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Effect of neoadjuvant chemotherapy for breast cancer on the
expression of ER, PR and Her-2
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and Breast Surgery, The Affiliated Hospital of Inner Mongolia Medical University,
Hohhot, Inner Mongolia 010059, China)

Abstract: Breast cancer is the most common malignant tumor in female malignant tumors, and the incidence
rate is increasing year by year. For advanced breast cancer patients, neoadjuvant chemotherapy can reduce
preoperative clinical stage, reduce the scope of primary tumor, control distal metastasis and in vivo. The role of drug
susceptibility testing, while providing guidance for postoperative adjuvant therapy. Breast cancer is also a hormone-
dependent malignant tumor. Clinically, it is commonly used to detect estrogen receptor (ER), progesterone receptor
(PR), and human epidermal growth factor receptor-2 (Her-2) in breast cancer tissues. To determine the preoperative
neoadjuvant chemotherapy regimen and whether endocrine or targeted therapy is needed after surgery. Since
postoperative internal therapy and targeted therapy mainly depend on the expression status of the above markers,
it is still controversial whether the expression of these tumor markers is consistent in neoadjuvant chemotherapy
for residual cancer tissues. The impact of changes on subsequent treatment options remains conclusive. This article
summarizes the effects of neoadjuvant chemotherapy on the expression of ER, PR and Her-2 in breast cancer by
searching and reading related literature.
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et PRI, o Lot B IR 1 30%" . I
Hh 80% FLARE B E MR Z PR S, S R
— P SZ KT R AR KR Y MR 2
4 (estrogen receptor, ER ). Z#ZEZ I ( progesterone
receptor, PR ) " {ZAEAE TFLIME L R 4R, X FLAR
LRSS AR B AR Y R A
FRPERFUAR B, IR ZH SV R v, etk
FEREAG, ANF A KW FZ A -2 (human epidermal
growth factor receptor—2, Her—2 ) 1 k2L fiJ Fuill 11 J5
MIARSE R 2R, Her-2 1f 23K 0 8 H LA B AR B 5
TG AE S WA G RS AT BN 06 YT B n)
IHT FEBT ER. PR K Her-2 [FRIAKTF " i
DA bR iR W T3 Bl B A 7 0 2Rk K e R — 2K
X I SRR T T SRR A RZ 0 . AR SCE S A
BElITAERAR G SR , IHAESS TR B TR ER
PR J Her-2 Kik/KF-1 22 45 00
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B Sy XARAFIS Y, B AT =R 1L
e BRI T 25, R TIRIR, 7EFL
PRIERER BB T ROE AU 3% o Bl B Ak vl )N
FUBREA LSRR IEE I, PRI R, AhE
FUBFIRA ORI s BRik 28, HiRE A H 1
SE AT TAN A BORE:, FIIEAG 2 EA7 1Y
AR, IR IR BA TR [, AR
31 LA FL IR o8 5l B AR T ST RO A R], ER
BRPE S8 55 AR 7R 7 i B Ak 97 rh 07 i B 2 58 e SR i
( pathology complete relief, pCR ) """ TiAIH2Z T =
PEFLUIE & Her—2 FHHEHY B W25 5 343 pCR, HY
ER Bt EH L, TomAA A (disease—free survival,
DFS) J g4 W (overall survival, 0S) Jf JC B 3
TREM
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ARANAYT . AERKRTAET, ARATER. PR & Her-2 KJ
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(0% ERIIBGEU RO S NEE; TN BN S AR 4]
2 S R RS BRI R I, Hiddi B Ak
JPHIJG ER. PR J Her-2 fEAE TR E R,

2.1 ER. PR RZKFELR—EHE
ER 5 PROEMMEZIK, FE THALHEZ
e, RN INAYT SRS, TR LR o
TP EEREY ™, ER. PR R IKKFELZ T
T LA AR FBE R Ak, KA WU R EIAR AR ™
[, ER B¢ PR PSS & 0T A ZLIR I B3 1Y 75%,
it ER. PR RB/KPAER LI TR S 2 5 B —3
PEXT R RYT O i A Y Y, EEE
KEEATEM 4% NCON 8/ "Iy, HE i H
Y1235 ER/PR FHPER = 1%, 382 /0 iE
57, HANRAERS | RN Bk I E5 RS B 2 A
Wodk kg7, T ER S0 A S Ia T M E 23 81
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ER B ZAYHIE, [FRH/E A ER 52 AR IR0
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RACEE BT, B R IR B R IT R ER #kk
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Her—2 FL7E 20 20 80 - B 2 T 7L i
UG BIER R F ™, Her-2 AUEURIE SIEHY 1 Pr S 580
F) mRNA ek T A5 2 6 By (14 2 1 3 B R 3 A
o ERTIMGR ] TAGIN Her—2 (975 107 B R feie i 44k
Sk, MR R R IRREIAE Her—2 HYFRIAZK
e, A RO R A4 AE
hybridization assay, FISH ),  IH.325 38 axb 4G 0 25 A2 A7 47
ROk FIE Her-2 MYFRIBIKE ™, NCON"™ Firb EHidi
D FUIREIZIG TR r 5 ALE (2017 4F ML) ™ #R I i
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JEN LA R RN M (+) BHARE Her-2 A
P B RPEA LU E L RGA A (++) BRI EG
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G H L F Y s R BRI 5] AL Y >
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(fluorescence in situ
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