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Influence of change of Ki-67 expression after neoadjuvant
chemotherapy on prognosis of breast cancer and its relation with
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Abstract Objective: To investigate the impact of the change of Ki-67 expression after neoadjuvant chemotherapy (NCT)
on prognosis of breast cancer and its relation with the breast cancer molecular subtypes.
Methods: The clinical data of 121 patients with stage IIA-ITIC breast cancer undergoing NCT from 2010 to 2013
were reviewed. The relationship between the change of Ki-67 expression after NCT and prognosis of breast cancer
as well as the difference of Ki-67 change among different molecular subtypes were analyzed.
Results: Ki-67 expression before NCT was positively correlated to tumor size (r=0.181, P=0.047),
histological grade (r=0.340, P<0.001) and HER-2 expression (r=0.335, P<0.001) of the patients. The
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3-year disease-free survival (DFS) was 73.4%, which in patients with reduced, increased and unchanged
Ki-67 expression after NCT was 82.6%, 61.1% and 68.4% respectively, and the difference was statistically
significant (P=0.034), while among patients with different molecular subtypes was 70.7% for luminal A,
71.4% for luminal B, 80.7% for HER-2 positive, and 78.7% for basal like, and the difference had no statistical
significance (P=0.857). Nationality, pre-treatment of HER-2 status, and pathologic axillary lymph node
and change of Ki-67 expression after NCT were the independent influential factors for DFS of breast cancer
patients (all P<0.05).

Conclusion: The change of Ki-67 expression after NCT is an independent influential factor for DFS in breast

cancer patients, but its change shows no obvious relation with breast cancer molecular subtypes.
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fE, HER-2H & mid #i5 . MKi-675Kik5 &
FARWE . A ZRA . A PRI | A Uk
e . ERNPRIEE (¥P>0.05) (F1) .

F 1 NCT#I Ki-67 RiASIERFIBEERX R [n (%) ]
Table 1 Relationship between Ki-67 expression and clinical
pathological characteristics before NCT [n (%)]
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Table 2 Relations of molecular subtypes with pathological

characteristics of the patients [1 (%)]
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Figure 1 DFS curve for the entire group of patients
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Figure 2 DFS curves of patients with different changes of Ki-67

expression
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Table 3 Univariate and multivariate analysis

b2 LSSl EALES
HR 95% CI P HR 95% CI P
Ay 0.781 0.106~5.769 0.809 — — —
Az 1.373 0.553~3.407 0.494 — — —
3| 2.542 1.194~5.413 0.016 429 1.857~9.912 0.01
Jiig HL 0.701 0.347~1.417 0.323 — — —
T 1.800 0.885~3.659 0.104 — — —
YRITHT ER 1.243 0.558~2.767 0.594 — — —
VAT R HER-2 2.485 1.116~5.297 0.018 3.432 1.502~7.846 0.03
VRITRT Ki-67 0.708 0.324~1.547 0.387 — — —
FARJE HER-2 2.078 0.975~4.428 0.058 — — —
pN 7.612 1.800~32.190 0.006 5.175 2.034~13.168 0.01
FAJG Ki-67 1.691 0.739~3.765 0.199 — — —
Ki-67 278 {E 2.632 1.150~6.020 0.022 12.350 2.796~54.551 0.01
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