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i& HER-2neu ECD 7K ¥ 5 ZL BRI AR 4FE
KA A HER-2neu RizpIHE M

KA, TR, &S X, EEE
(AT B ER HBA, T M 310022)

HE.BN WELUREBRF hFALE R AKEF 24 -2(HER-2neu) Ji 5 3% 37 5 (ECD ) R -F 4R+ 2
5 $URR R W RAFAE R A2 P HER-2neu Rk egAa 00, 735 4B 2013 5 1 A —2015 5 12 A S A E &
R SUAR IR B 2 50 BI4F 4 SUMR R 20, 4 B & JB & 50 BI4F A st B4 R AL S Ak i m & % HER-2neu ECD &
Fo R S E A FNE IR AL P HER-2 B awy kil R UM% HER-2neu ECD & -F
& T3 20(P<0.05), SUIR % 20 f2 & HER—-2neu ECD Fabt %3 T3 BB 20( P <0.05), 50 41 SLAR B AR A,
HER-2neu [ai &k 20 4], Fadd & % 40.0%. UM &4 TNM 52 8 ki & 2k (ER) MM B & 4k
(PR)M B 5 H 2 =3 cm &% ik HER-2neu ECD Fat %35 F TNM o8 [ . [ #1% ER ad: PR Mab,
A JE A 4% <3cm &% (P<0.05), 20 4] 5LAE/E 40 4% HER =2 [aME %% ¥+ 9 4 fn 7% HER-2neu ECD Fa# ;30 4] 5L
ML LR HER =2 FAME B % 7,29 ) fn 75 HER—-2neu ECD M, By #b o5 ik — 8P 445 (Kappa=0.455, P=0.000).,
i LIRS EF 2 HER-2neu ECD K-+ # 3. SUREAL T HER-2 & & £kt — BT, i
HER-2neu ECD &-F5 TNM 4#1 . ER.PR B & K AR E , TTHE A SUIRE 022 7 HER-2 & & R A f94h A

ol 7 ik
K UMRBAERRAKAT LR -2; hBMBILET
FESZ%ES: R737.9 XEkFRIRAD: A

Correlations of serum HER-2neu ECD with clinical features
and HER-2neu expression of breast cancer tissues in
breast cancer patients®

Yi-min Zhang, Ming-li Wang, Zhi-wen Pan, Lv-hu Shan
(Clinical Laboratory, Zhejiang Cancer Hospital,
Hangzhou, Zhejiang 310022, China)

Abstract: Objective To observe the level of extracellular domain (ECD) of human epidermal growth
factor receptor-2 (HER-2neu) in patients with breast cancer, and to investigate its relationship with the
clinical characteristics of breast cancer and the expression of HER-2neu in breast cancer tissues. Methods
Fifty patients with breast cancer were selected as the breast cancer group and 50 cases of healthy volunteers
were selected as the control group in Zhejiang Cancer Hospital from January 2013 to December 2015. The
serum level of HER-2neu ECD was measured by chemiluminescence. The expression of HER-2 protein in
breast cancer tissues was detected by immunohistochemistry. Results The serum level of HER-2neu ECD in
the breast cancer group was significantly higher than that in the control group (P<0.05). The positive rate of
serum HER-2neu ECD in the breast cancer group was higher than that in the control group (P < 0.05). In
the 50 cases of breast cancer tissue specimens, 20 cases had positive expression of HER-2neu, the positive
rate was 40.0%. The positive rates of HER-2neu ECD in the patients with TNM stage Il , negative ER,
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SRR, A5 LY HER-2neu ECD /K- 5 2L B8 I ARAEAE & 4141 HER-2neu &3k AYAH &M

negative PR and tumor =3 cm were higher than those in the patients with TNM stage I and II, positive

ER, positive PR and tumor <3 cm

(P<0.05). Of the 20 breast cancer patients with positive HER-2 in the

breast cancer tissues, 9 patients were positive for serum HER-2neu ECD. Of the 30 breast cancer patients
with negative HER-2 in breast cancer tissues, 29 cases were negative for serum HER-2neu ECD. The two

methods were consistent

(Kappa = 0.455, P = 0.000). Conclusions The serum level of HER-2neu ECD in

patients with breast cancer is increased, and it is consistent with the expression of HER-2 protein in breast
cancer tissues. The serum level of HER-2neu ECD is associated with TNM stage, ER, PR and tumor size,
therefore it can be used as the supplementary method for detection of HER-2 protein expression in breast

cancer tissues.
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FLIME R At BN 2 — IRIT R E R
AR TR G U E S A
XF A IR A3 LI 5 S TR, A= 0307 I
R M R IR T ik 2 — , IR B [ PEIR T S2
e, FUMES M I FE a6 YT A B M o 6
FET R— ML MNGIT 44, BeE 5t B Gk N3k
AR A F32 4K -2 (human epidermal growth factor
receptor-2, HER-2neu) () ZLARIE AL R E S 25 5, X
1 BEFIA HER-2neu 1L AR 1R TTRBCR 1 %9,
HER-2neu 7EFLIME2Y 7 B 5 5 9, A
WEPES L. MERMP) HER-2neu Ko 5 B B &
Yo FURIELH SR HER-2neu ARSI 25 5 1 W B
FWME, B AU A AR R RE T
BRI 4L SR A ME LI HER-2neu #E473)
AWEMAES A, 1 HER-2neu Jd &M 43 (extracel -
lular domain, ECD ) g % 7 IfiL 5 HH s 11 >k &7, 4 S
1% HER-2neu ECD figf# e L a2l 41 HER-
2neu R, I A] DLyR#bFL R 2H 2 HER-2neu £
DA/ o A SO FL BRI B35 13% HER-2neu ECD
I AT, I X6 5 0 B I R AR ik S ZH 2
HER-2neu ik AH A T4

