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Abstract ; Objective
vant chemotherapy. Methods

ceptor,and evaluated therapeutic efficacy after neo-adjuvant chemotherapy. Results

To investigate the correlation between estronen receptor, progesterone receptor expressions and neo-adju-

immunochemistry was carried out to reveal the expressions of estronen receptor and progesterone re-

Out of 109 patients, both negative expressions

of receptor and progesterone receptor was presented in 56 patients(negative group) , while positive expression of estronen receptor

or progesterone receptor in 53 patients(positive group). The total effective rate was 89. 29% in negative group and 73. 58% in posi-

tive group. The total effective rate in negative group was higher than that in negative group(P<Z0. 05). Conclusion

The expression

of estronen receptor and progesterone receptor may be a potential predictive biomarker for neo-adjuvant therapy response.
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