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Abstract: Objective To investigate the expression and clinical diagnosis value of serum pro-gastrin-relea-
sing peptide (ProGRP) in patients with breast cancer. Methods The different expression levels of GRP mR-
NA in breast cancer tissues and benign breast tissues were analyzed by the data obtained from the database.
The patients with breast cancer (breast cancer group) ,benign breast tumor (benign breast tumor group) and
health people (control group) were collected to check the expression levels of serum ProGRP, carcinoembry-
onic antigen (CEA) and carbohydrate antigen 153 (CA153). The correlation between the expression level and
clinical data were analyzed, and its application value in clinical diagnosis of breast cancer was explored.
Results The GRP mRNA expression level of breast cancer tissues were significantly higher than those in be-
nign breast tissues in the database. The patients in breast cancer group had higher expression levels of serum
ProGRP than those patients in benign breast tumor group and control group. Further analysis results showed
that the expression levels of serum ProGRP were closely related to maximum diameter of tumor,distant me-
tastasis and clinical stage (P <C0. 05). When the cut off value of ProGRP was 38. 5 pg/mlL., the sensitivity and speci-
ficity were 65. 6% and 74. 2% ,respectively. The specificity of ProGRP combined detection with CEA and CA153 for
diagnosis of breast cancer was better than CEA combined with CA153 (P<C0. 05). Conclusion The expression lev-
els of serum ProGRP are up-regulated in breast cancer patients,and related to tumor burden. Meanwhile, com-
bined detection of ProGRP with CEA and CA153 can be used for diagnosis of breast cancer patients,which is
worthy of promotion in clinic.
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