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Abstract; Objective To study the expression status of estrogen receptor-alpha36 (ER-¢36)in breast cancer tissue and its rela-
tionships with the occurrence,development and clinical prognosis of breast cancer. Methods 653 cases of breast cancer tissues were
selected in this study. The real-time reverse transcription polymerase chain reaction(RT-PCR)and immunohistochemistry were used
to detect the expression of ER-a36,estrogen receptor-alpha66 (ER-¢66) , progesterone receptor(PR) and human epidermal growth
factor receptor-2(Her-2). The relationships between the expression of ER-036,ER-a66,PR and Her-2 and the pathological charac-
ter were analyzed. Results The expression rate of ER-a36 in all cases was 40%. The expression rate of ER-a36 in Her-2 positive
tissues(63 %) was significantly higher than that in the Her-2 negative group(44% , P<C0. 05). The expression rate of ER-q36 in
ER-¢66/PR/Her-2 negative tissues(66 % )was significantly higher than that in the non-three-negative group(35% ,P<C0. 05). The
differences of ER-036 expression rate between ER-¢66 positive samples and negative samples or between PR positive and negative
samples showed no statistical significance( P>>0. 05). The expression rate of ER-a36 in stage [l + IV breast cancer tissues(54 %)
was significantly higher than that in stage | + [[ breast cancer tissues(28% , P<C0. 05). The expression rate of ER-q36 in breast
cancer tissues with lymph node metastasis (55% ) was significantly higher than that in breast cancer tissues without lymph node me-
tastasis (23% ,P<C0.05). Conclusion The results indicate that ER-¢36 may play a very important role in the occurrence, develop-
ment and lymph node metastasis of breast cancer,and be associated with the expression of Her-2,breast cancer staging and lymph
node metastasis. ER-036 is expected to become a new tumor marker and clinical diagnosis and treatment target.
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I 46 Gk 2] 1 &AM 7K EE (bp)

ER a3 - 5'-GGC AGA TTC CAT AGC CAT ACT TCC-3' 94 °C 5 min,94 °C 30 5,56 “C 30 s, 12
T 5'-GCA CGG TTC ATT AAC ATC TTT CTG-3' 72 °C 30 $,35 MEH .72 ‘CLEAf 10 min

—— i 5'-TCC AGC ACC CTG AAG TCT CT-3' 95 °C 2 min,94 °C 30 5,58 “C 30 s, 188
Ti% 5'-AGA TGC TCC ATG CCT TTG TT-3' 72 °C 30 s,30 MEH, 72 CHEff 7 min

PR i 5'-AGC CGG TCC GCG TCC AG-3' 94 °C 4 min,94 °C 30 5,60 “C 60 s, o1
T 5'-CCA CCC AGA GCC CGA GGG-3' 72 °C 120 5,35 MEH,72 “CHEAf 10 min

Her ¥ 5'-CAG TGT GTC AAC TGC AGT CA-3' 94 °C 5 min,94 ‘C 30 5,55 °C 30 s, 29
T 5'-CAG GAG TGG GTG CAG TTG AT-3’ 72 °C 30 $,35 MEH 72 “CHEAH 10 min

& actin 3% 5'-GAA CCC TAA GGC CAA CCG TG-3' 95 °C 5 min,95 °C 30 5,60 “C 30 s, Lo
Tt 5'-AGG CAT ACA GGG ACA ACA CAG C-3' 72 °C 45 $,35 MG .72 “CHEAf 10 min
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KA PHPE RS BB AR H ZORES IR K (LB R
TR K, ZRTL ¥ E X (P>0.05), ER-a36 7E ik [ 455
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%3,
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- [(UNa/w] K[ U] K U]

RS =45 40(216/538) 33(216) 49(322)  0.674
<45 39(45/115) 7(45) 11(70)

AR AaZ5HG 38(140/364) 21(140) 34(224)  0.571
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gk 2 ER-a36 %1% 5 3L BRIE I R iR BB AFAE A X &R (n=653)
o FikFE  ER-36 FItE ER-a36 [
[NG/m] [ w] [ Gw]
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