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Abstract

Objective: To investigate the effects of neoadjuvant chemotherapy on hormone receptor expres-
sion in breast cancer. Methods: 100 breast cancer patients admitted to our hospital from January
2017 to December 2019 were selected for the study. Basic clinical data of the patients were col-
lected, such as age, tumor size, lymph node metastasis, menopause, and AJCC pathological stage.
Vacuum directional assisted puncture with a thick hollow core needle was used to collect part of
the patient’s pathological tissue samples. Receive docetaxel, epirubicin, cyclophosphamide and
interval of 3 weeks for 6 weeks of neoadjuvant chemotherapy to evaluate the therapeutic effect of
neoadjuvant chemotherapy; The patient underwent resection of breast cancer and pathological
tissue samples were collected during the operation. Immunohistochemical staining was per-
formed on the pathological tissue samples collected twice to detect the expressions of ER and PR.
Results: Neoadjuvant chemotherapy significantly affected the expression of hormone receptor ER
and PR. Results: After neoadjuvant chemotherapy, the expression status of ER was changed in 11
patients, among which the positive expression of ER was changed to negative expression in 6 pa-
tients, and the negative expression of ER was changed to positive expression in 5 patients. The
change rate of ER expression status before and after neoadjuvant chemotherapy was 13.414%.
The expression status of PR was changed in 15 patients, among which PR positive expression was
changed to PR negative expression in 8 patients and PR negative expression was changed to PR
positive expression in 7 patients. The change rate of PR expression status before and after neoad-
juvant chemotherapy was 18.292%. After neoadjuvant chemotherapy, the overall positive expres-
sion rate of ER and PR increased (72% vs. 86.56%; 60% vs. 71.95%), but the expression levels of
ER and PR changed significantly, and the positive rate of ER was lower than that before neoadju-
vant chemotherapy (30.49% vs. 40%). Weak positive rate increased before neoadjuvant chemo-
therapy (7% vs. 13.41%), strong positive rate of PR decreased (10.97% vs. 21%), and weak posi-
tive rate increased before neoadjuvant chemotherapy (36.58% vs. 11%). In this study, the objec-
tive response rate (ORR) of neoadjuvant chemotherapy was 74%, including complete response
(CR) 35.00%, partial response (PR) 39.00%, disease stability (SD) 20.00%, and disease progres-
sion (PD) 6.00%. The pCR rate was 18.00% after pathological evaluation. The therapeutic effect of
neoadjuvant chemotherapy was significantly correlated with the expression status of ER and PR.
The effective rate of ER negative group was significantly higher than that of ER positive group
(96.43% vs. 65.28%, P < 0.05), and the pCR rate of ER negative group was significantly higher than
that of ER positive group (60.71% vs. 1.39%, P = 0.000). The effective rate in PR negative group
was significantly higher than that in PR positive group (97.5% vs. 2.50%, P = 0.000), and the pCR
rate in PR negative group was significantly higher than that in PR positive group (45% vs. 0.00%, P
= 0.000). Conclusion: Neoadjuvant chemotherapy led to changes in the expression status of ER and
PR in some patients, among which the probability of ER and PR positive changing to negative was
high, while the probability of ER and PR negative changing to positive was low.
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1. 518

o TR B AT Oy FLBRE I RVR T I 27 30, 10 ER. PR AR K UL bR 5E 38 LR N 7 17
R RE i A T TR0 THARBIGTT 3 ER. PR RIBIRESHAZ MRS, THARERBIFA—
BT [2] [3] [4]o BITLA, RpAULE ACTURE o AS R EDLIE o of FRBE M B AT 42 528 il B AL 7 1) 7L e A
THERETT, LLBOHHHBILIT AT, J5 ER. PR RILIRZES M RIEKPIIERAE, BLEAFR ER. PR RILIRES
AT A BT (KII6 7 ORI, DAERSH A B ALy SLIRAE (8 ER. PR [US2N, B B LT
A ER. PR ARIEMIMRNE, PLT# ER. PR ZIXIRZS . AT RIAALAE i B ALy T o Ak, RS
SR TS 220 i SRR B A 70 WA IR T T RO R o DU B A B AL ST IR T SR S Jm SR N 2R T A
SR S LR KA -

