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The expression of p53 in breast cancer and its clinical significance”
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Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective To investigate the expression of p53 in breast cancer and its clinical significance. Methods The clinical
pathological data of 214 cases of breast cancer patients were collected,and retrospective analyzed of p53 protein expression and its
correlation with clinical pathological features. Results The positive rate of p53 was 52. 3%. The expression p53 was no correlation
with age, the size of the lesion(P>>0. 05),it was correlation with lymph node metastasis, histological classification and molecular
subtype(r=0. 396,0. 309,0. 167, P=0. 000,0. 000,0. 014) ,and also have negative correlation with the expression rate of ER,PR
(r=-—0.561,—0.315,P=0.000,0. 000), positive correlation with HER2 and Ki67 (»=0. 374,0. 153, P=0. 000,0. 026). In the
group of triple negative breast cancer (TNBC) and the group of non-TNBC, the difference was statistically significant of expression
of p53 (P<C0. 05). Conclusion

detection of p53 can be used to guide the individualized therapy and as a reference index to evaluate the prognosis of breast cancer.

p53 protein has closely related with the development, relapse and metastases of breast cancer, the
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