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HWE . B Wit iR R A KAT 2R (EGFR), E—4546i5% 8 (E—cadherin) TR SUMLAE 146 BhALIT
TR, Fiik IR 2020F1 A—2023 43 A 4R 5 Z AR ERKGE 6 151 64T 38R AT e 5L B4
ﬁ)ﬂﬁlﬂ?k*ﬁh}glmc IR S A, RAZRE TEFE (ROC) WMEARIESHiask, R »E

2% (pCR) 4af T &b, E—cadherin K-F3 & TaEpCR AL, pCRALKI-67 /R EZXZ30% & o, e
#m/%&EGFRchJriﬁﬁ&ﬂEpCRéﬂ yIZJ%;::FLong@)n/\#ﬁ LR E T WA BIIE [OR=4.899 (95%
CI: 2.016, 11.909) ]. EGFR K-F & [OR 3.904 (95% CI: 1.594, 9.563) ]. E—cadherin /K- [OR 0.308
(95% CI: 0.127, 0.748) | ¥ h3URSE & H 3BT R T AL EEE % (P<0.05), ROCHMESTERE
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0.830). 70.43% (95% CI: 0.611, 0.784). 88.69% (95% CI: 0.811, 0.936), W& TF&@MRHH40.722 (95% CI:
0.609, 0.834). 0.726 (95% CI: 0.629, 0.822) #=0.896 (95% CI: 0.826, 0.966), %51t & EGFR. E—
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Value of serum EGFR and E-cadherin as predictive indicators for
therapeutic efficacy of neoadjuvant chemotherapy in
breast cancer*

Gong Tu-ping', Du Ting', Wu Xue-lian', Li Xia', Bu Liang’
[1. Department of Breast Surgery, Third People's Hospital of Mianyang City (Sichuan Mental Health
Center), Mianyang, Sichuan 621000, China; 2. Department of Blood Transfusion, Daxing Hospital,
Xi'an, Shaanxi 710016, China]

Abstract: Objective To analyze the predictive value of serum epidermal growth factor receptor (EGFR) and
E-cadherin in predicting treatment response to neoadjuvant chemotherapy for breast cancer. Methods A total of 151
breast cancer patients admitted to the Third People's Hospital of Mianyang City from January 2020 to March 2023
undergoing neoadjuvant chemotherapy were included. Multivariable stepwise logistic regression was used to analyze
the influencing factors, and the receiver operating characteristic (ROC) curve was used to verify the diagnostic

efficacy. Results The proportion of stage II tumors and the level of E-cadherin in the pCR group were higher than

Wk B . 2025-09-10
*HEETH - PIERHETRHE TR E  (No:2022YFQ0003)
[HEfEEE ] P, E-mail: 13119152932@163.com

13 -



FpIE AR ek

those in the non-pCR group, while the proportion of KI-67 antigen expression >30% and the levels of CEA and
EGFR were lower in the pCR group than in the non-pCR group. Multivariable stepwise logistic regression analysis
showed that stage III tumors [OAR =4.899 (95% CI: 2.016, 11.909) ], high EGFR levels [OAR =3.904 (95% CI: 1.594,
9.563) ], and low E-cadherin levels [OAR = 0.308 (95% CI: 0.127, 0.748) ] were all risk factors for incomplete
response to neoadjuvant chemotherapy in breast cancer patients (P < 0.05). ROC curve analysis revealed that the
sensitivities of EGFR, E-cadherin, and the combined model for predicting incomplete response to neoadjuvant
chemotherapy were 69.44% (95% CI: 0.517, 0.831), 72.2% (95% CI: 0.546, 0.852), and 83.33% (95% CI: 0.665,
0.930), respectively, with corresponding specificities being 75.65% (95% CI: 0.666, 0.830), 70.43% (95% CI: 0.611,
0.784), and 88.69% (95% CI: 0.811, 0.936), respectively, and the areas under the curves being 0.722 (95% CI: 0.609,
0.834), 0.726 (95% CI: 0.629, 0.822), and 0.896 (95% CI: 0.826, 0.966), respectively. Conclusion Combined

detection of serum EGFR and E-cadherin can improve the predictive performance for the efficacy of neoadjuvant

