SOHMRIZe AR 2022 4F 37 % 5 www.syzlzz.com - 389 -

DO1:10.13267/j.cnki.syzlzz.2022.067 . ’?’L H?Lffu._'ﬂ":'_.; .

It

XPNPEP2 I REALATHRIELEIFKE

AR, R, A, £3%, KRB’
LAEPHBRXFRFEFKERERFEREZF, #dk KX 430030 ; 2. £ P HFE K FRF
E 5 M % B ERREA AT, #de KX 430030

WBAEHEE . RFE, E—mail : 373583984@qq.com

*ﬁjg : BAY BITEKEE 2 ( aminopeptidase P2, XPNPEP2 ) TEFUNRE AL A FR R I I K S X bk B S5 RS AT hrods
TR ESH R LHIGIRE S, Tk is RSN 7 ORI e 202 J5 iG55 1] Biomax 24 RIERAEAZALLE b
17 69 iU SURN 3 il 55 E R FLARAIZULL & 2013 4F 3 % 6 e TARh BHE K= M5 B 2 B it B RIBF B Be ) 16 #il7,
A £ (98 25 1E B FLIRZH P (¥ XPNPEP2 B AL, 455 I RO AT FB G 00 5 M8 TNM 4330 439 X Hlik
EEEERAE I . MEME 24K (estrogen receptor, ER ). 22 F 521K ( progesterone receptor, PR ) FIAZRE A F3214 2 (human
epidermal growth factor receptor 2, HER2) (¢, il Kaplan—Meier Plotter Z8 723 Hr AN [FIG AR EES AT XPNPEP2 £iAHl
BHETE RAAF (relapse—free survival, RFS) KR, HR  FLIUEA LT XPNPEP2 (I FRA/KFFE, H XPNPEP2 ik
TEMPIRE TNM 73 BH . 0GR Xtk &5 56 8 07 i thdse, =R HA G2 X (34 P<0.05 ). Kaplan—Meier Plotter £ 5 73477
R, TEMREESHPE. =BITER PR FIPERFLIRE B8 1, XPNPEP2 mRNA 5 &5 H 1Y 10 4F RFS FEHAK (1 P<0.05 ),
it FUBUEZHZUT XPNPEP2 HR I 3RIAKOP Ty, Fos 3Rk DXtk LA IRAS K 43 Fin s ) Bk G L s VARG, JFHUR
LEEN =

KEEIR : FUBYE - XPNPEP2 3 =FIPEFLUE o XHUKILAS ; eigifby:  H8UEHR

Expression and clinical significance of XPNPEP2 in breast cancer tissues

Zhang Danya', Li Fei', Xu Hanjie', Xi Ling', Zhao Can’

1. Department of Obstetrics and Gynecology, Tongji Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430030, China; 2. Institute of Pathology, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030, China

Corresponding to: Zhao Can, E-mail: 373583984@@qq.com

Abstract: Objective To investigate the expression of aminopeptidase P2 (XPNPEP2) in hreast cancer tissues, its relationship with
pathological parameters such as metastasis of regional lymph nodes and expression of molecular markers and its clinical significance.
Methods Tissue microarray technology and immunohistochemical method were used to detect the expression of XPNPEP2 protein in tis—
sue chips of 69 breast cancer tissue samples and 3 normal breast tissue samples adjacent to carcinoma provided by Biomax (USA) and in 16
normal breast tissue samples adjacent to carcinoma in Tongji Hospital, Tongji Medical College, Huazhong University of Science and Tech—
nology, from March to June, 2013. The relationship between the expression of XPNPEP2 and tumor TNM stage, grade, metastasis of regional
lymph nodes, and levels of esirogen receptor (ER), progesterone receptor (PR) and human epidermal growth factor receptor 2 (HER2) were
analyzed. Kaplan—Meier Plotter database was used to analyze the relationship between XPNPEP2 expression and relapse—free survival (RFS)
of breast cancer patients under different clinicopathological parameters. Results The expression of XPNPEP2 protein in breast cancer tis—
sues was increased, and the differences of XPNPEP2 expression in TNM stage, grade and regional lymph node metastasis were statistically

significant (all P<0.05). Kaplan—Meier Plotter database analysis showed that among lymph node positive, triple negative and PR—negative
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breast cancer patients, patients with high XPNPEP2 mRNA expression had lower 10—year RFS rates (all P<0.05). Conclusions The level

of XPNPEP2 protein is increased in breast cancer tissues. Its high expression is closely related to regional lymph node status and tumor

molecular marker expression, and predicts poor prognosis.
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Table 1 Clinicopathological features of 69 patients with breast

cancer

e AR B i B (%)
AEIE
<50 % 37 (53.6)
=50 % 32 (46.4)
iR NAN
<5cm (T1~2) 43 (62.3)
>5cem (T3~4) 26 (37.7)
DI A L 2%
NO 44 (63.8)
N1-3 25 (36.2)
.
1% 14 (25.0)
2% 30 (53.6)
34 12 (21.4)
ER*
Bk 23 (42.6)
PR 31 (57.4)
PR"
B 32 (59.3)
PR 22 (40.7)
HER2"
B3k 39 (72.2)
FH M 15 (27.8)
TNM 5341
119 3(43)
149 46 (66.7)
4 19 (27.5)
Vi 1(1.5)

4 ER : M 3% 2 32 1k (estrogen receptor ) 5 PR : 72 3 & 5%
7 ( progesterne receptor ) ; HER2 : NFE R K%K 2 (human
epidermal growth factor receptor 2 ) ; * ¥ 43 FE BHE A 2
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Fig.1 Expression of XPNPEP2 in breast cancer tissues and adjacent normal tissues detected by immunohistochemistry
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Fig.2 Relationship between the immunohistochemical staining score of XPNPEP2 in breast cancer tissues and the clinicopathological

parameters of the patients
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Fig.3 Relationship between the immunohistochemical staining score of XPNPEP2 and biomarker expressions in breast cancer tissues
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