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Correlation between the expressions of P53 and Ki67 and the efficacy and clinical characteristics of neoadjuvant
chemotherapy in breast cancer XU Huiliang, JIN Yongfeng, ZHU Jianming, et al.Department of Oncology, The Sec—
ond Hospital of Shaoxing, Shaoxing 312000, China.

[Abstract] Objective To analyze the correlation between the expression of P53 and proliferating cell antigen
(Ki67) and the efficacy and clinical characteristics of neoadjuvant chemotherapy for breast cancer, thus to provide a
convenient and reliable method for the effective evaluation of neoadjuvant chemotherapy.Methods The clinical data of
72 patients with breast cancer were analyzed retrospectively. All patients were treated with neoadjuvant chemotherapy.
P53 and Ki67 were detected by immunohistochemistry.The correlations between the expressions of P53, Ki67 and the
efficacy and clinical characteristics of neoadjuvant chemotherapy were analyzed. Results After treating with neoadju—
vant chemotherapy , totally 59 cases of breast cancer improved, the total effective rate was 81.94%.After treating with
neoadjuvant chemotherapy , the positive expression rate of Ki67 was significantly lower than that before treatment (x’=
23.40, P<<0.05).The positive expression rate of P53 was not significantly different from that before treatment (x’=
0.73, P>0.05).The total effective rate of patients with Ki67 positive before neoadjuvant chemotherapy was significan—
tly higher than that of patients with Ki67 negative (x’=10.14, P<<0.05), while the patients with P33 positive was not
significantly different from that of patients with P53 negative (x’=0.06, P>0.05).The positive rates of P53 and Ki67
in breast cancer patients with pathological stage Il and with triple negative were significantly higher than those in
breast cancer patients with pathological stage I and without triple negative (x’=10.71, 6.05; 7.66, 4.17, P<<0.05).
Conclusion The expressions of P53 and Ki67 are closely related to the progression of breast cancer.Ki67 can be
used as a predictor of the effect of neoadjuvant chemotherapy and provide a basis for individualized treatment of pa-—
tients.
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