4736 &

chemotherapy in breast cancer.
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AR, BAT — o JR B . E-#5 %1% 2 11 (E—cadherin )
Je — B AORE 1 6 B 4 1 o H B F 5 B R 52 E-
cadherin 53 31K 5 FLIRIE KA R R KRl B AT
7 R0 R 3R e Az A ] F 32 1K (epidermal growth
factor receptor, EGFR ) 2 5 F Wit 9 | Jili Jis 46 T i 1 2
AR 5 IR A Y AR TS IR BOH e B
AT o B 2 NG R DT
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A 5T R RIS M T, 2 2020 4F 1 H —
2023 4 3 H 4 BT A — N R EE BEUSCIA Y 151 491 2L A
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1.1

23 A [ & (No : R #7 -2019-28) .

1.2 FHik

1201 OKAETTR I BE BE R I A R B AS
Ak FAH S E AL AR o

122 f27 EGFR E—cadherin M & fiH BEFT
B B UG T A I b B KL 3 mL, B0 AR
IE L, T A BRI SR %E EGFR . E—cadherin
KA, 1R & A 56 [ Sigma 24 H .

123 #rdshtess v % O BB - R &R -
IR W5 8E J7 % (ceyclophosphamide—epirubicin—5-
fluorouracil regimen, CEF) : 835 76 55 1 K38 o ## ik
T PR BERG (H14023686, 1174 %5250 A
MRS H]) 600 mg/m?, FKFTEEZE (H19990279, L
W OE FE I A B A ) 80 mg/m®. 5- F IR WE B
(H11020223, Jbati )2 25\ A FRA ) 600 mg/m?
RIT . QK FHIE - LM% £ 7% (vinorelbine—
epirubicin regimen, NE) : S F7ESS 1 K14 B4 38 1o
ik i 1 K B ER I (H20067722, A6 500U 251 5% 4y
HIRAF) 25 mg/m® FIFKPTEE 60 mg/m’JAYT, 58
K, ACHER IR K F AR . G2 74 ih 5 - 3R B &
- W B OB M o7 R
cyclophosphamide regimen, TEC) : 5 {UAESS 1 Kl
o # K 1 0 7 X 2 b 3E (H20103540, I
EANE T Z5ABR AR . R R 70 mg/m® X IABEIE
[t 600 mg/m*¥QYT o 3FMIAYT J5 AR IT R R
21d, FrABEIRIT 4~ 6D

124 JpacH ik WMHYIBRFREH 24 E
Ui A 8 XTI 7 R AT VAR, 1 2 i g 4 e 2
SRR T ] R Ak 5 2 9 s A A S VR T I D

( docetaxel—epirubicin—
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4+, %5, M35 EGFR . E—cadherin P FL AR5 B LT P 7 5000 M 8

DN T3 30% 5 3 G- iR 240 K50 A ek b e
30% HAS T 90% 5 4 2 - il Jea 240 e Kk 0 i il /0
1t 90% ; 5 9 - 3 P I e A0 2 AT 2R 05 9 s i B
%é%ﬁ@(pmhological complete remission, pCR) , HH&
FAEN pCREL 5 1 ~ 4 FRF WA AAE pCR 4
1.3 SitFEHE

Bodis 43 97 1 SPSS 18.0 Gt Ak 4 it BRI
PR+ bR (xxs) RoR, BN K% AL
BRI ISR (%) Fox, WM R %
M (R 26 0 M H 2 R R & A Logistic [B] #5223l
Z 3 B TAEFFIE  (veceiver operating characteristic,
ROC) MLk, P<0.05 02 54 Geit2 5 L.

2 #HR

2.1 RInFLAMERBE TR R E RS
FLARIE B E T, 23.84% (36/151) iApCR. pCR
2054 pCR 24 B9 45 % A 5T 1 35 28 (body mass index,

BMI) | 55 K e LA L At B T 5 b PRk 4 T
B R A0 A %L A I 208 1 (Hemoglobin,
Hb) . N & M & & 7% # Wi} (alanine aminotransferase,
ALT) . K 1T 4 & R & H % B B (aspartate
aminotransferase, AST) . v - N A kI TG (gamma—
glutamyl transferase, GGT ) 7K *F- Kz Jpg BRG] | e
BRI SR T AL MR AR
(estrogen receptor, ER) FH T . 42 ¥ £ % &
(progesterone receptor, PR) FHPE 8 4l B AL J7 77 26 14
BLE, 2R, 22 S T g i e (P>
0.05) o pCR 21 5[ pCR 41 it 53 JU1 #4g 3  KT-67 $0 50
% 35 B K g R T R (carcinoembryonic antigen,
CEA) | 3£ 2 4 K K F %Z 1K (epidermal growth factor
receptor, EGFR) | E—cadherin KA, 4 t/)(2 VoL
25 G2 78 (P <0.05) 5 pCR 418 I 1 o5
It . E—cadherin 7K °F- 3 &5 T 4F pCR 41, pCR 4 KI-67
PUE 2 15 >30% 7 Lt . CEA J EGFR /K F- 5K F 9k
pCRA ML 1,

