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HWE . B W IURBER RARSE K i TisH E—45455 %8 (SEC) . TR M W Z 4% & 105 (s—
CD105) KT 5 H L 4M0 % 2. ik RIR20175-2 A—2020 53 A £ AT % AR ERATIURRE K RARS
K69 12460 SURRJE B H AP %, KGN B FEC, s—CD105KF, FHEiF355, st EE AN,
BRI RIS R IR AEH i EC, s—CD105KF, KA % HEEF Logistic B2 541 raSUIRE X BAR
ARG LB SN B, SR 2RE TAEFIE(ROC) &S F sEC, s—CD105 T SULR S B BAR S K JG 5
KBGO, ER OREMITE R, 126K, RR1126BH FELLEB 156, LREHAE r&ﬁﬁrmEC
s—CD105 KF 3 & T A I L H#A8(P <0. ()5) % WH#2F Logistic NI ER BT, B \Ji}]m[OR 5.171
(95% CI:2.128,12.567) ] . 4 4&7&/?4&[0}{ 4899(95% CI:2.016,11.909) ] | sz & sEC 7}£%r7[OR 3.540
(95% ClI:1.456,8.602) | 27 s—CD105 K F % [Ost 673(95% CI:1.511,8.927) ]34 & % ) LA % 2 B AR
B RIEA KA AR R E(P<0.05), ROCHWESH LR BT, f2F sEC . s—CD105 3 Jk & B AT 5L
B R B RARE K JG SR A5 09 R 5 F A 66.67%(95% CI:0.387,0.870) .73.33%(95% CI:0.448,0.910) |
86.67% (95% CI:0.584,0.977) ; 4 1 5 H 4 70.10% (95% CI:0.598,0.788) . 77.32%(95% CI:0.675,0.850) .
85.57%(95% CI:0.766,0.916 ) ; ¥1 & T @A 2 51 4 0.734(95% CI:0.639,0.828) .0.747(95% CI:0.645,0.849) .
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Correlation analysis of serum sEC and s-CD105 levels with
recurrence and metastasis after modified radical mastectomy*

He Min, Chao Lin, Hua Yi-hui
(Department of Breast Surgery, Wuxi Second People's Hospital, Wuxi, Jiangsu 214000, China)

Abstract: Objective To analyze the relationship between serum soluble E-cadherin (SEC) and soluble
endoglin 105 (s-CD105) levels and recurrence and metastasis in patients with breast cancer after modified radical
mastectomy. Methods A total of 124 patients with breast cancer who underwent modified radical mastectomy at
the Second People's Hospital of Wuxi from February 2017 to March 2020 were selected as the research subjects.
After surgery, serum levels of SEC and s-CD105 were measured in patients, and they were followed up for 3 years to
record recurrence and metastasis. The serum levels of sEC and s-CD105 were compared between the recurrence and

non-recurrence groups. Multifactorial stepwise logistic regression analysis was used to analyze the factors
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influencing recurrence and metastasis after modified radical mastectomy for breast cancer, and receiver operating
characteristic (ROC) curve analysis was used to evaluate the value of serum sEC and s-CD105 in predicting
recurrence and metastasis after modified radical mastectomy for breast cancer. Results By the end of the follow-up,
12 patients were lost to follow-up, leaving 112 patients, among whom 15 experienced recurrence and metastasis. The
serum levels of SEC and s-CD105 in the recurrence group were higher than those in the non recurrence group (P <
0.05). Multifactorial stepwise logistic regressmn analysis showed that high tumor stage [OR =5. 171(95% CI: 2.128,
12.567)], low differentiation degree [OR =4. 899(95% CI: 2.016,11.909)], high serum sEC level [OR =3.540(95% CI:
1.456,8.602)], and high serum s-CD105 level [OR =3.673(95% CI: 1.511,8.927)] were all risk factors for recurrence
and metastasis after modified radical mastectomy for breast cancer (P < 0.05). ROC curve analysis showed that the
sensitivity of serum sEC, s-CD105, and their combination in predicting recurrence and metastasis after modified
radical mastectomy for breast cancer was 66.67% (95% CI: 0.387, 0.870), 73.33% (95% CI: 0.448, 0.910), and
86.67% (95% CI: 0.584, 0.977), respectively, and the specificity was 70.10% (95% CI: 0.598, 0.788), 77.32% (95% CI:
0.675, 0.850), and 85.57% (95% CI: 0.766, 0.916), respectively. The area under the ROC curve was 0.734 (95% CI:
0.639, 0.828), 0.747 (95% CI: 0.645, 0.849), and 0.892 (95% CI: 0.825, 0.959), respectively. Conclusion Serum
levels of sEC and s-CD105 after modified radical mastectomy for breast cancer are associated with recurrence and
metastasis, and their combination has good efficacy in predicting postoperative recurrence and metastasis.
Keywords: breast neoplasms; modified radical surgery; soluble e-cadherin; soluble endothelial glycoprotein