1 #BEHE

I oA % 434

VEHK 2013 4F 1 A -2015 4F 12 A fE L i
S B e st O FLIR R HB 2 50 BV M FLIR e 2 o (Rl
IR 50 BiFE Rt HE A o LR B Y S PR
&, FUNEAAERR (53.23 £ 12.32) % ; R PE S 455
48 1] i P/ NEE 1 ), B RRE 1 B TNM 43
WL oM, I3 20 4, MY 21 )5 o AL AR %
(52.78 £11.54) %, W FIR L2 RIS &
S A ST 22148 g B2 B AR B 25 D1 23 w ik, 92
X R B G R 1S

11

breast cancer; human epidermal growth factor receptor-2; immunohistochemistry

1.2 Fik
121 sablkcfe  UEFUIE R E RS . FLIRE

A3 RN R 2 B R e R SZ /& (estrogen re-
ceptor, ER ) . 221 2 5% /A& (progesterone receptor,PR) .
Ki67 S5 R 3L 58 Ak
1.2.2 275 HER-2neu ECD K-l 2  FLHRIE R
HAEABEAR A TEMIETF L, % B2 2 T
o s b, A4 R A IR DK L, 00 S R BRI
K Ak 24 & 6 32 0 % 1L 3% HER-2neu ECD 7K °F
(HER-2neu ECD i & A o] R A R
A\ ). Il W HER-2neu ECD>15 ng/ml y ifil i
HER-2neu ECD FHYE.
1.2.3 SUREJE 20 22 F HER-2neu & & & & ) &
TBCL R T AR D) 5% %) 7 ek L AR IR L AR AR SR
FH G 2 23k 253k (G 2l UL A 4G50 ) 1 A
MG AR A RAF D) e FL R 4 4
HER-2neu & 11 3R 35 , 45 5L 1 W - 40 M S TG & (0
o <10%%5 A SEHE 5 (.55 8 (- ) 5 >10% 4 fifg A
HEARTE ., BOSH (+);>10%40 S OA
B AEAT, B <10%5 A58 N (++);>10% %4 (5.5
B EOTEA(H++) o ()B0(+) B (+4) h 1] £E,
(+++) A P
1.3 Sit=FHE

BRI TR ] SPSS 20.0 Si -4, %R
BB AnifE 2 (x £ ) Fom, H o5 TR L
S EERFROR ) x 2 Fde, Il HER-2neu ECD 5
AR 23 h HER-2neu AY— E0PE ] Kappa #6565,
P<0.05 H2ERA G E L

2 R

2.1 WIS HER-2neu ECD 7K FELEER
PRI HER-2neu ECD 7K Huds, 28 1K,
EZRHG S Y (P<0.05), FLARE L B 10
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HER-2neu ECD 7K ~F- & T X R4 . 79 4 I %
HER-2neu ECD FHMRELES, & x 2K, 27 A5
T2 X (P<0.05), FLAR 4L 17 HER-2neu ECD
PHME RS X IR . W3k 1.
2.2 FLBRIEALR P HER-2neu EAMRERIE

50 {51 FL R Ll 2R A HER-2neu FHE 63k
20 151], BAYEZE R 40.0% , HER-2neu [Tk 30 14,
RAME: RN 60.0%. DLEHFE
2.3 FpREEEINE HER-2neu ECD 52 IRIE
s R IB4FE R X B

FLNRE R 1 HER-2neu ECD 5 TNM 4338 .
ER.PR K JifJgi K/INA K ( P<0.05), S4E#E (Ki67 ik
ELEE AL T (P>0.05), Hod TNM 2331 T (ER B
P PR BAM: K R B A% =3 em #3417 HER-2neu
ECD FHPERE T TNM 4391 T L 1191 5% ER FHPE PR FH
PE iR E AR <3 em A (P<0.05), W3 2,

*1 MHEEZEME HER-2neu ECD /K FEELEE
(n=50,x+5)

1fiLi% HER-2neu 1fiLi% HER-2 neu ECD

5

ECD/(ng/ml) FHHE f5(%)
FLI R 14.65 + 7.74 10(20.0)
X BE2H 4.71+1.83 0(0.0)
X A1 8.836 11.111
P{E 0.000 0.001

HER-2neu & 11t HER-2neu & 11 FH#E
ME ZLARELAELRF HER-2neu EEMIRIE
(el 4ifb241k x 200)

