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Expression of E-calcium binding

protein in invasive ductal carcinoma of breast
Yang Liang, Wang Bin,Zhu Liping, et al
( Dept of Breast Surgery ,Affiliated Tumor Hospital of Xinjiang Medical University, Urumqgi 830011)

Abstract Objective To investigate the expression of E-ealcium binding protein( E-eadherin) in invasive ductal
carcinoma of breast and its related factors. Methods The immunohistochemical method was used to detect E-cad-
herin expression in 30 cases of benign breast tissue and 450 cases of breast invasive ductal carcinoma, using the
chi-square test and logistic regression analysis of factors influencing the effects of E-cadherin expression and its clin—
ical significance. Results 30 cases of breast fibroadenoma were positive expression of E-eadherin; E-cadherin
high expression was 49. 04% (77/157) in 157 cases of non metastaticbreast cancer; E-cadherin high expression
was 29.69% ( 87/293) in lymph node metastasis of 293 cases breast cancer. The expression of E-cadherin in
breast cancer without lymph node metastasis and lymph node metastasis group had significant difference ( x* =
16.53, P=0.001) . E-cadherin high expression and low expression in age, lymph node metastasis, tumor size,
ER expression and molecular typing and tumor grade were statistically significant( P <0. 05) , but in tumor staging
and menopause, CertbB2, Ki-67 expression, the difference were not statistically significant. Logistic regression a—
nalysis showed that lymph node metastasis, tumor size, ER expression, molecular typing and grading of tumor cells
were the factors influencing the effects of E-cadherin expression. Conclusion E-cadherin expression is related to
lymph node metastasis, ER expression, molecular typing and tumor grade.
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