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Expressions of CK5/6, EGFR, AR and Ki67 in breast cancer patients with different clinicopathological features
and their clinical significance ZHANG Jianping, LU Ning, WEN Xiaowei.Department of Pathology, Jiaxing First Hospi-
tal, Jiaxing 314001, China.

[Abstract] Objective To investigate the expressions of cytokeratin 5/6 (CK5/6) , epidermal growth factor receptor
(EGFR) , androgen receptor (AR ) and proliferating cell nuclear antigen (Ki67) in breast cancer patients with different
clinicopathologic characteristics and their clinical significance. Methods Clinical data of 239 patients with breast can-
cer were retrospectively collected, all of which were confirmed by pathological examination. The positive expressions of
CK5/6, EGFR, AR and Ki67 in breast cancer tissues and different clinicopathological features were analyzed.Pearson
correlation was used to analyze the correlations between CK5/6, EGFR, AR, Ki67 expressions and clinicopathologic fea-
tures of breast cancer patients. Results The positive rates of CK5/6, EGFR, AR and Ki67 in breast cancer tissues
were 15.90% ,20.92% ,90.38% and 31.80% , respectively.Pearson correlation analysis showed that CK5/6 was positively
correlated with tumor diameter (r=0.64, P<<0.05), EGFR and Ki67 were positively correlated with tumor diameter and
histological grade (r=0.58,0.68,0.50,0.52, P<<0.05).EGFR was positively correlated with clinical stage (r=0.68, P<
0.05) , AR was positively correlated with histological stage (r=0.30, P<<0.05) , Ki67 was positively correlated with
lymph node metastasis and clinical stage (r=0.48,0.49,P<0.05). Conclusion With the progression of breast cancer
patients , the positive expressions of CK5/6, EGFR, AR and Ki67 increase, and the positive expressions of CK5/6,
EGFR, AR and Ki67 in breast cancer patients are significantly correlated with the clinicopathological features of pa-
tients. The progression of the disease can be evaluated clinically by detecting positive expressions of CK5/6, EGFR, AR
and Ki67 in breast cancer patients.
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