2. AMERE
2.1 HRMR

EHE 2017 4F 1 A & 2020 4F 12 H B OR 170U B 3E T 9T, AINRiE: IRPRF I A e & 28
] 9 L 2H ZATE A 45 SR FF A TR R R FLRRE TG R 2 Wi br it s R B SRTR B AR I B S e s 3 D RE TG
G2 AICC Is R EL 73 A NA~INIC s W2 i BT = BORdT s NS IIR: WIRABEIRTT,
NBEHT AR SZ NI ZIYNIRTT « TIRIT B T 48 IR, EARImKFERE S8, il & 58 A Ik
WEIT o HEBRARAE: JERR BRI BN S5 e A, AJCC IGIARTRER 43 B8 1L IV 3 B B A7 i
BHIRIT TR AP EREERMEME; A M. F. SR ERE R S EA YRR
Wi RGPEERT . B SRR . IR RSENSE: AT RIGITRRAE, BRGE 2T A
I R VR, TEIRBC A 5 AR I ¢

IRYE FaRARdE, RGN 100 191 vT 42528 i BT 1 2o Ve U R 3 AT AR T 7L, AR AT 30~60
%, FIJERS(45.02 £5.34) %5, RSN 45 %o AT A A0 TP R FAC R RS e, B
S H 5K R 5 AT AR I 5 1 s )

2.2. REALE

KB4 BT R ST ARERAE S UV IR B SR A, 3 il 10% ) Fh M2 A R AR ] v, A
WS HE 4um V). WIERFIEREBRIT ER. PRI, B 1) A bRk 438 F, 1E 70°C o 1
h, AHERTH 10 208, 258 Pk de)s EAL(Benchmark XT), 47, IZAT4W, RiEkHE, 48
FEWIRS, —HREM, B OB FX ER. PR MIRIAT AT E S, 45 R M K HW: ER
PR £ DAZH BAZ P9t 7 TR 5 o R s v, AR e €0 7 5 AR s 200 A 50 B R 4 L 1 1 2 20
ER. PREIED N4 P <1%ic N(-), 1%~10% (+), 11%~50% (++), >50% (+++). & FiEN(-), ME X
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NEAYE; ERIENE)~(H++), WGE SOYRITE. e g4 R EmtE, hIREGOWEER 2 44 F5 TIF
LB BRI BT I ZEvt . IR ERZLIbRA T ER B PR BZRIANGE ULt FAPERE M BATE,  seh B
FONHITE, MY ER B PR HIERIRE AR, PIUORBIAZPRA T ER B0 PR BHPEANAE & ELRI 03, BN
ER B PR [RIEACT 222

23. BITRZE

FE MBI AR L B A R 5, BEANTA, Hat 4T TEC &by . Bk & :
B ki 2 P fh € 75 mg/m?. £ ZEL A 100 mg/m?. FRBEREE 500 mg/m?, AxsT R kG 3 8, 1kl 6 A
W, A2 AE AR, ROSIRVPS R BIT R B A, RE IR X R T
ZERE, WHIRARIETT RO WHO SARIRTT RO IN bR SHETTVRTTIN R N R L H B R, AT LR
FE RN A AR S S RARIA AR, S WIA B HETFAR . FARGETE AR, G HgUb e E.

2.4. ITOVEMN

AT AR, SIRRTETT IR WHO SIS0 b, TR T skt
HAM R NTEGEMH CR, PRI I H R B K B % K IE B ARG /D>50% N0 i PR, BiRg s 120
SRR R ER x KT EAARMIN>25%E A Bt T pom st g PD, MRt 4R K ER x &
KIEEAGE/IMEAR K PRIAKFER KER x I KIEEAE KRN PD /KNI E SD. iR1E H#E 7L
R BIR I, STV TT B N M e H S =R, ST FU R R ARG R E B RARVE R, B—WIFL 5
BEHEFAR. FABMTEINAERE, GEHILERE,
25. itk

AT 58 F B0 KL SPSS22.0 Btk 8 — AbEE L 43 HT o tHE TR FH (B3 + FrvEE)FoR, 3T t K56
TR R E AR, P<0.05 NERASGITHE .
3. R
3.1 —fiER

ABEfa, WEFSG I EERRERIERER, WE 1.
3.2. WITITHOEMN

BT, 74 BIEREA R, ARCEN 74% (74/100), FHdr, 3544 CR (25.00%), 39 4y PR
(49.00%), 20 %>~ SD (20.00%), 6 %I~ PD (6.00%). ZidfmHidl 4% e A5, 18 Il &IAF] Por
(18.00%).

