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Correlative study of the expression of ER PR and breast cancer

patients chemotherapy-induced cognitive impairment
Wang Shanghu Cheng Huaidong Li Fanfan et al

( Dept of Oncology The Second Affiliated Hospital of Anhui Medical University —Hefei

Abstract Objective

To investigate the correlation between estrogen receptor ( ER)
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and chemotherapy-induced cognitive impairment( CICI) of patients with breast cancer. Methods Take 60 breast
cancer patients who had received adjuvant chemotherapy after operation as breast cancer group in which group A
included 30 patients with ER and PR double negative group B included 30 patients with ER and PR double posi—
tive. In addition we also selected 60 cases of healthy women volunteers with age and education level matched as
control group. All participants were administered with mini mental state examination ( MMSE) and auditory verbal
learning test ( AVLT) tasks. Results Differences of MMSE score between breast cancer group and control group
were statistically significant (7= —12. 824 P <0. 05; diifferences between group A and group B in MMSE socre

immediate memory and delay memory score were statistically significant (¢ = —3.311 -3.616 -2.264 P <
0. 05) . Conclusion Patients with breast cancer after chemotherapy exist in different extent of cognitive impair—
ment and the general cognitive function and memory damage of patients with ER and PR double negative are obvi—
ous while comparing to patients with ER and PR double positive ( P <0.05) implying that different ER and PR
expression may be related to the heterogeneity of CICI in breast cancer .
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