105; recurrence and metastasis
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4105 (soluble endothelial glycoprotein 105, s—=CD105)
JEN AN A ) EEAREY Z —, S5 MEE
B, S BECIR A A i JR 2 2 R i A P Rz 4 v S
Wik, SILIE . T UG CR BT,
H AT A s = 20 R Bl R AR VA RS LT sEC . s—
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oyt
1.2 FHik
1.2.1 i sEC.s—CD105 K-Fml & i BREF
fRaEEe RARVAAR S 18, S EBGR ik 3 mL, =
i K 3 500 r/min 250> 10 min, i B 5 55 0 B8 56 0
AEMH sEC, s—CD105 KF, 5l &3 A 3 H
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%5 0] fi75, % FUIREE LRI ARG L SEC s—CD105 K -5 R R IM A A7
122 Ak BEREREAVREARG 1R 120 BERIEEGERER S N RE RERA

o=y IR AT I NS € ieg Y G CE I B ST N
AN TNM 2R3 R R BLAR AR B MR L A
et oy or T MERER 21K (estrogen receptor, ER) |
243 2 Z K (progesterone receptor, PR) . A\ 3% 7 A= K
T 32 & 2 (human epidermal growth factor receptor 2,
HER2) FH RS I5 , Ki-67 $T IR 5 | H 4 i %, A
1 (Albumin, Alb) | Ifil £I. % I (Hemoglobin, Hb) , DA
LARJETIT MITAE L
123 i RFELIT2EA ERGIT  RIESE
75 Bl 34, oy I 1A A BEDT 1O, ik yy
ZERE B3N A B A VIR ST B DT R 2 R B R
U0 CRE A A A T B M Jed I 051 R0/ s b Rt 2
g5, B I b B R R ke O S R RS ) IR R
WerRE RN Z LRl
1.3 SitEHE

BHE 43 47 >R I SPSS 18.0 e b H 4k 1k o I Wk
DAIIEL + bR 22 (v 2 5) 0K, LB K0 30 5 714058
B R (% ) KR, HEBH X A6 5 5 52 e A
EW AR HZ R R B Logistic [0 4R Y 5 2 2
& TAEFRAE (receiver operating characteristic, ROC )
Mk, P<0.05h2ERAGIHE .

97 ) 5 &2 kR A 15 B, B kKN 1339%
(15/112)
22 WHEEMZSEC.s-CD105KFELLiL

PR 21 S8 UL sEC . s—CD105 7K~ Lh 88, 48 1k
5, 2R ME G L (P<0.05) ;2 kLA
LW sEC . s-CD105 K P& TR E R4l .
W1,

#®1 PHMESEC.s—-CD105/KFELLE  (ng/mL, x +5)
205 n sEC s—CD105
ENCY T 2| 97 896.59 + 134.25 85.03 + 13.42
SRR 15 1201.24+241.17  123.18 +20.35
i 4.767 2.668

P 0.000 0.009

2.3 MABRBFEXRFTHILE

[SEIN RN N NS R I R S
R f KRR B4R T 8L ER FEAE (PR FH
P VHER2 BHAE | (40 3+ 4k Alb (Hb R J5 07 AR
JEALIT e #, 2R G 2E B X (P>0.05) . Pid]
BT TNM 433 o AL B R L 45 54 8 KI-67 Hit i
Fib=30% i, Z R A G E X (P<0.05) ;5

2 #R KGR TNM 4330 I3 o AR R B bk T 25 5 %%

- T . . KI-67 $it JE 315> 30% 4 L Y75 BEREMA .,
21 FBEERIRARE S BEBER o Rikz 30% i WA TREZRBH

o - 2,
WA 124 BB 12 B0y A
K2 EREVARAELAHEBAEREBILR
1 RIS N =20 %% S EIZRAL (%) 2 (%)
x%s) (kg/m’, xxs)  BI(%) s oAl e i A

BRHHMN 15 52.14+429 2286+1.87  8(53.33) 10(66.67) 2(13.33) 3(20.00) 6(40.00) 7(46.67) 2(13.33)
REREMA 97  5139+504  2253+1.72  45(46.39) 80(82.47) 10(1031)  7(7.22)  41(42.27) 38(39.18) 18(18.56)
t/ A 0.546 0.684 0.251 2.893 0.396
Py 0.586 0.496 0.616 0.235 0.820
- TNM 53 151 (%) e KR AR SRR (%) N 5T AL 51(%)