3.3. ¥ ITZ AT ER. PR RIAERSHFHENMLIT Z BT x4

FEEIT . ER PR RIA ROR W 2= T ER PH:4H(96.43% vs. 65.28%, P = 0.000), ER BAMEZL 1)
pCR X & =T ER FATEZ(60.71% vs. 1.39%, P = 0.000), PR B 140 194 R W] & T PR BHPE4.(97.5%
vs. 2.50%, P = 0.000), PR B4 pCR 2B & 5T PR PH1%:2H(45% vs. 0.00%, P = 0.000), .7 2.

3.4. FiEEEILITZET ER. PR RIZRTSHEEXER

Frim AT 2 B, 72 15 ER FH: 34 PR FHME 60 5. PR ¥4 12 151, 28 15 ER B4 B2+ PR FH
0%, PR BAM: 28 7], ER 5 PR FIRIFIRA E B EA (P =0.000), W% 3.
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Table 1. Basic clinical data of 100 patients with breast cancer

% 1. 100 BIFLAR AR B & E ARG PR 2kt

B3l B (n)
>45 % 52
LR
<45 % 48
<2cm 11
i AN 2~5cm 46
>5cm 43
la 3 18
11b 3 36
AJCC 4+ I1a 31
I1b ] 5
Ic 10
H 83
B E S5

¥ 17
= 39

TR UL
e 61
B 4 72

ER %ik
B 4 28
BH 4 60

PR %Ik
A 14 40

Table 2. Correlation between the expression of ER and PR before neoadjuvant chemotherapy and the efficacy after neoad-
juvant chemotherapy

2. FEBMLIT Z AT ER. PR FRIAER ST 2 Br ot

TBIT R n (%)
e n X2 P 1H PCR n (%) X2 P 1H
CR+PR(F#) SD+PD (Ji&)
ER FHM: 72 47 (65.28%) 25 (34.72%) 1 (1.39%)
10.168  0.000 48.07  0.000
ER B 28 27 (96.43%) 1 (3.57%) 17 (60.71%)
PR BHTE: 60 35 (58.33%) 25 (41.67%) 0 (0.00%)
19.135  0.000 32.92  0.000
PR [ 40 39 (97.5%) 1 (2.5%) 18 (45%)
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Table 3. Relationship between ER and PR expression before neoadjuvant chemotherapy
= 3. HEBILITZ BT ER. PR RIARESHHEEXR

55 ER FH1E(72) ER FAE(28) X2 P {4
PR [A4:(n) 60 0
58.3333 0.000
PR BA(n) 12 28

VE: PR BHMEEAE E SN 20%.

3.5. FiEELITHEI. & ER. PR FARSHTLIER

WY 2 J5, 11 183 ER MRIBRESH BN, Hrb 6 7 #38 ER FHERIA N ER BitE, 541
3 ER BMERIER N ER BHYE, HABhLITHT. J5 ER MRIBIREKL RN 13.414%; 15 £ PR 1)
TR HEAAL, Horh 8 4l 3% PR BHPERIAHE N PR A, 7 B2 PR [T IA%: )y PR FHE, Hrih
WITHT J5 PR MRISIRESAL N 18.292%, N 4.

Table 4. Changes of ER and PR expression before and after neoadjuvant chemotherapy
4. FHBLTTRET. J§ ER. PR FBERESHTHIER

el B e 1 12 I A e BT 12 AR el B = 1 128
ER 6 5 71 ER 6
PR 8 7 67 PR 8

3.6. FEELITET. [ ER. PR FRiAKFEHTLIER

PrRELIT 2 )5, BAR ER. PR HIEAPH MR IAZE L FH(72% vs. 86.56%; 60% vs. 71.95%), 1H & ER.
PR HIZIA/K R AR AL, ER 558 BH 1 22 B05 4 Bh A7 1 F%(30.49% vs. 40%), 55 FH M2 0 Btk
ST TG IN(7% vs. 13.41%), PR 5 FH PSR ECH BT 5T T F4(10.97% vs. 21%), 55 BH 1t 22 2408 4 Bh A7 mir
1 1(36.58% vs. 11%), W% 5.

