(P BBESR L) 201TESE2THSH
CHINA ONCOLOGY 2017 Vol.27 No. 2 121

[CAM—17E = A BESLAR J& T 0 &3k
e kTR S~ A

X5, RYXR, I 8. R B K B
RS AR S S AR ERE M AR, FIEE 200233

[(WHZE] BTES5EM: =PIMFLIREE (triple-negative breast cancer, TNBC)ZZ&TEM, Fil)5 7%,
BT FREZ . 0B R TNBC S X B i 55 AL LR A B (8] BE Bt 4 F -1 (intercellular adhesion
molecule-1, TCAM-1) & FAMIFKIE, WFFLICAM-1%E (3 5 TNBCIG AR BLRRE [ 5 FOMI G . Foik: U595
TNBC B ] B 1501t 55 4 2R A, 87 F 428 2H 2340 2522460 I TCAM—17E 59451 TNBC K2 50491 s 55 41 4 1 2R3 7K
o LW EBH R . AT ICAM- 12 (IR IE S TNBCAE RS « IR R/ IR EESAL %0 . g%
. BRRTNMS . RIS R R . AR, Ki-67. p5S3MIE-cadherinZEil A FLAHE % 5 HFE TG 5 5.
ZEE . TNBCHIICAM- 1142815 B & i T 38 20 40 (P=0. 000) . TCAM-1 57k A Hs . 2H 205 43 2R RITNM A3 B4 5
(P73 71240. 036+ 0. 027H10. 048) , s K/ INIRFEEESSEL . kB Ki-67/KF. p53fE-cadherin
TR, ICAM-1ERAH BFH TR AEAER A (disease—free survival, DFS) {35 1CAM- XA H 5
(P=0.036) , {EXFF i EFEHE (overall survival, 0S) AT ZEHM. FHob, Coxtb KA L K FK 04,
TCAM-13R3E . WREEE 35 2 R MIDFS ST fERE R 38 (HR=3. 2, 95%CI: 1.6-6.4, HR=2.7, 95%CI: 1.3-5.9, P
$J<0.05) » Z5i8: TCAM-12E ] LAME NI Wi TNBCIE AR & 1048 4, TCAM—1 30 1) = [ 1 L B e PR T 22

(kiR ] =AM dIRimBEi a1 Skdifh; wils

DOI: 10.19401/j.cnki.1007-3639.2017.02.007

FESHES: R7379 XEHIFREE: A XEHS: 1007-3639(2017)02-0121-07

Clinical significance of ICAM-1 expression and its correlation with prognosis of triple-negative breast
cancer LIU Zimei, YU Wenxi, SUN Chu, YUAN Yuan, SHEN Zan (Department of Medical Oncology,
Shanghai Jiao Tong University Affiliated Sixth People’s Hospital, Shanghai 200233, China)
Correspondence to: SHEN Zan E-mail: sshenzzan@vip.sina.com

[ Abstract] Background and purpose: Triple negative breast cancer (TNBC) is with high invasion, poor
prognosis and lack of usefull treatment. This study investigated expression status of ICAM-1 protein in TNBC in
order to explore its relationship with clinicopathological features and outcome in patients. Methods: Fifty-nine tissue
samples of TNBC were collected while 50 cases of para-carcinoma tissue samples were used as negative controls.
Immunohistochemical staining was conducted to detect expression level of ICAM-1 protein. The relationship of ICAM-
1 protein expression with clinicopathological features (age, tumor size, subtype, grade, status of lymph node metastasis,
TNM stage, vascular tumor thrombus, nerve infiltration, Ki-67, p53 and E-cadherin expression) and outcome in patients
were analyzed. Results: The ICAM-1 protein expression of TNBC was significantly higher than that in adjacent tissues
(P=0.000). ICAM-1 expression was related to status of lymph node metastasis, grade and TNM stage (with a P-value of
0.036, 0.027 and 0.048, respectively), while demonstrated an undefined relationship with tumor size, subtype, vascular
tumor thrombus and expression of Ki-67, p53 and E-cadherin. The disease-free survival (DFS) of ICAM-1 high
expression set was shorter than that of the lower one but has nothing to do with overall survival (OS). In addition, Cox
proportional hazards model showed that ICAM-1 expression and lymph node metastasis were independent risk factors
of DFS in patients (HR=3.2, 95%CI: 1.6 to 6.4, HR=2.7, 95%CI: 1.28 to 5.9, P<0.05). Conclusion: ICAM-1 could
serve as a predictive factor for differentiation status of TNBC. The high expression of ICAM-1 in TNBC may indicate
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poorer prognosis.
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Fig. 1 Immunohistochemical staining of ICAM-1 protein in TNBC and para-carcinoma tissues

A, B, C, D: ICAM-1 strongly positive (+++) by immunohistochemical staining in TNBC tissues (x40, x100, x200, x400, respectively),
red arrow displayed the localization of ICAM-1 on the surface membrane and in cytoplasm of TNBC cells. E: ICAM-1 lightly stained by
immunohistochemical in TNBC tissues (x100). F: ICAM-1 non-stained in normal breast tissues (x100)

