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Correlation analysis on ER PR HER-2 EGFR and E-cadherin expression in invasive
ductal carcinoma

WU Ningni ZHU Yiping
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[ Abstract 1Objective: To determine the expression of estrogen receptor( ER)  progesterone receptor( PR) HER-2 EGFR and E-cadherin in invasive
ductal carcinoma of breast and investigate the pathological features of these genes and their associations with the predictive markers for this entity.
Methods: The expression status of ER PR HER2 EGFR and E-eadherin were detected by immunohistochemical method in the invasive ductal carcino—
ma tissues from 224 patients and the expression levels of these proteins with pathological features as well as associations with the markers were analyzed.
Results: The positive rate of ER PR HER-2 EGFR and E-cadherin expression was 64.3% 51.8% 38.4% 29.0% 88.4% and 29.0% respectively
in the invasive ductal carcinoma. ER was significantly correlated with the histological grade and lymph node metastasis; PR with age menstruation histo—
logical grade and clinical stage; HER-2 with clinical stage; EGFR  with lymph node metastasis; and E-cadherin with histological grade and lymph node
metastasis. Spearman correlation analysis indicated that ER was positively correlated with PR yet the two genes were negatively correlated with HER2 and
EGFR. No association was found in between HER-2 and EGFR as well as ER PR HER-2 EGFR and E-cadherin. Conclusion: ER PR HER-2
EGFR and E-cadherin expression are associated with patients” age menstruation status histological grade clinical stage and lymph node metastasis sug—
gesting that these genes can be important role in planning the profile for treatment of invasive ductal carcinoma of breast.
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2.1 ER.PR.HER2.EGFR  E-cadherin

224 ER
64.3% ( 144/224) ; PR 51.8% ( 116/

224) ; HER=2 38.4%( 86/224) ; EGFR
29.0% ( 65/224) ; E-cadherin 88. 4%

(198/224) .
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1 ER.PR.HER2.EGFR E-cadherin
n ER( +) PR( +) HER-2( +) EGFR( +) E-cadherin( +)
/
<50 121 82 71 42 30 108
>50 103 62 45 44 35 90
X2 1.39 5.006 1.508 2.28 0.191
P 0.238 0.025 0.219 0.131 0.662
122 85 74 43 30 108
102 59 42 43 35 90
X2 2.386 8.443 1.122 2.55 0.005
P 0.066 0.004 0.29 0.11 0.946
/em
<2 78 54 45 26 20 67
>2 146 90 71 60 45 131
X2 1.275 1.672 1.295 0.663 0.726
P 0.259 0.196 0.255 0.416 0.394
I~1 130 99 79 50 41 109
94 45 37 36 24 89
X2 19.005 10.013 0.001 0.956 6.242
P 0 0.002 0.98 0.328 0.012
PTNM
I~1 188 122 102 65 56 163
Il| 36 22 14 21 9 35
X2 0.188 4.09 7.211 3.336 -
P 0.664 0.043 0.007 0.562 0.088"
131 114 61 46 45 110
93 30 51 40 20 88
X2 71.048 2.445 1.434 4.357 6.017
P 0 0.118 0.231 0.037 0.014
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PR HER-=2 EGFR E-cadherin
ER 0.717" -0.216" -0.139" -0.066
PR - -0.304" -0.151" -0.127
HER-=2 - - -0.1 0.057
EGFR - - - -0.106
* P<0.05.
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