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The Expression of Adiponectin in Breast Cancer Tissues and Its Clinical Significance
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Abstract: Objective To study the expression of adiponectin in breast cancer tissues and its relationship with clinicopathological characteristics.
Methods Based on the breast cancer data in the Cancer Genome Atlas (TCGA), combined with the angiogenesis gene set derived from AmiGO2, the
factor adiponectin, which is related to breast cancer angiogenesis, was screened out.The GEPIA2 database was used to analyze the cancer genome atlas
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database, and combined with 80 cases of cancerous tissues and adjacent tissues that were diagnosed as breast cancer by pathological examination in
our hospital from November 2019 to August 2020,The difference of adiponectin expression in breast cancer tissues and normal tissues was detected by
immunohistochemical S-P method and gRT-PCR method, and the relationship between adiponectin expression and clinicopathological characteristics
was analyzed.Results Adiponectin was highly expressed in normal breast tissues (logFC>1,P<0.05);The positive expression rate of adiponectin in
breast cancer tissue was 65.00% (52/80), which was lower than the positive rate in adjacent tissues of 91.25% (73/80),the difference was statistically
significant (P<0.05);The relative expression of adiponectin mRNA in breast cancer tissue was (0.683+0.317), which was higher than that in adjacent
tissues  (0.493 +0.294),the difference was statistically significant (P<0.05).There was no statistically significant difference in the expression of
adiponectin among different ages, menstrual history, ER, PR, HER2, and Ki-67 expressions (P>0.05);Different tumor diameters, lymph node
metastasis, histological grade, and adiponectin expression during clinical period were compared,the difference was statistically significant (P<0.05).
Conclusion Adiponectin is highly expressed in breast tissues and low in breast cancer tissues. It is closely related to the prognosis of breast cancer
and is helpful for the diagnosis and prognosis evaluation of breast cancer.
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