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The Expressions of KPNA2 in the Breast Cancer and its Clinicopathological Significance
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Abstract: Objective To investigate the expression and clinicopathological significance of KPNA2, ( —catenin and cyclinD1 in breast cancer.
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Methods A total of 120 cases of breast invasive ductal carcinoma without radiotherapy and chemotherapy in our hospital from January 2014 to August
2019 were selected as the experimental group, and 50 cases of normal breast tissue 1 cm away from the paracancerous tissue were selected as the
control group. The expression of KPNA2, B—catenin and cyclinD1 was detected by immunohistochemistry. The relationship between the expression of
KPNA2, B-catenin, cyclinD1 and clinicopathological parameters and prognosis of breast cancer was analyzed.Results The high expression rates of
KPNA2, B-catenin and CyclinD1 in breast cancer were 53.30%, 49.10% and 50.80%, respectively, which were significantly higher (P<0.05). The
expression of KPNA2, B-catenin and cyclinD1 was correlated with histological grade, lymph node metastasis, TNM stage and Ki-67 index (P<0.05),
but not with ER, PR, HER-2 expression, tumor size and age (P>0.05). The expression of KPNA2 was positively correlated with B—catenin (r=0.350,
P=0.010) and cyclinD1 (r=0.370, P=0.010); the expression of B—catenin was positively correlated with cyclinD1 (r=0.320, P=0.030). According to the
TCGA database, breast cancer patients with high KPNA2 expression have a poor prognosis.Conclusion The expression of KPNA2, 8 —catenin and
cyclinD1 is related to the malignant degree, high invasiveness and high proliferation index of breast cancer. The high expression of KPNA2 suggests
that the prognosis of breast cancer patients is poor, which may be used for clinical prognosis guidance. The mechanism of its role in the occurrence
and development of breast cancer may be related to the Wnt pathway.
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