#1 pCRARIEpCRAIGKERLE

pCR4H 36 51.27+485 2253+197 4.52+0.72 9.45+1.23 3.56 +0.52 1.79+0.24 30.01 +£5.13 120.14 +17.96
JEpCR4L 115 52.39+5.28 22.71+1.89 4.73 £ 0.69 9.18 £ 1.17 3.68 +0.51 1.85+0.22 31.34+529 12228 +18.17
1/ E 1.132 0.492 1.577 1.194 1.226 1.397 1.326 0.618
PH 0.260 0.622 0.117 0.234 0.222 0.164 0.187 0.537

pCRZH 48.02+623 37.14+523 3045+4.14 2503+3.62 495+0.73  1042.61+129.53 26(7222) 6(16.67) 4(11.11)
dEpCRYL  47.05+596 3598505 2951396 29.18+453 698105  84536=105.62 80(69.57) 15(13.04) 20(17.39)
t/ 18 0.843 1.193 1.230 5.014 10.800 9.247 0.967
P{H 0.401 0.235 0.221 0.000 0.000 0.000 0.617

pCR 4] 15(41.67) 16(44.44) 5(13.89) 23(63.89) 13(36.11) 15(41.67) 21(58.33) 8(2222) 15(41.67) 21(58.33%)
JEpCR4L 56(48.70) 50(43.48)  9(7.83) 51(44.35) 64(56.65) 59(51.30) 56(48.70) 39(33.91) 71(61.74) 44(38.26%)
/Xl 1.381 4.189 1.019 1.019 1.748 4.506
PE 0.501 0.041 0.313 0.313 0.186 0.034

pCR# 5(13.89) 12(33.33) 19(52.78) 10(27.78)  12(33.33)  15(41.67) 13(36.11) 8(22.22)
dEpCRAL 14(12.17) 36(31.30) 65(56.52) 25(21.74)  30(26.09)  50(43.48)  45(39.13)  20(17.39)
! 0.169 0.561 0.717 0.431
P 0.919 0.454 0.397 0.806
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DLFLIR S SR W B AT 2 B 2 22 (&=
0, f=1) AR, MEME (1H=0, NH-=
1), KI-67HiJF %A (<30%=0, >30%=1). CEA K
S (SENE ) . EGFR K (S2MME ) F1 E-cadherin
KA (SEWE) hAZRE, #ITZ2HEEL

Logistic [0 743 81 (5] A K #E R 0.05, FHEBR K #E A
0.10), Z55L5%. R4 I[OR=4.899 (95% CI
2.016, 11.909) 1. EGFR 7k [0 R=3.904 (95%
Cl: 1.594, 9.563) |. E—cadherin 7K - ff[ O R=0.308
(95% CI: 0.127, 0.748) ¥k L5 985 £ 2 0l Bl
IF EEZEMIEMEE (P<0.05). LE2,

F2 HMIREEENBEILTTIRINSEZSN
. 2 95% CI
FAs i b S, Wald x PE OR g TR
g 7 44 1.589 0.351 20.494 0.000 4.899 2.016 11.909
EGFR 1.362 0.301 20.475 0.000 3.904 1.594 9.563
E—cadherin -1.178 0.235 29.575 0.000 0.308 0.127 0.748

2.3 1% EGFR.E-cadherin 7k 3 71l 2L AR 5 #7
BT T U I B R BE

ROC i £ 73 BT 45 R .78 , EGFR | E—cadherin
E A5 5 2 T IS5 4 B AR 9T AN 58 4 % A 1) SR S
Mk 69.44% (95% C1:0.517,0.831) .72.22%(95% CI
0.546,0.852) .83.33%(95% CI:0.665,0.930) , %5 51

