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(PD -L1), matrix
metalloproteinase—9 (MMP-9) and insulin-like growth factor Il mRNA-binding protein 3 (IMP3) in breast cancer tissues and pathological staging,

Abstract: Objective To study the relationship between the expression levels of programmed death receptor ligand -1

histological grading and prognosis of patients.Methods Sixty patients with breast cancer admitted to Tianjin Xiging Hospital from July 2016 to July
2021 were selected as the research objects. The postoperative pathological tissues were detected by immunohistochemistry. The expressions of PD-
L1, MMP-9 and IMP3 in the tissues were observed, and their relationship with pathological stage, histological grade and prognosis was analyzed.
Results The positive rates of PD-L1, MMP—-9 and IMP3 in patients with triple negative breast cancer were higher than those in patients with non—
triple negative breast cancer (P<0.05). There were significant differences in the positive expression rates of PD-L1, MMP-9 and IMP3 among patients
with different pathological stages (P<0.05), and the sequence of posilive expression rates was stage IV >stage Il >stage Il >stage I . There were
statistically significant differences in the positive expression rates of PD-L1, MMP-9 and IMP3 among patients with different histological grades (P<
0.05), and the positive expression rates were grade 3>grade 2>grade 1 from high to low. The breast cancer prognostic index (BCPI) score in PD-L1,
MMP-9 and IMP3 positive patients was higher than that in negative patients (P<0.05). Positive expressions of PD-L1, MMP-9 and IMP3 were
positively correlated with pathological stage, histological grade and BCPI score (P<0.05).Conclusion PD-L1, MMP-9 and IMP3 are highly expressed
in triple negative breast cancer tissues, and their positive expressions are positively correlated with the pathological stage and histological grade of
patients, which has certain predictive value for the prognosis and survival of patients.

Key words: PD-L1;MMP-9;IMP3;Breast cancer;Pathological staging;Histological grading

FLIRIEE (breast cancer ) N4 P22 & WA R , H:
1R8Nt BRI 4 W R UG A T
JEE R, ZIHRIE TS Y, e P2 W R
SEF W2 S AL A EEAAE. b R E
WT-Z Ml AR -1 (PD-L1), 548 H A9
(MMP-9) ., JERZRAEAKH T ImRNA 456 HH 3
(IMP3) &) 5 1) S50 22305 15 I 4 iy s Joe L2

4 JB R T (MMPs ) (1) 5 WAPZE , AT Ffi 4 Fh A0 i 41
FEFRN Sy, SR B R 2R R A Y A A —
FEFHFAES, IMP3 &—FHrR A B {5 RNA 855
1, A 5 AR EE M RNA 454, 45 mMRA 19%E
S B 2 I R A0 A S VR RET . BRI B, G T
DL EFEA e LR A AU rh RS R gt b S
F I, ARG SS G 2016 45 7 H-2021 4F 7 H KT

A WAEAE MG, PD-L1 J& T 1 RS
TEZ PR MR vh 25 235, 55 IR B4 e ik A7
TEFDIARIE, AT S 5 b e MMP-9 W T3 5t

YEH A AT (1973.10- ), 20, REAL AR, IR BN, =2 AT
PRI TAE

W ERBEGA T 60 7L B WAL 414
t PD-L1 . MMP-9 IMP3 21k /K 505 #4340 L 24
LU RS ER, BIRIE T .

1 &RE5FE
11—k DL 2016 4F 7 A -2021 4F 7 A KA

B EBEGA T 60 BIZLARE B E AR S, B

AEWE 22~56 %, - HAE L (45.765.14) % 4 8147

53



5535 B4 14 W
202247 A

it #F

Journal of Medical Information

B2 B Vol. 35 No.14

Jul. 2022

RS E A R 13 ), 45 1 B AU 14 ) ,HER-2 i3 3%
A9 ], =B 24 5], TNM 430309 T3 15 1], 1T
28 1, A 11 1, IV 6 151 ; AR 7 =X AR VA AR
5441 PRFLAR 6 il ABFE LR GBS BEZ Bt S it
WL, BE S B IES NI E SR E S

1.2 A SHEBRRAE PABRUE : QLA G52 KT
M ELIYE ; Q4 s OARBIR AT ST o HEBRbR
e : OB I HAGAERME A ; QW DT R A2E ;3
BWIAIHE ; @aig Ry,

1.3 7k A bRk Ira M ARY &
3.7 % 1 P 1 5, A7 AR K (3 I IR A
3 um VIR #AE, - HRSHE CERKE,
PLIRAKE R A8, 1~3 min, 55 J5 5% AP p e A
KA A e b G AL (Leica BOND-MAX)AT
G b gt e Ja 7E Wi T TR . T
BRI R EAT R PBS A T HUE MM
XFHR o RPN PD-L1 P50 B b A K55 &0 A
Abcam 23H], BRI MMP-9 A7 EHTR TR
HIb P2l EYHE ARG R AR, RN IMP3
PATEREBUIAR TAEROR A 9 E Dako AH], THFLIE
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2.1 AN[ELH 4153 A PD-L1 . MMP-9 IMP3 fY %3k
Fedr = FPEFLR S Y PD-L1 . MMP-9 . IMP3 [H 4
FEFAE =R (HER-2 i3 235 Lumi-
nalB % LuminalA B ), ZRBHITFE X (P<
0.05), W3 1.

2.2 AN[EE 2 vh PD-L1 MMP-9 . IMP3 ()% ik
M A Rl #4310 /8 35 /9 PD-L1 . MMP-9 . IMP3
FEHPER IR R A, 255 A G247 L (P<0.05) , HiFH
PR IR R E K VIS > > 1 49,
WL 2,

2.3 AR L4534 F PD-L1 MMP-9 . IMP3 (315
i ANFEA %59 PD-L1 . MMP-9 . IMP3
PHME IR R AL, 22 A G243 L (P<0.05) , FLH
PEFE R & 2AUKICN 3 9>2 H>1 K, Wk 3.
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