#2 IRBREIRRESES DE
HER-2neu ECD RY3% &l R IB4S1E

1L HER-2neu

AR EERAE Ik ECD FHf% (%) X218 P{E
AR
=60 % 12 3(25.0)
0.247 0.619
<60 % 38 7(18.4)
TNM 433
.0 29 2(6.9)
6.891 0.009
T3t 21 8(36.4)

216
&gk 2
ks g JLTHER-20M e pgy
Ki67
PR 38 9(23.7)
1.571 0.210
B 12 1(7.7)
ER
PR 27 2(7.4)
5.817 0.016
[l 23 8(34.8)
PR
FAE 24 1(4.2)
7.232 0.007
3 26 9(34.6)
by A%
=3cm 14 8(57.1)
16.766 0.000
<3cm 36 2(5.6)
WRELZEFE S
f 25 4(17.4)
0.317 0.573
Ja 25 6(24.0)

24 ZFBREALR P HER-2 5 M5 HER-2neu
ECD <&

20 151 L MR 95 41 21 HER-2neu PR B 2 v, 9 4]
Ifil. 7% HER-2neu ECD PFH % ,30 5] L 3 98 2H 2
HER-2neu [ 35, 29 4] 1l 7% HER-2neu ECD
BT, IRh 7 ik —EehE 44 (Kappa=0.455, P=0.000) .
2 3.

#3 IREALRH HER-2 5MmF
HER-2neu ECD 9% % i

1fiL ¥ HER-2neu ECD

FLARFELL L e
1 HER-2 BRI [

FAE 9 11 20
B 1 29 30
At 10 40 50
3 g

HER-2neu & A3 ¢ A 4 R 7 32 A G805 i
HA WA R, 0 1E 17921 Jeafk 1,
5 JEORE 2R 11 . HER-2neu 1 85 11 25 #4 £h 41 i 41 Bt
(extracellular-domain, ECD ) , 5 JJE [X 2 | Jfd Ay % 2 162
TG A . ECD & & olbadig , AT et A
PTG BCAAR Y T RE ; 25 X 3R 5 R DX 35 B A 1 2 PR
TG IX 382 HER2neu B9 ZNRE X, J2: AR & A4 =
PR 28 G, B I 2 R TG Pk o FLA e R
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KRB, 45« LT HER-2neu ECD /K5 LRI I PRAFAE S 4143 b HER-2neu kA1

HER-2neu tRAFEFLIIE 2 ARy vh B B2
B Y B9 2 A HER-2neu 1932 34 J2 3 1 98 B0 1) A0
N3 AR YT e BAR PR, H T HER-2neu A4
D71k BRI AU 2k R e G R A 4258 T, iX
2 b 1 A0 2 o L A g s B ZH SRR AR R AT RGN, L
A—E R AU AR A b i R
HHRGZIY . IR, A=A B GIHERMER BA A R
Wz 5 DGR 2 Ag i Ae e Uk S dE S M (R 9
FH#EET o P SR B A A TR, Tovksh A g¢
HER-2neu Y481k
HER-2neu ECD JG i B 38 FI AR Ml AR, 5
HAh Z 05 B BOE 1 S — 2R A B % 350 2 PR A
@éﬁ&{k,%Iﬁ{%‘%ﬁ%ﬁzfiﬁj,Tfﬂ%JéﬂiH@UEﬁ,fﬁﬂljéﬂi
Mu¥G5E , T BRI 1. HER-2neu ECD figf
FEIMLIE el 2], a] AVEA—Fh s =m0t
FE R, LIRS R 1% HER-2neu ECD /KETHE,
TEFLIRI P2 WAy T vh B — & IR R R, B
BRAERAE S & B, W LA RS J I HER-2neu 7K

P EFLIE RN PR G A RS R H AT

IR0 G s MR A FL A =4 1% HER-2neu ECD 5
FLIREEAH L HER-2neu —E0E4ct, e )7L IR
I TR A O SN s R IFFSRIOIT oY 2 R, LR R
17% HER-2neu 7K~F-F& , MiLiE HER-2neu AI{ENFL
BRI I RO FE bR AN T 45 9 R B, LR 4L AR
F M HER-2neu ECD 7K - Txf A ZH , FL Y 20
174 HER-2neu ECD PHM: R FXIIRA . FLIRIE B
# TNM 4331 Y L ER FAPE (PR FAE B i B At =
3 cm #BE MK HER-2neu ECD PHIERE T TNM 43
BT I3 K ER FHYE PR PEE g B 4% <3 cm
# FUELH 4R HER-2neu AL HER-2neu ECD
FHPERTF 5% R 45.0%, [T 658 96.7%, 2 Fhr vk
—HPERYY . el L, 7% HER-2neu ECD Ay
REMEXT HER-2neu JROLIHEFT B  SERT AL NS,
H 544 % HER-2neu i—EchERc L, T LASREMEL
g 2 21 HER-2neu A0 (AR J2 , 76 FLIR IR 19 3R
ST AT LR R YT O SRAR BRI, S~ 1kin
7, AEFLIRIE B 1 K7 Aok rp BT E R
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