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Expression and clinical significance of CK5/6 and HIF-1a in breast cancer

LI Peng,QIAQO Sen

(Jining No. 1 People’s Hospital &. Jining Medical University,Jining 272029 ,China)
Abstract: Objective Immunohistochemical technique was employed to determine expression of CK5/6 and
HIF-1a in 50 normal breast tissue,48 triple negative breast carcinomas and 212 non-triple negative breast carcino-
mas. Results CK5/6 and HIF-1a was overexpressed in triple negative breast carcinomas and non-triple negative
breast carcinomas compared with normal breast tissue( P<Z0.05).CK5/6 and HIF-1a was overexpressed in triple
negative breast carcinomas compared with non-triple negative breast carcinomas( P<C0. 05). The expression of
CK5/6 was more frequently detected in triple negative breast cancer with no relationship to age,menopausal sta-
tus.lymphadenopathy.tumor size or stage. The expression of HIF-1a had close relation to clinical parameters by
stages,organization graduation and histology grading metastasized axillary lymph nodes. Conclusion CK5/6 and
HIF-1a are overexpressed in triple negative breast cancer. In triple negative breast cancer,expression of CK5/6

suggests its basal-like phenotype,and the increase of HIF-1aexpression may be caused by tumor progression. This
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study provides a new aspect for the targeting treatment of breast cancer.
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