S Wk 75.65% (95% CI: 0.666, 0.830) . 70.43%
(95% CI: 0.611, 0.784) . 88.69% (95% CI: 0.811,
0.936) . #th & F 18 #1 (area under the curve, AUC) 435Il
S 0.722 (95% CI: 0.609, 0.834) . 0.726 (95% CI:
0.629,0.822) 1 0.896 (95% C1:0.826,0.966) , $ 7~ Bk
AR TN AL RE AL, WL R 3 RN IA 1

#3 IMiE EGFR.E-cadherin 7Kk -0 2L AR 8 Bh 4L 7 77 S B RUBE 3 A

95% CI

Fabs HUBTE AUCG

R B

95% CI
MR R

95% CI

TN/ %
HUEE TR B

et/ %

EGFR 5.58 ng/mL. 0.722 0.609 0.834

0.726 0.629 0.822

E-cadherin

Wt

921.36 ng/mL

0.896 0.826 0.966

69.44 0.517 0.831 75.65 0.666 0.830

72.22 0.546 0.852 70.43 0.611 0.784

83.33 0.665 0.930 88.69 0.811 0.936

1.0
0.8

0.6

B

F 04/

0.2

0.0 T T T

0.0 0.2 0.4 0.6 0.8 1.0
-5k
1% EGFR.E—cadherin 7k E- 5l 2L BR = E s B 4k 77

730 ROC 4%

1

3 it

Xt TR LR R TR R BB BEE BlR

Ly E 2R YT T R A BT RE RS S TC kTR )
B 0 58 25 01 1 DR FLIBIT LS B SR R T B
B AT 57 3% RE 08 1 L W88 A 8055 b i i o
ERR DG AR AS B HE A T

5T, H 36 1 (23.84%) 55 pCR, X 5 E
A BRI 5T A5 R HE N, O HOR A 1 AR R A
BT T BAR S RBUATT S RFEER 2
K 22 3% 2 Logistic [ 9 43 #7 25 5L 3 W1, Ji e 43 101
EGFR } E—cadherin 7K - J& 5% i) FL Bt 9 £8 5 8 4 B
A I7 I7 A i 37 I 2 #2278 EGFR | E—cadherin 7K F
55 L 9 0 A B AT 7 2808 VTAH DG S AR B 98 ROC
LR T4 S R, EGFR  E—cadherin T3 S0 98 5 4
Ak I 97 2500 R W 543 991 Ry 5.58 .921.36 ng/mL,
7R 1L ¥ EGFR<5.58 ng/mL ., E-cadherin>921.36 ng/mL
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287, % IMIE EGFR ., E-cadherin T FL B0 B ALY P78 (i

(1% FL IR A8 £8 8T 5l B AR YT )5 pCR A AE 23 AH X B3R
EGFR J& — i 32 {4 i S R W il , 2 1A 16 Ak 5 23 00
Z AT S5 T E B, 25 7L R A0 i R A | i S R
AR ZE RS SR H A B B EGFR i i Rk ]
R HE R U AR 5 A5 3, 5 T R 20 SR 1 B
A3k, A Ak e A0 T, A 2 B R 4 e X 1k
7 25 AR P EGFR 17 53 I 1 ¥ 0% 5 DNA 5 45
&5 M5, EGFR 1 1 37 RAD51 . ERCC1 4% DNA &
A2 RH S L A, T G A 40 B X DNA 45345 1 18 2 g
J1, 3K 0] FHAL ST 5 5 09 DNA #5455 15 8 24 2B
S, A5 i 96 A0 L X AR ST 24 0 7 A i 25 1R O EGFR A
5 3 5% T TG 2 R O R LA A A, R A g 4
JIT R B AESORE SR 5T R B AT 25 ) 2 i
I g it ok % ¥EAE L {H EGFR 3 Ji ¢ 35 w7 39 n
iy ol A AR R, D AT 25 W A s EGFR 2o FE
TR T L i i A0 i ) 1 RS R 0, S 2t P RE 4 it
TR AT ZH 2L, 53007 25 W M LU A R ik X% i 96
20, DT e AV T %l Bl AR 7 9 SR |, R EGFR>
5.58 ng/mL (1 FL R Ji AR A B G0 B Ak T SO AR
TANG ZEPUHF 58 7R , F5 2% A9 EGFR/K-RAS/SIAH i
6 VAT T 3 B LR e 1 T TR 24 R e
2R R B R