Table 5. Changes of ER and PR expression levels before and after neoadjuvant chemotherapy
5. FEBNLITET. /§ ER. PR RiAKFHTIER

FIXRZS(n)
o FHPEZ n (%) SEBAYER n (%)  S5FATER n (%)
O (+) (++) (+++)

RITHT 28 7 25 40 72 (72%) 40 (40%) 7 (7%)
ER

R 11 11 35 25 71 (86.58%) 25 (30.49%) 11 (13.41)

BITHT 40 11 28 21 60 (60%) 21 (21%) 11 (11%)
PR

R 23 30 20 9 59 (71.95%) 9 (10.97%) 30 (36.58)

T WBIMIT S, A 18 BRI B R R, TR RS ER. PR SERIATE UL,
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4. ¥ig

TEFLRRIE IV 2 SR BV T HE R, OB Bh ALY IE IR SO IR R S M0, B al, FLARE 1R 30
S ORI, FURE FIREZ FARIGIT 200, Hes2 Wi BT i B iR i 2 [5]
[6]. fegititbyr 77 X IEBMEMIR VIR TR G, #iH BT R e F AR UG /i RIxE B # E7 4k
7, X7 A BT ARG IR AL 04/ SR RS R 23 PR FL IR B i . R
TREAFG NS INR, FERMIEAST 77 RPN RS K HE[7] [8] [9]-

FUR E A AAFLE ER. PR & ZFENIZAR, Hd, ER 2 —F Rk En, HMBEO TR
ZHE 4S. 65,000 4> TH[10], AAMEMERS A ER JHiHE R PR, FLIR LR 4ifuiz ER 5 &K%
5 PR G BEEARK, ZEHNEERISEE R[] [12]. ABFF, 72 4] ER BAPE S PR BH1: 60
il PR BAYE 12 51, 28 5] ER BAPE L H PR BHYE O %1, PR BT 28 ], ER KIASRM & PR RIARE,
ER RIAFMEH PR RIAEES, "I, PR FAFEE ER RIAFREA —EMHLMEP = 0.000). AikiEE
HH B R ZH AN 0 ER PR 3R 1A /KSFAS S5 16 PT RE 20 S8 2H 24 2 e R R I &5 SR [13], AR HEAT Bl
By iz, FARM. EREHLMRA ER. PR RIAVIFFIEL) 9%iR % [14]. BT HBhia T i@ 2=
ORI B RAE FIDCAR o g 2 bR A, AR S %o g D Bl Fr) 2 3 e B R R 2L bR A, PR URCR 4R
AL AEG —E MY ZESR, Bl ER. PR RIAEHAFAE — € % 5 [15] [16], MLAk, ANIR) & i B
ST BT3P0 7 7T RA BT ZE R, BT TR #E ER. PR RIATE BLIAE FMLHI0F 708 e
W[17] [18]. A7E, FUME B A LIRS SHb 7 5 ER. PR 2B A [19], HrihBitbyr
A5l RRAELZ, WAL R FLARE S AT BT, WS ER PR RIAHE[20]. HiflBhk T 0 L
Jii B ER PR RIATE DL R2 ) S AR ALK B AT R L RS — e ik .

BWEF, FUIE BB RETEATHAH ST, RJG pCR 1A 27.44%, H 4 72.56% & # 7 40.38%H
MAFFEE R ER. PR FRIA/KFEHA, ER. PR IBHPERIA R FEK[21] [22]. H5AHE, Hriht
70 FLIRE R I ER. PR RIA/KCF M B mI[23] [24]. AW, #HifiBibT 2 )5, RJG pCR &
15 18%, Hi4y 82% 3 1 32.32% H FIAN [FIFE EE ) ER PR & /K T 2028 ; ER H IR RS AL %K 13.414%,
PR [ RIEIRAE UL # A 18.292%: ER HIPHMERIEF IR TR, PR MM REFRIIE TR, (HARNHE
ZES . WROX P A RE S FRATREAR IR, R B, R R RO R AE B R
HEUME AT 7 v SR A R

