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Expressions of HER-2, p53, Estrogen Receptor, and Progesterone Receptor in Tissues
of Invasive Ductal Breast Carcinoma with Different Clinical Stages
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Abstract; [Objective] Expressions of human epidermal growth factor receptor 2(HER-2), p53, estrogen receptor (ER),
and progesterone receptor (PR) in tissues of breast invasive ductal carcinoma are not only applied to determine the therapeutic
regimen, but they may also be related to the prognosis. We investigated the levels of these proteins among different clinical stages
and the correlations. [Method] One hundred and thirty-eight tissues from cases with breast invasive ductal carcinoma were tested
with immunohistochemistry. New scoring standards and rank test were applied. The indices were digitalized and semi-quantified.
[Results] In the tissues from high clinical stage, the expression of HER2 was significantly increased, while expression of PR was
markedly decreased. [ Conclusion ] Expression of HER2 and PR might be better markers for predicting clinical stages and prognosis.

Key words: immunohistochemistry; HER-2; p53; ER; PR; rank test

[] SUN Yat-sen Univ(Med Sci),2009,30(4):454-457]

FLIRIE 2 —Fh R MR R B (R T < 10%
SRS ) , F AR AN IR B 32 B 2 Fh R IR
A AL EZE AR MmN, e PR b AU I 2L B e 2
40 v ) M 18 3R 37 15 (estrogen receptor, ER) \ 22 R
% 1 (progesterone receptor, PR) | AR 7 A
P48 (human epidermal growth factor receptor 2,
HER2) F3MEE H p53 S L F R H I RIEK PR
POEWIT T REAHUE . S AR R

s EHHY: 2008-09-26
E&#E ., M REE AR 3EE4S (2006)

B I, 455R0A B AR R R
rh 25 60,20 0 1) EL SR S e e, (LSRR | X B3R
E 0 R ER AR T4, HAR A mRE R
BE/VET | FFLAE MR R E R R
B, AR SR bR A i S BB ST TS A
HEWRIT T B REHE 22—, Harvey FBIRF
1999 4E{H 42 44 %) ER PR # p53 ZEFLIRIE 4 R
(3235 0 R i 25 Fe e (s RS L), 458

EBE A BRI B RTEE; « BRIEE 5, E-mail ; renzef@mail sysu.edu.cn



A RN, E ALRBEKET ps3 Jﬁ?%@?%ﬁ%@%’%ﬁ%%ﬁﬂéﬁ R AR AR BB AL RRE 455

B MERE A BE, 1Bk E BRIk
BHE H W RIBKF; FilE, Payne 5P HIRIRZ
WEFRIAIE T, EhEA M TFRERT R
HB%E , 20 ER B9 RM AR 2 2 B, I3 AT R L
WMEBR VAT » — ELLAS HER2 F8R6 10 031 e b v
WAGE— , I 36 [ I DR bR 2 4/ 36 R R B AR I
Ui B (CPA) T 2006 4F 12 A & i 7 “HER2
I PREC e mE "4, LAHBTE S E B &3k 45— HER2
19 THC 2 WIHR e, AR 48 10 Lo v B i p:
TABE 2004 4E 10 H = 2008 4F 8 A [H 2L AR R 1E
PSR 4 4% ER PR, p53 #l HER2 B3R5, I
EHG R e BY6n, N MR MGk
ST EARIERASPINREZR, DREER
(] B AE S, DASE— 25 B A e i A 8 R A 1B

1 #5555

1.1 BRASRIR - A

A LURR AR 35 SR IR T o 1L R 2 B 2 = R B
2004 4F 10 A & 2008 4F 8 3 138 4 & P [al 2L jR
BRIEWSERIBRRE, Fi20 2 93 %5 ,F
¥ 48.6 %,
1.2 i

HER2 —HI N RILAN L RESE (TES
A0485) , ) H DAKO 2~ &), TAYERFEJE 1:300; ER
PR —Hi AR AR EYR (OS2 518
SP1 1 SP2),p53 —Hik RBT A BB TT PR (GakE
5 D0-07), HMBEHEYEARIFERRAF,
AR TR, & H AU 2R 5o ik A 4R
A AR IC 1Y EnVision ARy 25 ¥ A5 £
B8 O B R R (DAB) B 105
&, W E Dako A,
1.3 A i

