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The expression and clinical significance of Pentraxin 3 in breast cancer

JIA Sheng—tao',ZHAO Ya-wen', WANG Ke-zhen',ZHANG Hui-kun', GU Feng?, MA Yong—jie'

(1.Laboratory of Tumor Cell Biology,2.Department of Breast Pathology,Tianjin Medical University Cancer Institute and Hospital ,
National Clinical Research Center for Cancer,Key Laboratory of Cancer Prevention and Therapy,Tian jin,Key Laboratory of Breast
Cancer Prevention and Treatment Ministry of Education, Tianjin’s Clinical Research Center for Cancer, Tianjin 300060, China )
Abstract Objective: To explore the expression and clinical significance of inflammatory factor Pentraxin 3 (PTX3) in breast cancer.
Methods: A total of 309 breast cancer tissues from breast invasive ductal carcinoma (IDC) patients and 33 adjacent normal tissues paraffin
specimens ranged from 2004 to 2012 were selected. The expression of PTX3 in breast cancer were analyzed by immunohistochemical
staining. Results: Analysis of clinical samples showed that the expression of PTX3 in breast cancer tissues was higher than that in adjacent
normal tissues(y*=35.3,P<0.001) and its expression level was positively correlated with the histological grade of breast cancer(r=0.139,
P<0.05). Kaplan—Meier survival analysis showed that the protein level of PTX3 was an independent predictor of overall survival (y* =
5.708,P<0.05) and progression—free survival (y*=4.958,P<0.05) in patients with breast cancer. Breast cancer patients with higher PTX3
expression had a worse prognosis. Conclusion: PTX3 protein is highly expressed in breast cancer and is positively correlated with the
histological grade of breast cancer. Patients with high level of PTX3 have poor prognosis. PTX3 can be used as a potential target for precise
breast cancer treatment.

Key words breast cancer; PTX3;expression
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Fig1 Immunohistochemical staining results of PTX3
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Tab1 Expression of PTX3 in breast cancer and adjacent tissues

[n( % )]
ZHR 1%L PINS A X P
[ So Rk
FUREELHZT 309 141(45.6) 168(54.4) 353  <0.001

FLMMEESS 33 33(100) 0(0)
. PTX3: iR EH 3
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Fig 2 Expression of PTX3 in breast cancer and adjacent tissues
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Tab 2 Relationship between PTX3 and clinicopathological
parameters in IDC patients[n( % )]

IGEARRIESE. B PIXS S r P
(32 Rk

AR (%) 0.047 0414
<50 139 67(482)  72(51.8)
=50 170 74(43.5)  96(56.5)

A 0.126 0.030
Grade [ 5 2(40.0) 3(60.0)
Grade 11 233 116(49.8)  117(50.2)
Grade Il 58 18(32.2) 40(67.8)
Grade IV 1 1(100.0) 0(0)

I3l 0.139 0.016
Grade 1 -1 238 118(49.6)  120(50.4)
Grade -1V 59 19(322)  40(67.8)

P R (em ) -0.049 0.396
<2 101 44(43.6) 57(56.4)
2~5 194 88(454)  106(54.6)
>5 10 7(70.0) 3(30.0)

ER & -0.105 0.067
FFE 195 97(49.7) 98(50.3)
[EL 113 44(38.9) 69(61.1)

PR R 0.106 0.064
FHPE 213 105(49.3)  108(50.7)
114 95  36(37.9) 59(62.1)

HER2 fR& -0.004 0.948
FF 77 35(45.5) 42(54.5)
L 231 106(45.9)  125(54.1)

IR ZE RIS -0.061 0.331
PR 163 83(50.9) 80(49.1)
L 92 41(44.6) 51(55.4)
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Fig 3 The expression of PTX3 in breast cancer of different histo—
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Fig 4 Relationship between the expression of PTX3 and the prog—
nosis of patients with IDC
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Tab 3 Univariate and multivariate analysis of overall survival in patients with IDC

- ZHFE T

HR(95%CI) P HR(95%CI) P
AR 1.015(0.986~1.045) 0.316
Py 3l 0.838(0.201~3.483) 0.807
HBF 59 1.305(0.685~2.485) 0.418
iR AN 1.720(0.949~3.117) 0.074 1.497(0.779~2.877) 0.226
e e 2 =] 1.041(1.017~1.066) 0.001 1.006(0.968~1.045) 0.160
pINM 1.643(1.257~2.147) <0.001 1.564(1.123~2.177) 0.487
PTX3 2.191(1.131~4.244) 0.020 1.006(1.001~1.011) 0.021

T pTNM i H2A 4330 s HR - KUK e s PTX3 . R EH 3

*4 IDC EELHREGNEREMS ARSI
Tab 4 Univariate and multivariate analysis of progression free survival in IDC patients
- R EASES N

HR(95%CI) P HR(95%CI) P
AR 1.000(0.976~1.024) 0.975
Kk 1.417(0.568~3.539) 0.455
HAZIr 9 1.186(0.691~2.035) 0.536
iEF P NAN 1.586(0.994~2.531) 0.053 1.361(0.816~2.271) 0.237
R 2 25 g 1.053(1.031~1.075) <0.001 1.028(0.994~1.063) 0.000
pTNM 1.537(1.238~1.908) <0.002 1.315(0.997~1.734) 0.801
PTX3 1.759(1.062~2.915) 0.057 1.004(1.000~1.008 ) 0.042
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