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Trastuzumab Chemotheraphy in Metastatic Breast Cancer Patients
with HER2 Positive
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ABSTRACT Objective: To explore the correlation between the expression of CD44v6 and resistance of trastuzumab chemotheraphy
for metastatic breast cancer patient with HER2 positive. Methods: 66 metastatic breast cancer patients with HER2 positive were eligible.
Among 66 patients, 37 were received trastuzumab , and there were 18 patients who had tumor tissues before and after therapy. All species
were analyzed by S-P immunohistochemical method using the monoclonal antibody CD44 v6. Results: CD44v6 in breast cancer tissues

of resistance to traszuzumab were signifcantly higher than before the treatment. Conclusion: There may be correlation between the

expression of CD44v6 and resistance to trastuzumab.

Key words: Breast cancer; CD44v6; HER2; Trastuzumab; Metastatic breast cancer
Chinese Library Classification(CLC): R737.9 Document code: A

Article ID:1673-6273(2011)02-310-04

JibEd A IR YT T 21 28 B2 S 5 A S BR AT A
oAt x ZLAR S HER2 SER i A JR Ak 5 e e o ik - it 22 2k
i / BRFETT (Trastuzumab /Herceptin) & 2 ] TFLIRIEHIEY T . (B
AGFRTETT (BT BRI R, A 12-34% , 487 M Z2 Bk
AT HE T IR AR, (HR G IR 20 R 32
TETIRIT AR AT AE VAR R 2y 19, i I A
B AFAETEAE B MR, T AR T 25 L) O SR AR IS T
TARTET TR A ) 2= HE bRXT T T I PR N AT %5 B2
X

A B CDA44 J&—Fh A AR 22 F i 47 A % D)
KA IR 1, CD44v6 J&: 7 Exonll fif) CD44 &[4 51k,
HARXS 3454 190KD, 78 2 i Mogd i & A Lk e LR TE
eI 248 B9 5 P o R v R AR A FH B {H CDA44v6 ZEFLIR
JEl AUrh 2Rk, BT ESMITFSE v BAR A —Zn oL, i
N i A DL R X LURIFSR o Sitt—20 T i CD44v6 1A [F]
FLIRA LT ek 22 7109 SO H 52U R R A
KA S - Py difb g )ik, X 171 BIAS R ZLIRL LR AR (1)

YEH TR . TAERE(1979-) , 55 W09 A, K 5 U, = 2R 7
6] : 4390 , H i 13405357710, E-mail : wangyangui0105@qq.com
N THER 1 951E  E-mail ;: Meihuagao@hotmail.com

(ks F 17:2010-10-08 4572 H 1:2010-10-31)

CD44v6 FKIKPAT I HTIITE, 4575 HER2 FAPERE RS L T
BIRE AL

1 MRS Tk

L1 IR R

WA & TR & Ll S B ZLAR B 2004 4 ~2010 45 1) FL AR
FE BB S5 A ARE , AR BB IL 66 191,34 R S EAH 4T
SERA IS RS LR Lot R A BT HER2 RS S
AN A 3 ()~ (), B2 I Z BR TR YT I A 38k
FISH UESZBHPE, i 2 N3k 37 6,3 B K37, 5 1] 56 42 2% fif
(CR), 6 {7l 7322/ ( PR), 11 222 ( SD), 12 il & ( PD),SD.
PD R {bJ7ii 25 . SD A 8 BIFEIAYT 16W Ja kAT i
4L, PD A 10 BIFEIRYT 8 JE G SRAR IR, Rz il %
TREPUIARIT I 3L 29 1,2 B30, 1 1] CR,2 {3 PR, 8 f4i]
SD, 16 #i| PD, SD &5 PD i35, 2L 21 Hil4EiRy7 5 RIS A Al
41, B AL 9 I W LIRS, 2 4% 2 B H W E
HRAT ) B R AT R TR S m, A R R] B 200 m;
SRIGIUEAT HE Yeta J S e U fb Yt
1.2 351

