No.21

< » »
Y & S e LI v i 8 i B L A 2 L
EBRIG L hEA L JEA2
(LT H—ARERSURSME, 28 34 241000,
2.H G RFH—MWEERIURINME, L/ &g 330000)
BE. BN @d4enRERa£2ERIRE SURFENRRETIURMAR P AL RAKRBTOEILIRBALR P L
EHEREL, Hik MAERSH I X FF— KB ER 40 43 ESURE & Z 2 32 615U 58 W& B3, B sMa R Mk &k
Bk BEAR A 5 22 4], it 998 LAACAE B R Ae i BAL B (S—P) ik 5 A MR 35 K & 42 22 ) B SUARZE 27 32 4 SLAR 5
E PR A 40 B1IZ AR IURE AL PO R AR RBAT N, R BRERGAE 40 6113 SUR SR 09 [a Mk RGE &
H 72.50% J2 32 4] SUAR T8 M 0 MR KA B A 40.63% 18 iE 5 SURRZE 22 7 49 MM R Gk B 13.64%, i AR SLIRE PR # G
IR H T B AL £ F LA %t 53 & L (P<0.05); 8% K G & G3 ML A L b o £k & T /& G1~G2 H LR
Rob ey ik EF ARG FEL(P<0.05); 8 Z RO EKRCEEBSEL POEBERAES TELRCEHGGEL FoymiL
AR ERGITFELRF(P<001); R %ZHGE<A S EF TR R FRTEFH =40 S B F Feh kit £5F
Gt F &L R E(P<001); B EGLEPR MRS PomBAX RKTEAPRIAKRES PHARXE 2FAALKITFEL
(P<0.05); $LM 2 B4 PR B RO AR B AR F 5B R RE LS B2 EAX (P<0.05),5 PR 2 #4855 (P<0.05);
B G LR AE A o Rk B SUREIE R 58 BREZIe MPIE X B A 2K E A Her-2 ER Ki-67 9 & ik AR
X M(P>0.05), £t HRER G LR EF SURLL P 69 R A R B, 3T 3 87 SURMT B MR B TR A K E 5L s, %%
€ A8 45 A B P BT SUMR IR 69 545 Ak A UG | T AR B A SURE TR Fe i b T
KB U R R G 122 845, Liaaik
hES%EE.R737.9 SCHERFRIZAD A
X E4S:1006-1959(2019)21-0088-04
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Abstract: Objective To investigate the clinical significance of ezrin expression in breast cancer tissues by detecting the expression of ezrin in
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invasive breast cancer, intraductal carcinoma of the breast and normal breast tissue. Methods 40 patients with invasive breast cancer and 32 patients
with intraductal carcinoma of the breast in the First Affiliated Hospital of Nanchang University were randomly selected. In addition, 22 healthy
subjects were enrolled in our hospital. The expression of ezrin in 22 normal breast tissues, 32 breast ductal carcinoma tissues and 40 invasive breast
cancer tissues was detected by immunohistochemical streptavidin -peroxidase (S -P) method. The analysis was performed with reference to the
pathological results. Results The positive expression rate of ezrin in 40 cases of invasive breast cancer was 72.50%, the positive expression rate in 32
cases of breast ductal carcinoma was 40.63%, and the positive expression rate in normal breast tissue was 13.64%.The expression of ezrin in invasive
breast cancer was higher than that in the other two tissues,the difference was statistically significant (P<0.05); the expression of ezrin in G3 breast
cancer tissues was higher than that in G1~G2 breast cancer tissues, the difference was statistically significant (P<0.05); The positive expression rate of
ezrin in patients with lymph node metastasis was higher than that in patients without lymph node metastasis, the difference was statistically significant
(P<0.01); The positive expression rate of ezrin in patients <40 years old was lower than that in patients aged 40 years or older, the difference was
statistically significant (P<0.01); the positive expression of ezrin in PR positive patients the rate was lower than that in PR-negative patients,the
difference was statistically significant (P<0.05). The expression of ezrin in breast cancer patients was positively correlated with histological grade,
axillary lymph node metastasis and age (P<0.05),negative correlation with PR (P<0.05); expression of ezrin in invasive adenocarcinoma and clinical
stage of breast cancer, vascular invasion, tumor size, patient's menstrual status and Her-2, ER, Ki-67 there was no correlation in expression (P>0.05).
Conclusion The expression of ezrin in breast cancer and normal breast tissue is different, which has important reference significance for judging the
nature of breast tumor. In addition, ezrin can help determine the metastatic potential and prognosis of breast cancer, and may inspire new targets of
breast cancer treatment.
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