WAL 40 mol/L HEE[EE 12 ~ 24 h, A kg
B, 4 pm BT EIBEZK, VB THER
PP H (pH 6.0), TR M (PFIR, 5 min)
BEHUR, FHARRIERR)G, PBS SRk
3K I TAEVR BE I — T, LA TR £, 37 C,
60 min, PBS W%, TEINBURT S ALY EEbRIE B —
Bt,37 CHEAL 30 min, PBS %M, DAB &5, B3k
K s IRAKE X e, s K BB, H AR
BT ER , B — SR A R IR A S A FL AR
98 PRVE YD Fr 1 S SE 56 84 BH PR X BR, PBS AR B — T

BN

1.4 Pefass RAW

ER.PR il p53 ¥RIA T, il &6,
PR T8, — R aBRE, TEARN 0,555
AR E AR 1, A E AR 3 4, P 2, &
HEMAMLLE], THEEEN 0, < 1%H 1,1%
~10%K 2,11% ~ 33% )R 3,34% ~ 66%H 4,
67% ~ 100%H 5; TR TR BG4,
I YL @R B A5 SR DL 1, HER2 {7 T 40 je i, iR
YRR, /NT 10% 01218 M0 40 B A 559 1R
SER AR YL B TCIR T R A B e, 2
0B L) > 109 A4 I8 8 M 5 40 i T L 58
BA—S R ARG, 555 EA B 2R M
BARAT A, B < 30% 145V VI 40 i T UL A A
SEEE R ARG 10 2(FTBEFHE) 5 > 30%
PRy Y5 i A 4 B T LR R — B O AR R R e
1840 3(BHME; B 2) M,
1.5 BIEEB5%TSHR

A %R F Windows Excel 97 & A FEF
g, RIS SPSS13.0 #4748 407 . & LA B AR HE
A ROBRAERERNRIESSH, BMAESTA
FiGRE BRI ZER, RATIESHY
Mann-Whitney A5 ; 7850 B 4T FR 18] (4 AH 2
BT, SR AT Spearman FAHIKL T,

2 % X

2.1 —MRIEPR4FAE
WRIE PRI/ (T) B Tk A5 MR

A3 (N) FIA Tom AL e R 17 00 (M), FEFL RS 9 ) 20

B AR T 0 WAV, EE5 55k 17,
93,19 F1 6 i, A 3 I RIAE, K8,
22 SEBREFRBIEKRBEMNERDHRERE
=5

B T IVEA{L 6 4], i & 656 3 A1, DA
& 1AL, PR BYFRIBACTE N T 3 MBIV Fz
RARG , F A0 L [R) ¥ BB it 2 5 HER2 3R K
WEBFAE S, TRVEHKFEERT
LB ER F pS3 19 38 I8 75 454 18] 1) 22 57 0 G
GiilEE L,
2.3 HigkRFikk TR SN

MFE 2 7] L, ER #1 PR X HER2 5 PR.ER #
p33 BRI G T2 X (BRI,



456 HIL RS 2EAR (B2 ) %3045

B 1 Fi&TFHES A ER,PR F ps3 REANRELR
Fig.2 Staining density in immunochistochemistry for ER, PR, and p53 in breast cancer tissues
A ;the highest density (score 3); B;moderate density (score 2); G:faint density (score 1); D:negative (score 0) x 200
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Fig.2 HER2 immunohistochemistry staining in breast cancer tissues

A Strong positive (score 3); B: Moderate positive (score 2)3 C; Weak positive (score 1); D Negative (score 0) x 200
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Table 1 Comparison on expression levels of ER, PR, HER2, and p53 in tissues of invasive ductal breast carcinoma

between different clinical stages with Mann-Whitney rank test

Clinical ER PR HER2 p53
Stage n M MR n M MR n M MR n M MR
I 16 6.50 53.34 16 8.00 60.59 16 1.00 46.16 15 2.00 45.70
I 66 4.5 51.92 66 4.5 51.86" 62 1.00 48.71 61 2.00 47.21
- 21 4.00 51.21 21 3.00 45.8812 20 2.00 54.63" 18 2.00 49.97

n; number of cases; M: median; MR: mean of rank; 1)compared with stage I,P < 0.05; 2)compared with stage II, P < 0.05.
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Table 2 Correlation between expression levels of ER, PR, HER2, and p53 in tissues of invasive ductal breast carcinoma

with Spearman rank analysis

ER PR HER2 p53
r P n r P n R p n r P n
ER 1.00 - 103
PR 050 <0.01 102 1.000 - 103
HER2  -0.22 0.03 97 ~0.23 0.03 96 1.00 - 98
p53 -0.11 031 92 -0.14 0.18 92 0.24 0.02 91 1.000 - 94

r: correlation coefficient; P: significant probability; N effective paired number
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