BT CDA44v6 B s BEPTIRIE [ b 5t o 1L AR R A B
/3w, S - P& BIOTECH A Fl ™= it . 4T A HER2/neu



IRAEYIE- R www.shengwuyixue.com Progress in Modern Biomedicine Volll NO.2 JAN.2011 - 311 -

BT REGTIR, W AR LT A T
1.3 Jrik

BPEHMRAT S - P ke s, LIRATE 4p m V)R JBilf =
7K, 3 %H,0, FEER IR T 10 08, Mt eR 10 73
B, FIS EI, 10 %135 37 CHER 20 2340, 0N —¥t, T
PERLY 1:50 ,4 CHRL, AEWFEIRICFEIUR 1gG B F 30 204,
HRP - FricHEREN H 207 7 30 7050, DAB (4 5~10 204, 5
ARZREGG  BAGEE R s g PBS AU —Hi/EpITE
X B
L4 ZERH

A BIBRA ) A7 5 DR P REALI 5 5K D) R 2E AT S e 4l
Uk @ B ARATE BB T BEALEE RO B &R 10 15
FPAOET X 2 R A A KT R R PSR ORI . 252111

F T2 BN AR S (P20 7 00 SR T 20 M S 2 A (2
PR, < S%HY BAVEANRE A B EC); 5% ~25%0y B PR A 4y 55 B
P (); 26%~T75%A BAPEAH M A v B BA M (++) 5 >T75% 0 B M4
Ji R B (+ + ).
1.5 Geitegab s

fATIAGETT 10.34 SR TRAR Ge A B R4S B A
¥y (Wilcoxon JitXfik), P<0.05 F 22 B A5 it 47 X .

2 4
2.1 CDA44v6 TERRSTEFLIRE ik
CD44v6 1EIEH HAVPREARTTRIR, TEFLNE T £ R A

AR MRS Ak, AT LIS s PR RA , DLIAT 1(Fig.
D,

K1 A B e RAE I 85 1A

Fig. 1 A and B is paraffin-section of metastatic breast cancer
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Table 1 The expression of HER2 results for paraffin-section befor and after therapy With resistance to trastuzumab

Befer therapy
After therapy Total
+ ++ +++

0 0 0 0 0

+ 0 0 0 0 0

++ 0 0 8 5 13

+++ 0 0 4 1 5
Total 0 0 12 6 18

* EEAEET 0 By (n) =9, B/ M AI(T-)=20.00, P>0.05

*The number of the cases that The difference is not equal to 0 is 9, the minimum rank (T-)= 20.00,P>0.05

2.3 JRITETJRIE R R AR

TEAR M Z 2R BPTIR YT 0B HIRYTHT e TG Rl 2L
Y] R, CD44vo kR RA W 225 P>0.05 (WL 1,
Table 1),
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% 2 AR ZERBGTIRS TR 5 A0 U) )1 CDA4v6 KIAFRILE;
Table 2 The expression of CD44v6 results for paraffin-section befor and after therapy Without trastuzumab

Befer therapy
After therapy Total
+ ++ ++

- 0 0 0 0 0

+ 0 4 3 0 7

++ 0 2 8 1 9

+++ 0 1 1 1 3
Total 0 7 12 2 21

* EHEAET 0 (BIEL(n) =8, /NN (T+)=16.00,P>0.05

*The number of the cases that The difference is not equal to 0 is 8, the minimum rank(T+) = 16.00,P>0.05

3 IR 25 BRI AT oA 8] CD44ve kRS f

Table 3 The expression of CD44v6 results for paraffin-section befor and after therapy With resistance to trastuzumab

Befer therapy Total
After therapy
+ ++ ++

- 0 0 0 0 0

+ 0 0 1 0 1

++ 0 4 1 0 5
+++ 0 6 5 1 12
Total 0 10 7 1 18

* ZEAET 0 B (n) =16, /NI (T+) =5.50,P<0.05,,

*The number of the cases that The difference is not equal to 0 is 16, the minimum rank (T+) = 5.50,P<0.05.
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