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Abstract Objective: To assess expressions of cIAP1, XIAP and caspase-3 in breast cancer tissue and their relations with
clinicopathologic factors and prognosis.
Methods: The protein expressions of cIAP1, XIAP and caspase-3 in 99 specimens of breast cancer tissue, 10

specimens of breast fibroadenoma tissue and 6 specimens of tumor-adjacent normal mammary tissue were
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determined by immunohistochemical staining. The relations of the 3 proteins with clinicopathologic features

and prognosis of breast cancer patients were analyzed, by combination with the data of breast cancer patients in

Results: The results of immunohistochemical staining showed that the expression levels of cIAP1, XIAP and
caspase-3 protein in breast cancer tissue were all significantly higher than those in normal mammary tissue (all
P<0.05), while no significant differences were noted in the expression levels of the 3 proteins between breast
cancer tissue and breast adenofibroma tissue, and between breast cancer tissues from patients undergoing and not
undergoing neoadjuvant chemotherapy (all P>0.05). The expression of cIAP1 was significantly associated with
the menstrual status and age of patients, and the expression of XIAP was significantly related to the expression
intensity of Ki-67 (all P<0.05). The results of Kaplan-Meier Plotter database analysis showed that the cIAP1
expression level exerted no significant influence on the relapse-free survival (RFS) time of breast cancer patients
(P>0.05), while the RFS time in breast cancer patients with high XIAP expression level was longer than that in

breast cancer patients with high XIAP expression level, and in patients with high caspase-3 expression level was

Conclusion: The expressions of cIAP1, XIAP and caspase-3 may be closely related to the occurrence and

development of breast cancer, and XIAP and caspase-3 may potentially be prognostic indicators for breast cancer.
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Kaplan-Meier Plotter database.

shorter than that in those with low caspase-3 expression level (both P<0.05).
Key words Breast Neoplasms; Apoptosis Regulatory Proteins; Prognosis
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Figure 1 Immunohistochemical staining for expression of cIAP1, XIAP and caspase-3 proteins in breast cancer tissue (x200) A-B:

cIAP1 mainly expressing in the cytoplasm of the tumor cells; C-D: XIAP mainly expressing in the cytoplasm and nucleus of the tumor

cells; E-F: caspase-3 mainly expressing in the cytoplasm of the tumor cells

x1 IBE. FHEBBRESEEESS cIAP-1, XIAP 1 caspase-3 FIFRIEE [x 10°, M ( Py~P,) ]
Table 1 Expression levels of cIAP-1, XIAP and caspase-3 in breast cancer, breast fibroadenoma and normal mammary tissue [x107,
M (PZS_P75)]

FLARE L
| 7.8 (3.2~18.2) " 19.1 (9.3~283) " 7.8 (3.5~15.1) "
lergil 7.8 (3.7~15.3) 19.2 (9.1~30.9) 6.7 (3.1~13.7)
ARALFF e 7.8 (1.7~21.3) 19.1 (10.9~26.1) 10.1 (3.8~18.0)
FLIRET Y e 8.1 (2.5~22.9) 33.4 (18.0~39.6) 5.7 (3.5~8.7)
IEFFLIRAH L 4.1 (2.8~4.6) 5.6 (52~11.3) 0.3 (0.2~1.4)

E: 1) SIEWFURALILE, P<0.05

Note: 1) P<0.0S vs. normal mammary tissue
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Fx2 ZFLBYEALASF clAP-1, XIAP #1 caspase-3 RixER SIEKRFESHNER [0 (%) ]
Table2 Relations of expressions of cIAP-1, XIAP and caspase-3 with clinicopathologic parameters in breast cancer [n (%)]
(%)
< 50 56 23 (41.1) 33(589) 27 (48.2) 29 (51.8) 27 (48.2) 29 (51.8)
= 50 43 27 (627) 16(372) 0.043 23 (53.5) 20 (46.5) 0.686 23 (535) 20 (46.5) 0.686
HZRE
#ZERT 57 23 (403) 34 (59.7) e 30 (52.6) 27 (474) s 30 (52.6) 27 (474) B
MAfE 42 27 (643) 15 (35.7) : 20 (47.6) 22 (524) : 20 (47.6)  22(52.4) :
ER
(+) 40 21 (525) 19 (475) 0.838 19 (475) 21(525) 0.685 24 (60.0) 16 (40.0) 0.153
(-) 59 29 (492) 30 (50.8) 31 (52.5) 28 (47.5) 26 (44.1) 33 (55.9)
PR
(+) 34 16 (47.1) 18 (529) 14 (412) 20 (58.8) 19 (55.9) 15 (44.1)
(=) 65 34(523) 31(477) O 36(s54) 29 (aa6) %% 31(477) 3a(s23) ¥
HER-2
(+) 17 10(588) 7 (41.2) 11 (647) 6(353) 9(529) 8 (47.1)
(-) 79 38 (48.1) 41(519) 0-594 37 (46.8) 42 (53.2) 0-285 39 (494) 40 (50.6) 0-999
Ki-67
<20% 42 24 (57.1) 18 (428) il 16 (38.1) 26 (61.9) e 18 (429) 24 (57.1) o
=20% 57 26(45.6) 31(543) ’ 34 (59.6) 23 (40.4) ’ 32 (56.1) 25(439) ’
R Ra i
JETNBC 47 24 (51.1) 23 (489) 0.99 23 (489) 24 (51.1) 0.841 25 (532) 22 (468) 0.680
TNBC 52 26 (500) 26 (50.0) ) 27 (51.9) 25 (48.1) ) 25 (48.1) 27 (51.9) )
il Feferral fLyren
HR=0.92 (0.82-1.02) HR=0.89 (0.76-1.05) HR=0.77 (0.58-1.01)
logrank P=0.13 logrank P=0.18 logrank P=0.058
n=3 951 n=1873 n=798
=
=
— kKA — kKA — kR
—— RN —— A —— A
'HR=0.56 (0.47-0.65) HR=0.88 (0.74-1.03) HR=0.7 (0.53-0.92)
logrank P=6.6e-14 logrank P=0.12 logrank P=0.011
n=3 951 n=1873 n=798
(=
=
b
— KA — KA A — A
—— Wkl —— Wkl —— Wkl
5 HR=1.57 (1.4-1.77) HR=1.61 (1.34-1.92) HR=1.27 (0.96-1.67)
N logrank P=2.4e-14 logrank P=2.1e-07 logrank P=0.09
n=3 951 n=1873 n=798
o \ "
¢
=
g

——fERIAH
—— ekl

——fRIEH
—— Ak

——fERIEH
—— ikl

2 ZLPRELAL T clAP1, XIAP 0 caspase-3 EAMRIEEHENEZR

Figure 2 Relations of the expression of cIAP1, XIAP and caspase-3 proteins with prognosis of breast cancer
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