£1 ICAM-1EBETNBCRESHARHRIEER

Tab.1 expression of ICAM-1 in TNBC and para-carcinoma tissues

[n(%)]
ICAM-1 expression
Sample n P value
Yes No
TNBC tissues 59 43(72.9) 16(21.7)
0.000
Para-carcinoma tissues 50 9(18) 41(82)

2.2 ICAM-1Hy3R % 5 i bk s 32 HFFE 2 18] B
e
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KN G PR AY | PR . Ki-67/KF- .
pS3HE-cadhering ih %5 I0 K (£2).
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Tab. 2 Association of ICAM-1 protein expression with the clinicopathological features in TNBC

[n(%) ]
1CAM-1 expression )
Ttem n X P value
Yes No

Agelyear
<50 18 12(66.7) 6(33.3) 0.155 0.694
>50 41 31(75.6) 10(24.4)

Tumor size d/cm
<2 23 15(65.2) 8(34.8) 1.120 0.290
>2 36 28(77.8) 8(22.0)

Subtype
Ductal 38 30(78.9) 8(21.1)
Lobular 3 2(66.7) 1(33.3) 3087 0329
Basal 8 7(70.0) 3(30.0)
Others 10 4(50.0) 4(50.0)

Histological grade
I 14 7(50.0) 7(50.0) 4362 0.027
-1 45 36(80.0) 9(20.0)

Lymph node metastasis
Yes 24 21(87.5) 3(12.5) 4374 0.036
No 35 22(62.9) 13(37.1)

Blood vessel metastasis
Yes 7 6(85.7) 1(14.3) 0113 0718
No 52 37(71.2) 15(28.8)

TNM-staging
-1 40 26(65.0) 14(35.0) 3.904 0.048
I-v 19 17(89.5) 2(10.5)

Ki-67 level
<0.25 13 9(69.2) 4(30.8)
0.25-0.50 24 19(79.2) 5(20.8) 0.813 0.666
>0.50 22 15(68.2) 7(31.8)

p53 expression
Yes 36 15(65.2) 8(34.8) 1.120 0.290
No 23 28(77.8) 8(22.2)

E-cadherin expression
Yes 41 32(78.0) 9(22.0) 1,060 0303
No 18 11(66.1) 7(38.9)

23 ICAM-15FERIX R AR, TCAM- 1 9 4235 Motk UL A5 56 75 S 5
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I3 A2 A7 8] (disease—free survival, DFS)AHG, 3. 4.
S (overall survival, OS)JCK(K2), ZHZR 4T

Log-rank P=0.117

Log-rank P=0.038
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Fig.2 Association of ICAM-1protein expression with DFS and OS in TNBC
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Tab. 3 Association of TNBC clinicopathological features with DFS
DFS/month
Item n 95%ClI Ve P value
X+s
Low Upper
ICAM-1 expression
Yes 43 78.1884+4.660 69.055 87.320
4.411 0.036
No 16 55.829+3.851 48.281 63.377
Agelyear
<50 18 52.146+7.018 38.390 65.901
1.388 0.239
> 50 41 69.949+3.857 62.390 77.507
Tumor size d/cm
<2 23 79.870+3.062 73.869 85.870
8.106 0.004
>2 36 52.988+4.373 44418 61.559
Subtype
Ductal 38 60.111+3.575 53.110 67.112
Lobular 3 42.333+12.317 18.192 66.474
0.002 0.960
Basal 8 70.700+8.082 54.859 86.541
Others 10 56.500+10.129 36.647 76.353
Grade
I 14 67.800+9.630 48.925 86.675
0.105 0.746
-1 45 59.053+3.438 52.314 65.792
Lymph node metastasis
Yes 24 45.854+5.294 35.479 56.229
13.559 0.000
No 35 76.448+3.570 69.450 83.446
blood vessel metastasis
Yes 7 47.518+5.204 37.319 57.718
10.547 0.001
No 52 74.498+3.975 66.707 82.290
TNM-stage
[-1 40 75.21143.283 68.777 81.645
18.133 0.000
lr-1v 19 40.31146.395 27.771 52.845
ki-67 level
<0.25 13 71.769+7.386 57.294 86.245
0.25-0.50 24 56.708+4.939 47.029 66.388 0.053 0.819
>0.50 22 60.385+4.709 51.155 69.614
p53 expression
Yes 36 59.295+4.079 51.300 67.289
0.001 0.971
No 23 66.478+5.798 55.114 77.842
E-cadherin expression
Yes 41 52.066+6.056 40.196 63.935
2.413 0.120
No 18 70.657+3.960 62.895 78.419
& 4 CoxttfIXMEE & E RS NDFSH M B F R
Tab.4 Cox proportional hazards model analysis the independent risk of DFS
. 95%CI
Item B SE Wald Sig. Exp(B) Upper Lower
ICAM-lexpression 1.169 0.354 10.926 0.001 3.219 1.609 6.438
lymph node status 1.011 0.392 6.665 0.010 2.748 1.276 5.920
TNM staging 0.223 0.330 0.455 0.500 1.249 0.654 2.386
Blood vessel metastasis 0.538 0.336 2.556 0.110 1.712 0.886 3.310
Tumor size d/cm 0.186 0.411 0.204 0.652 1.204 0.538 2.697
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