E—cadherin J2& — F0 21 it 285 B 25 (1, HC7E 41 it 1)
A B 7 B2 AR A 40 M 45 44 19 VE F o E-cadherin 7£ 4
it 2% DI 1 40 e — 200 i 285 B 3 s 240 5 00 it 2 )
(4 AH ELAE (0 200 5 3 e A — R, B A 4L 4G
FA 33 Fofr 4 e 285 B R SR A8 100 R A B8 R Aok 9 4
JfL 1 3 % R I, L IR B # E-cadherin 32 35 FE I
BHE R, AT B L R) 26 B AR 5, 38 T b e 4
(1) 35 10 5% 7% BE 7 o E—cadherin 15 538 % 7] DL 5
A0 B 98 T (B2 P P SE TS ), E—cadherin 38 33 1 5 40
L8 12 3% 4% 2 5 AT U AE 9 I #2 , E-cadherin 36
5 AR 11 ik T 200 i 0 B it A7 AR 57 25 VR L TR Ik
E-cadherin<921.36 ng/mlL [ FL JIf 96 £& 34 8 4l Bh ALy
11 B2 5 E-cadherin {5 5 3 % 5 24> 40 M {5 538 %
MEAER, 32 5@ A& 58 G 78 S5 E 7
E—cadherin [ 5 & 3 35 25 52 ] Wnt/B —catenin , PI3K/
Akt Ras/MAPK 2515538 B i 16 P, DTS2 i) B 98 87
BRI 259 1Y BURE  ZHOU 25258 oK | I3
A % VE E—cadherin X T A 3% Bz A4 K R 732 44 2 BH
P FL R 8 BT 4 DA T T AR — E M R

SEROEE S 8 W I T E—cadherin K6 0 X5 1R i FAC
B B ALY JS 09T SO AR B AR AR BT
ROC fh £ 70 #1 45 3 .78 , EGFR | E—cadherin B & 7
) 221 98 47 il B A7 o AR SRR LR S L AUC
BIf i , $2R 75 EGFR BX A E—cadherin Filill L 4 96
B BARTT 7 O SRR R A o AR RIS 3 2 DI PR
A EUESE T EGFR 5 E-cadherin ) FMA{E , 1H R
HE— 25 HET P 2 8] 7 A 19 43 T L]  EGFR-EMT 3
B 1) A7 AE 5 5 1Y crosstalk , 24 EGFR | i I 7] fE
18 15 0 # E—cadherin 26 35 B85 EMT A S 5% ¢ H T
PEETR 25 % A o P, AR SR BF 5% A b 245 A 1R Ah Al
JH AR Y N i 8 2 U A i — 2P 55 9E EGFR-EMT-E-
cadherin il 76 37 4l Bh Ak 77 it 25 v (4 VB FAIL ] o oL 21
AHIFFE A S5 H2 32 0Bl B 7 3 604G CEF U NE &
TEC, R4 AR J7 210 pCR K22 5 L4 H2¢ 7 X, H
TRIT 7 8 5 AT T RE S M 45 SR IR R BN [R) 4T
S 75 L g X B B O R UR A B E R
NN B2 A K R T 32 A 2 B PR B B B b A\ S B Ak
K F 22k 2367 = BA M 2L 8 0 1) 40 28 5l A
JEWE A %, M ARWE AR SEAT WAL 40 B, R I s &2
WF 585 Bk — A $ 43 7 W KR IT O Rt AT 43 2
Al DR v A TR (%) o g RN HE T o AS I 5 G
118 6 T (B U T AR OO RR AR, 2B TR AEAR (£
R B R B8 IE AR E T X T R ) 4 I R L AR
S, 2T (R A A R A, R R K E i 2
BAE BT - 53 12 ROC 43 #1 ik — 25 A AR AR 28 9 36 i
Hollfs R ] H A2

25 L ik, 1 EGFR G E—cadherin T 2L B
I B B AR 9T 9T AL R0RE BAF o I T EGFR L E-
cadherin A5 DU EL A7 B AR 7 T L 28 4k w8 09 R A B L
A Sy i B VAt 2L 98 Sl B Ak 9T R 2B AR AR AR
HAG — 5 M (8 o AR L fin s AL 9 . S Y 43 2 43
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