1 ] |1 gt (em, x+5) =N 151k % 6(%) Luminal %)  HER2 FH 1 = FHE
8RR 4(26.67) 11(73.33) 4.08 +0.63 8(53.33) 7(46.67)  8(53.33)  2(13.33) 5(33.33)  8(53.33)
KRERFEBA  53(54.64)  44(45.36) 3.81 £0.57 75(77.32)  22(22.68) 25(25.77) 21(21.65) 30(30.93) 46(47.42)
! 4.067 1.684 3.895 4.748 0.556
P 0.044 0.095 0.048 0.029 0.757
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BREER U 5(3333)  6(40.00)  5(33.33) 10(66.67) 896+125 3126+541 12354+1829 5(33.33) 13(86.67)
KREREREMH  30(30.93) 32(32.99) 30(30.93)  38(39.18) 827+1.31 3268529 12637+20.01 39(40.21) 90(92.78)
1/ x*ME 0.035 0.285 0.035 4.009 1.909 0.965 0515 0.257 0.658
PAE 0.852 0.594 0.852 0.045 0.059 0.337 0.607 0.612 0.417
24 IR EYARREREELAEBNSESE [ )3 5347 (o, =0.05, @, =0.10) , 25 52 5 7%, g 40341

&4 Logistic EV3 57

DAL IR g ok R AR TR AR S5 B2 R e B A O DR % i
(H=0,JE=1), 17 sEC (RAE R J bR ) | i i
s—CD105 (BLAE A J5L 4R 58 ) i TNM 3 391 (11 91 =
0, = 1) b (/i or k= 0,0 fk=1) |
WE LR (=0, &=1)  KI-67 3 Ji % k> 30%
(=0, /&= DIER AR, 17 2 R Z Logistic

EI[OR=5.171(95% CI:2.128 , 12.567)]. 4> {47 JE fI%
[OR=4.899(95% CI:2.016, 11.909)]. Ifl i sEC 7K F- 75
[OR=3.540 (95% CI: 1.456, 8.602)]. Ifl. 1§ s—CD105 7K
B[O R=3.673 (95% Cl: 1511, 8.927 ) |4 5% Wi 7L I
I O R ARTA AR 5 AR 7% G B R 3R (P <0.05) .
W3,

®3 WEERRRAREELEBHSEERZR Y Logistic BF2 S

Jiirda 533 1.643 0.217 57.327 0.000 5.171 2.128 12.567
I ERRRE 1.589 0.351 20.494 0.000 4.899 2.016 11.909
I3 sEC 1.264 0.418 9.144 0.000 3.540 1.456 8.602
117 s—CD105 1.301 0.355 13.431 0.000 3.673 1.511 8.927
2.5 sEC.s-CD105TMZREHM RIRIEREE Lo 7
EEBHNE 0
ROC Hh £k 43 BT 45 3 27, sEC | s—=CD105 T il o 061 l__.f‘fmd
FLR 98 O R AR A AR G B R % B8 1 S5 14 0k {E 40 g% ol :ZiC:DwS
%4 1 085.23 ng/mL F 107.46 ng/mL ; sEC . s—=CD105 L L ps
A0 T B T L B VAR R R 21/ — %4
() 4% VE 43 51k 66.67% (95% CI: 0.387,0.870) | ol
0.0 02 04 0.6 0.8 1.0
73.33% (95% CI: 0.448, 0.910) . 86.67% (95% CI: R~
0584, 0.977) 5 5 5 £ 43 il 4 70.10% (95% CI: E1 SEC.s—CD105 FlT IS BARa RS
0.598, 0.788) . 77.32% (95% CI: 0.675, 0.850) . E£#BHROC B
85.57% (95% C1:0.766,0.916) ; it £ '~ 1 243 51 K
3 itig

0.734(95% C1:0.639,0.828) ,0.747 (95% CI:0.645,
0.849) .0.892(95% CI:0.825,0.959) . VLK 1,

LR AR 2 L PR — i B B R A O AR
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T 0, XoF It PRSI T B R B U — R TR R L
Gip

AHFRERB R, FLIRFEARBIBEREH
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M RIEARGE R EBRR AR RS . ZHEZ
b Logistic W19 23 B 25 5 87, gg 43 300 i L o AL A
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FHE . sEC & — Rl B A 11, 42 5 O 120 kDa, 1E
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5 280 3 AR P R R RE kAR Y AR AR B A
AR AR BE S & R R R 2R
2 B g P Aok B (N 20 B3 5 G R FNIR 2845 ) M G
4 T TR I 0 4 T AR 1 A ] KA 0 E-A5 R %
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