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pendent prognostic marker of triple negative breast cancer ( TNBC)

Correlation between expression of SPAG5 and the sensitivity to

TEC regimens neoadjuvant chemotherapy in primary breast cancer
Wang Junyan' Wu Zhengsheng® Pei Jing' et al
('Dept of Breast Surgery *Dept of Pathology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the expression of sperm associated antigen5( SPAG5) and discuss the relation—
ship between expression clinicopathologic characteristics and sensitivity to neoadjuvant chemotherapy in primary
breast cancer. Methods The tissue of 107 patients treated with TEC( T: Docetaxel E: Epirubicin C: Cytoxan) neo—
adjuvant chemotherapy with primary breast cancer were collected to measure the expression of SPAGS by immuno—
histochemical staining. Data were analysed to investigate the correlation to clinicpathologic factors and chemothera—
pyresponse. Results The over-expressed rate of SPAGS5 from tissues of primary breast cancer was 48. 6% ( 52/
107) and proved to be positively correlated to the over-expression of human epidermal growth factor receptor2( P =
0.000) and proliferating cell nuclear antigen( P =0. 019) . However there were no significant correlations between
age tumor size TNM stage histological grading lymphnode status and the expression level of estrogen receptor and
progesterone receptor. The overall objective response( OR) rate was 70. 1% (75/107) and the pathologic complete
response( pCR) rate was 9.3% ( 10/107) after neoadjuvant chemotherapy. The objective response rates were
82.7% (43/52) in SPAGS over-expression group and 56. 1% ( 32/57) in low-expression group and the difference
was statistically significant( P =0. 006) . The rates of pCR were 15. 4% ( 8/44) in group of SPAG5 over-expression
and 3. 6% (2/53) in low-expression group which proved significantly different by Fisher exact probability test( P =
0.048) . The OR rate and pCR rate of patients with over-expression of SPAG5 were higher than low-expression
ones. Conclusion SPAGS as a tumor proliferation index its expression status for breast cancer patients with TEC
regimen neoadjuvant chemotherapy has a predictive effect.
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