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Abstract:Objective To investigate the effects of tanshinone on the proliferation of 4T1 breast cancer
cells, the expression of chemokine ligand 1 (CXCL1),and its regulatory effect on regulatory T cells (Treg).
Methods 4T1 cells were cultured and divided into the control group,5 pg/mL tanshinone group and 10 pg/
mL tanshinone group. The control group was not treated,while the other groups were treated with the corre-
sponding concentrations of the drug for 24 h. The cell counting kit-8 (CCK-8) was used to detect the absor-
bance of 4T1 cells. Quantitative polymerase chain reaction (qPCR) and enzyme-linked immunosorbent assay
(ELISA) were used to detect the expression of CXCL1 mRNA and protein secreted by 4T1 cells. Flow cytom-
etry was used to assess the differentiation of naive CD4" T cells into Treg. The 10 pg/mL tanshinone-treated
Treg were co-cultured with CD8" T cells and 4T1 cells at a ratio of 1 ¢ 10 ¢ 2. The levels of granzyme B and
perforin secreted by CD8" T cells were detected using an ELISA Kkit. Results Compared with the control
group,the absorbance and the expression levels of CXCL1 mRNA and protein in the 5 pg/ml tanshinone
group and the 10 pg/mL tanshinone group decreased significantly,the differences were statistically significant
(P <<0.05). Additionally,the proportion of naive CD4" T cells differentiating into Treg was significantly low-
er in the 5 pg/mL tanshinone group and the 10 pg/mL tanshinone group compared with the control group,and
the differences were statistically significant (P <C0. 05). Compared with the control group, the levels of
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granzyme B and perforin secreted by CD8" T cells were higher in the 5 pg/ml tanshinone group and the 10

pg/mL tanshinone group.and the differences were statistically significant (P <C0. 05). Conclusion

Tanshi-

none can inhibit the proliferation of breast cancer 4T1 cell and reduce the expression levels of CXCL1 mRNA

and protein. It suppresses the differentiation of naive CD4" T cells into Treg. Furthermore, tanshinone can in-

hibit the immunosuppressive function of Treg on CD8" T cells in the co-culture system.
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Diagnostic value of serum ferritin, carbohydrate antigen 153 and multimodal
ultrasound in breast cancer with maximum tumor diameter <2 c¢cm
SHI Jinshan,LUO Wenliang ,OUYANG Xuanbo
Department of General Surgery .Yichun Maternal and Child Health Care
Hospital sYichun . Jiangzxi 336000,China

Abstract: Objective To investigate the diagnostic value of serum ferritin (SF),carbohydrate antigen 153
(CA153) and multimodal ultrasound in the diagnosis of breast cancer with maximum tumor diameter <2 cm.
Methods Totally 106 breast cancer patients with maximum tumor diameter <<2 cm, who were admitted to
the hospital from May 2020 to May 2023, were selected as the experimental group. A total of 106 patients
with benign breast lesions were assigned to the control group. Both groups of patients underwent super-micro
blood flow imaging (SMI),shear wave elastography (SWE) and measurements of SF and CA153 levels. The
differences in ultrasound parameters and SF,CA153 levels between the two groups were analyzed,and the di-
agnostic value of each parameter for breast cancer was further explored. Results In the experimental group,
the proportions of malignant lesions on SMI, maximum elasticity value (E,,.),mean elasticity value (E,..) »
minimum elasticity value (E,;,) and levels of SF and CA153 were all higher than those in the control group,
with statistically significant differences (P <C0. 05). Receiver operating characteristic (ROC) curve analysis
showed that the area under the curve (AUC) for SMI blood flow grading,E,... » Eseun s Emin » SF and CA153 in di-
agnosing breast cancer were 0. 740,0. 930,0. 934,0. 793,0. 836,and 0. 872 respectively. The combined AUC
was 0. 944 ,which was higher than that of each individual parameter for diagnosis (P <C0. 05). Conclusion In
breast cancer patients,the proportions of malignant lesions on SMI, as well as the values of E,.. . E, ... » E...o. and
levels of SF and CA153 were significantly elevated. Moreover, the combined use of SMI blood flow grading,
Eoax s Evean » Emin s SF and CA153 demonstrated high diagnostic value for breast cancer with maximum tumor di-
ameter <<2 cm.

Key words:ferritin; carbohydrate antigen 153; multimodal ultrasound; breast cancer; super-micro

blood flow imaging; shear wave elastography
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