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Relationship between Ki-67 expression level and neoadjuvant chemotherapy
sensitivity and prognosis in patients with Her-2 positive breast cancer

KONG Han ,LIN Na
( College of Basic Medicine , Jining Medical University , Jining 272067 , China)

Abstract ; Objective To investigate the correlation between Ki-67 protein expression level and neoadjuvant chemo-
therapy sensitivity and prognosis in patients with Her-2 positive breast cancer. Methods A total of 113 patients with
Her-2 positive breast cancer who underwent 2-8 cycles of neoadjuvant chemotherapy with TCbHP or THP drugs in the
First Affiliated Hospital of Xinjiang Medical University from January 2018 to December 2021 were selected. The sensitivity
analysis of chemotherapy was analyzed by logistic regression,and the accuracy of risk factors in predicting sensitivity to
neoadjuvant chemotherapy was evaluated by ROC curve analysis. Kaplan-Meier survival analysis and Cox proportional
risk regression model were used for survival analysis. Results The positive rate of Ki-67 protein in 113 patients with
breast cancer was 57. 52%. Sensitivity rate of Ki-67 protein positive neoadjuvant chemotherapy was 95. 38% , higher than
68. 75% in Ki-67 negative patients, and the difference was statistically significant ( P<0.05). Negative expression of
Ki-67 protein in breast cancer patients decreased the sensitivity of neoadjuvant chemotherapy ( P<0. 05). Kaplan-Meier
survival analysis and Cox regression analysis showed that Ki-67 protein expression, histological grade and lymph node
metastasis had effects on progression-free survival. Conclusion The sensitivity of neoadjuvant chemotherapy can be
predicted by the expression of Ki-67 protein in breast cancer tissues. Ki—67 protein expression, histological grade and
lymph node metastasis affect progression-free survival of Her-2 positive breast cancer.
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