AW RS, Fi LT 2 5 HFLIRE B3 80%LA I ER. PR RIAE I 5 1HYT I —#X[25] [26] [27].
EAAFIEH, ER. PR MIVERIA M FLIS S 2B e T )5, ST 29 U s m, s
ER. PR RILMIAHKEH, fff ER. PR FE/KTFHEF[28] [29] [30], % ER. PR PHM:ZRk B Al B 5 &
MRIT SR ROR[31]. FiBhT IR, 5EE RN ER. PR RIBRAEH K[32], AWFIEH ER.
PR AP 1) 2L e KB 0B A BT R 24 0 B8 N BRURK, YR T R AL [33] [34] [35] A 7L K I, ER(-)
SER LT A AR B 5 T ER(+) (96.43% vs. 65.28%, P = 0.000), PR(-)HHHMALIT AR EHE =T
PR(+) (97.5% vs. 2.50%, P = 0.000). £&id MR 2 SUR B4 % J5 , ER()#F4i BhibyT J§ pCR% M & i T
ER(+) (60.71% vs. 1.39%, P = 0.000), PR(-)#i#iBhtsT 5 pCR% & & T PR(+) (45% vs. 0%, P = 0.000).
AL, FAHENITET, ER. PR MIMRIA M B FTHUS AP RVRI T RCR, ST AR B — 2.

BHEFCARE, Bl BT AT s FLARE B ER. PR RN K RIE /KT [36] [37], HEALITE54I
ERF, ER. PR ] ILFIME R L 5 R 2 0A 1) HAHFE A2 [38] [39] [40], #E4kiE, ER. PR MIHIAIRAEH]
TR EEAE R R AR RS, BHIERIAIN5R[41] [42] [43], 1H ER. PR 7EMR 4L ZIAN A BB 1T it FIA A2 1l
[44], T ER. PR MACIAFEE—EMZ, FriiBhiibyr Xt ER. PR RS SR 11 H 70 € 1 [45] [46]
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[47]. ABFFEH, BT E, 11 6% ER MRERAA LM, H 6 flE# ER FHMRER N ER
FItE, 5#1E3E ER PIMERIAR N ER FHYE, BBy THl. J5 ER MRIBIRESHAL RN 13.414%; 15
A PR PRI E 2, o 8 #il 8 # PR HPEFRIAHE N PR BT, 7 61838 PR [IMERAH N PR FH
P, BEBLITRT . )5 PR MIRIR RGN E N 18.292%, AWistdr, #Hisiiibirz /G, BIRER. PRHY
SR PEMEFRIAZE ETFH(72% vs. 86.56%; 60% vs. 71.95%), {Hf& ER. PR HIEA/K KA AL, ER 3%
FH 2R BHT R B AL T BT T F4(30.49% vs. 40%), 55 BH 14 26 2408 4 Bh AL ST BTG N (7% vs. 13.41%), PR 55 fHME:
RECH AT T T F#(10.97% vs. 21%), 55 BH 14 208 4 B A7 A 3 I (36.58% vs. 11%) . W WL, A5
X LR R AT H BT, AT ER. PR RiAACE Il — e B A, Hrp ER RIE/KFHIFZ
BN B TR A SEURBAESR A 4N, NAC 5 HR RS AT BELEAENL RIStk . 53 AMbI7 AT R
FPHI 2 22 1 e Ve IR S I Re, AR IR PRI R KT BRI, S EUME ER AE(PR) T A 51 SR AR R K o

8K, 520 NAC HIJE X LAY A EVISCE R = AR 2, OanREAR £, 28 gl B aoBubt, il
AL RSO A F 25, RBEAMPEAR, SLRENEREE, 07 HRANHES. BIRER
Wi, CARIEENIERRG], [F—REIMEEAT e, NARAERIST 7 RS, e SEi A4
BeAE, (A TREARRMIRZE S, FEAREMANEN, MR RN, SWERRER R, AR RLSR
AT REIRAEAE— B T, AR — DA

&E 3k
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