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Expression of Ki-67 and its relation with pathological response after neoadjuvant chemotherapy in breast cancer”
QIN Chuan-hui s HUANG Ping® s MO Jun-yang s et al.
(Department of Breast and Thyroid Surgery, Fifth Af filiated Hospital of Guangxi
Medical University, Liushou, Guangxi 545001, China)

Abstract: Objective To observe the expressions of Ki-67 before and after neoadjuvant chemotherapy in bresst cancer patients,
and to discuss the relation with chemotherapy. Methods Forty-five cases of breast cancer were diagnosed by core biopsies. The ex-
pressions of Ki-67 in cancer tissue were measured by immunohistochemistry before and after NAC with epirubicin and paclitaxel
(EPI,PTX) or vinorelbine and cisplatin(NVB,DDP) regimen for 2-4 cycles,and the histopathologic response of surgical specimens
After NAC, 3 patients (6. 67 %) achieved pathological complete response (pCR), 29 patients
(64. 44 %) achieved pathological part response(pPR),and 13 cases (28. 89 %) achieved pathological stable disease(pSD). The total

response rate(RR) was 71. 11%. The Ki-67 positive expression rate was much lower, there was a statistic significance after NAC( P

after NAC was observed. Results

<C0. 05) ,and pathologic effective rate was much higher than that in Ki-67 negative expression patients ( P<Z0. 05). Conclusion
NAC with ET(EPI,PTX) or NP(NVB,DDP) regimen is effective,it can inhibit the proliferation of cancer cells,and in the patients
with the Ki-67 positive expression, NAC has better effect, it could be an independent prognostic index for its response to NAC in
breast cancer.
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