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Expression of SATB1 and E-cad in breast cancer and its relationship with lymph node metastasis
QU Congzxin' ,WU Yingying®
(1. Department of Organ Transplantation and Breast Surgery ;2. Department of Pediatrics ,Af filiated
Dong feng Hospital , Hubei Medical College , Shiyan, Hubei 442000, China)

Abstract: Objective  To investigate the expressions of SATB1 and E-cad in breast cancer and their clinical significance.

Methods The expressions of SATBI and E-cad were detected by immunohistochemical SP method in 125 cases of breast cancer tis-

sues and 47 cases of adjacent non-cancerous tissues. Their correlation expression of SATBI1 and E-cad and clinicopathological fea-

tures were analyzed. Results The positive rate of SATBI protein in breast cancer tissue was 73. 6% ,and which in adjacent non-

cancerous tissues was 10. 6% , the difference was statistically significant(P<C0. 05). The positive expression rate of E-cad in breast

cancer tissue was 57. 6% ,and which in adjacent non-cancerous tissues was 91. 5% ,the difference was statistically significant(P<0.

05). The expression of SATBI1 and E-cad in breast cancer tissue was correlated with tumor size, histological grade,lymph node me-

tastasis, TNM stage and ER expression, the difference was statistically significant(P<C0. 05) , but there was no statistically signifi-

cant correlation with age, menopause, PR and HER-2 expression(P>>0. 05). In breast cancer tissues, SATB1 and HER-2 expression

showed the negative correlation(r=—0. 582, P<C0. 05). Conclusion SATBI and E-cad proteins play an important role in the oc-

currence and progression of breast cancer. Their combined detection has an important significance for the clinical judgment the oc-
currence and prognosis of breast cancer.
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