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Expression levels of serum PCSK9, TracpSb and MUCI in breast cancer patients
and their correlation with tumor pathological characteristics
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Abstract: Objective ~ To analyze the expression levels of serum proprotein convertase subtilisin 9
(PCSK9) , tartrate-resistant acid phosphatase 5b (Tracp5b) and mucin 1 (MUCI1) in breast cancer patients
and their correlation with tumor pathological characteristics. Methods A total of 106 breast cancer patients
admitted to the hospital from January 2019 to January 2022 were selected as the observation group,and 106
healthy women underwent physical examination in the hospital during the same period were selected as the
control group. The expression levels of PCSK9, Tracp5b and MUCI in serum of the two groups were detec-
ted,and the expression levels of PCSK9, Tracp5b and MUCI in serum of breast cancer patients with different
tumor pathological characteristics were analyzed. Spearman correlation analysis was used to analyze the rela-
tionship between serum PCSK9, Tracp5b and MUCI and tumor diameter, pathological stage and degree of dif-
ferentiation. Receiver operating characteristic (ROC) curve was plotted to analyze the prediction efficiency of
serum PCSK9, Tracp5b and MUCI for axillary lymph node metastasis. Results The expression levels of ser-
um PCSK9, Tracp5b and MUCI in the observation group were higher than those in the control group,and the
differences were statistically significant(P<C0. 05). The expression levels of serum PCSK9, Tracp5b and MUC
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1 in patients with tumor diameter™> 2 cm were higher than those in patients with tumor diameter<C2 cm with
statistically significant difference (P <C0. 05) ; the differences of expression levels of serum PCSK9, Tracp5b
and MUC 1 among patients with different pathological stage (stage [ ,stage [[ and stage [[[ ) and patients
with different differentiation degree (low, moderate and high) were statistically significant (P <C0. 05).
Spearman correlation analysis showed that the expression levels of PCSK9, Tracp5b and MUCI in serum were
positively correlated with tumor diameter and pathological stage (P <C0. 05), but negatively correlated with
differentiation degree (P<C0.05). Among 106 patients with breast cancer,axillary lymph node metastasis oc-
curred in 20 patients, who were considered as the lymph node metastasis group,and the rest 86 cases were
considered as the non-lymph node metastasis group. The expression levels of serum PCSK9, Tracp5b and
MUCI in the lymph node metastasis group were higher than those in the non-lymph node metastasis group,
the differences were statistically significant (P <C0. 05). The ROC curve analysis showed that the AUC of
combination prediction of serum PCSK9, Tracp5b and MUC 1 was 0. 896, which was significantly greater than
that of single index of PCSK9, Tracp5b and MUC1 (AUC=0. 668,0. 644,0. 697) alone,and the differences
were statistically significant (Z=2. 365,2. 613,2. 874, P<(0. 05). Conclusion

SK9,Tracp5b and MUCI in serum of breast cancer patients are significantly up-regulated, which are closely

The expression levels of PC-

related to tumor diameter, pathological stage and differentiation degree,the combined effect for axillary lymph

node metastasis is good,which is worthy of clinical attention.
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