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Abstract: Objective  To investigate the expression of c-erbB-2, ER, PR and their prognostic relationship
premenopausal and postmenopausal patients with breast cancer. Methods The pathological data of 432
patients with primary breast cancer were analyzed retrospectively. One hundred and ninety-five patents
were followed up for 5 years. The expression of c-erbB-2, estrogen receptor(ER) and progesterone re-
ceptor(PR) in cancer specimens of 432 patients were detected by immunohistochemistry in. Results (1)
In premenopausal patients, the positive rate of ER expression in patients with positive expression of c-
erbB-2 was significantly lower than that in patients with negative expression of c-erbB-2(P =0. 003). In
postmenopausal patients, the positive rate of ER and PR expression in patients with positive expression
of c-erbB-2 were significantly lower than those in patients with negative expression of c-erbB-2 (P <C
0.001,P =0.005). (2) The Cox multivariate analysis showed that c-erbB-2 expression and lymph node
metastasis were independent prognostic factors in premenopausal patients, and that c-erbB-2 expression,
lymph node metastasis and ER expression were independent prognostic factors in postmenopausal pa-
tients. Conclusion The clinical implications of c-erbB-2, ER and PR are different between premenopausal
and postmenopausal patients with breast cancer.
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Table 1 Positive rate of c-erbB-2, ER, PR
in premenopausal and postmenopausal groups
c-erbB-2 ER PR
+ %+ %+ K
Premenopausal 240 94 39.17 110 45.83 104 43.33
Postmenopausal 192 63 32,81 102 53.13 92 47.95
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Table 2 Correlation between ER, PR and c-erbB-2

. ER PR
Groups c-erbB-2 % P P e
Premenopausal 0. 003 0.072
+ 32 34,04 34 36,17
- 78 53.42 70 47.95
Postmenopausal <0. 001 0. 005
+ 22 34,92 21 33.33
- 80 62.02 71 55.04
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Table 3 Various prognostic factors and its quantification

Factor Quantification

<2cm=1, >2cm=2

Upper-outer quadrant =1, others=2

X1 Tumor size

X2 Tumor position
X3 Lymph node metastasis Negative =1, positive =2

X4 Pathological type Inv:isive ductal carcinoma =1, oth-
ers=2

Moderately and high differentiated

X5 Pathological grade = 1, poorly differentiated =2

X6 c-erbB-2 Negative =1, positive =2
X7 ER Negative= 1, positive =2
X8 PR Negative= 1, positive =2

* : TNM concerned with tumor size and lymph node metastasis
was not in clude prognostic factors to avoid collineation
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Table 4 The cox multivariate analysis of

premenopausal groups

95%CI

upper limit lower limit

Factor p Wald P OR

Lymph node 1,000
metastasis (—)

Lymphode * = ooy wes 000 4019 175 17,504
metastasis ()
cerbB2 (-) 1.000

cerbB2 (+)  0.833 8.261 <0.05 2.30 1.307 14.563
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Table 5 The cox multivariate analysis of

postmenopausal groups

95%CI

upper limit lower limit

Factor p Wald P OR

Lymph node
metastasis (—)

Lymphnode o0y o0 01 2,930 1374 18,022
metastasis (+)

cerbB2 (-) 1,000
cerbB2 (+) 1,828 26.805 <<0.01 6.221 1.997 28.393
ER(-) 1. 000
ER(+) =0.393 7.406 <0.05 0.675  0.257 0.912
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