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ABSTRACT Objective: To investigate the clinicopathological significance and prognostic value of Kallistatin expression in breast
cancer. Methods: The wax mass and clinical data of breast cancer archives were collected and divided into primary non-lymph node
metastasis (NMBT), primary lymph node metastasis (PBT) and matched lymph node metastasis (PMLN). The expression of Kallistatin
was detected by immunohistochemical technique and analyzed statistically. Results: The results showed that the expression of kallistatin
in primary lymph node metastasis was higher than that in primary lymph node metastasis without lymph node metastasis and matched
lymph node metastasis. The expression of kallistatin was significantly correlated with histological type (P=0.003), lymph node status
(P< 0.001), clinical stage (P=0.002), estrogen receptor (ER) expression (P=0.046). The positive expression rate of kallistatin in invasive
lobular carcinoma was higher than that in invasive ductal carcinoma. The positive expression rate of kallistatin in breast cancer with
lymph node metastasis was significantly higher than that in breast cancer without lymph node metastasis. Kaplan-Meier analysis showed
that the positive expression of kallistatin was a risk factor for short disease-free survival (P=0.008) and short overall survival (P=0.006) in
breast cancer patients. In patients with invasive ductal breast cancer, the positive expression of kallistatin was associated with short sur-
vival time (P=0.026). It was also related to the short survival time of ER positive patients (P=0.010). Conclusion: The expression of
Kallistatin in breast cancer has more complicated clinicopathological significance, and its expression suggests poor prognosis.
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Table 1 161 breast cancer patients basic clinicopathological information

Patient Charateristics No. of patients

Age of diagnosis (years)

Median age (age, range) 46(30-73)
Median survival time (month, range) 87(8-210)
Histological type,n( %)
Ductal 128(79.5)
Lobular 33(20.49)
Histological grade,n(% )
LI 24(17.51)
I 137(85.09)
Nodal status,n( %)
Negative 61(37.88)
Positive 100(62.12)
Tumor size (d, cm),n( %)
ds 2 45(27.95)
2<ds 5 97(60.24)
d>5 18(11.18)
Unknown## 1(0.62)
Clinical stage,n( %)
I 18(11.18)
I 85(52.79)
111 56(34.78)
v 1(0.62)
Unknown# 1(0.62)
ER status,n( %)
Negative 71(44.1)
Positive 90(55.9)
PR status,n( %)
Negative 61(37.88)
Positive 100(62.12)
C-erbB-2 status,n( %)
Negative 121(75.15)
Positive 31(19.25)
Unknown## 9(5.59)
Menstrual history,n( %)
Premenopause 113(70.18)
Postmenopause 48(29.81)
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Fig.1 Expression of Kallistatin in breast cancer tissues
(A) Kallistatin was expressed in cytoplasm predominantly of breast tumor cells 20

(B) Comparison of the positive expression rate of Kallistatin in breast Cancer tissues.
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Table 2 The correlation between Kallistatin expression and clinicopathological parameters

Kallistatin expression

Charateristics No. of patients P value*
Negative Positive

Age of diagnosis (years) 0.084
<50 100 45 55
2 50 61 36 25

Histological type 0.003
Ductal 128 72 56
Lobular 33 9 24

Histological grade 0.394
I-1I 24 14 10
I 137 67 70

Nodal status 0.000
Negative 61 47 14

Positive 100 34 66




IREES R

biomed.cnjournals.com Progressin Modern Biomedicine Vol20 NO.6 JUN.2020

- 1127 -

Tumor size (d, cm) 0.120
d< 2 45 24 21
2<ds 5 97 52 45
d>5 18 5 13
Unknown# 1 1
Clinical stage 0.002
I 18 14 4
I 85 47 38
I 56 19 37
v 1 1
Unknown# 1 1
ER 0.046
Negative 71 42 29
Positive 90 39 51
PR 0.453
Negative 61 33 28
Positive 100 48 52
C-erbB-2 0.905
Negative 121 61 60
Positive 31 16 15
Unknown# 9 9
Menstrual history 0.326
Premenopause 113 54 59
Postmenopause 48 27 21

* 2 test.

2.3 kallistatin RiIAGEEEFRENEXE

Kaplan-Meier 707 i 7 , kallistatin (1% B4 3305 2 7L M98 28
HICHR A A7 E] L (P=0.008 ) L A= A7 B 1] 2. ( P=0.006 ) 149 e
b5t [RI 2% o i — 2543 AT kallistatin 23k 5ENE M S8k ER FHYE

BEAAPRI KR, R IEAVEFUIR S B | kallistatin
A BH PR 5 A= A ) AT K (P=0.026) . A, ‘Bid 5 ER [H
PEF IR A HEAF I [ B AT G (P=0.010), ILIA] 2.,

KS negative (n=39)

P=0.010

KS postive (n=51)

A B e D
1.0 1.0 1.04 1.0
\ . = KS negative (n=72
£ o8 KS negative (n=81) , 08 Yy KS negative (n=81) o 08 & ) o 08
5 g \, g g
£ 0] 3 06 \ £ os] £ 06
7 S g ht g g
3 04 o PR % 04 = ] 2 04
& I = = 0.4 =
= e i F
2 KS positive (n=80) & P=0. 006 g P=0.026 ]
g g 05 g
2 02 S Y " L O 024 — S 02
a P=0.008 KS positive (n=80) L KS positive (n=56)
0.0 0.0 0.0 0.0
0 25 50 75 100 125 0 50 100 150 200 250 0 50 100 150 200 250

Time after surger (month)

Time after surgery (month)
[ 2 Kaplan-meier %447 kallistatin & SZLIREETFREMN X R
(a) T EZLBRE B A kallistatin BA S PR RILFHIN TR EFE
(b)Br B ZLARSE B35 kallistatin (M PR RIEFOHN B EER
(c)BEMEZLBREE kallistatin BA S PH 4 RIZFHIH BAEGFER
(d)ER PRI FRIXZLBRE kallistatin B IS PHIERIA RO B TR

Fig.2 Relation of Kallistatin expression to survival status by Kaplan-Meier method
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(A) The disease free survival rate of Kallistatin negative or positive expression of all of the breast cancer patients

(B) The overall survival rate of Kallistatin negative or positive expression of all of the breast cancer patients

(C) The overall survival rate of Kallistatin negative or positive expression of invasive ductal breast cancer patients

(D)The overall survival rate of Kallistatin negative or positive expression of breast cancer patients with ER positive expression
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