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Abstract: Objective To detect the changes of EGFR and ANPTL-2 concentrations in patients with breast
cancer(BC) ,and to explore the diagnostic value and correlation analysis of each indicator in BC,so as to pro-
vide the basis for the auxiliary diagnosis of BC. Methods A total of 120 cases of newly diagnosed breast canc-
er (breast cancer group),120 cases of benign breast lesions (benign group) and 80 cases of health check-up
(control group) were selected as the research objects. The clinical data of patients were collected and the clini-
cal and pathological characteristics were analyzed. Fasting venous blood was collected for serum EGFR and
ANPTL-2 measurement,and the changes between groups and pathological characteristics were compared. ROC
curve was drawn to analyze the diagnostic value of serum EGFR and ANPTL-2 for BC. Pearson method was
used to analyze the correlation between EGFR and ANPTL-2. Results The serum concentrations of EGFR
and ANGPTL-2 in breast cancer group were significantly higher than those in benign group and control
group,and the serum concentrations of ANGPTL-2 in benign group were higher than those in control group(P
<C0. 05). The concentration of serum ANGPTL-2 in patients with tumor diameter >5 cm was significantly
higher than that in patients with tumor diameter<(5 cm(P<C0. 05),but there was no significant difference in
EGFR concentration. Serum concentrations of EGFR and ANPTL-2 increased with the increase of TNM
stage,and there was statistical significance between groups (P<C0. 05). The serum concentrations of EGFR

and ANPTL-2 in patients with metastasis were significantly higher than those in patients without metastasis.
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ROC curve analysis showed that the diagnostic area under curve(AUC) of serum EGFR, ANGPTL-2 and their
combination for BC were 0. 841,0. 897 and 0. 936, with sensitivity 85. 6% ,80. 2% and 82. 3% , specificity 62.
5%,85.0% and 90. 2%, respectively. Pearson correlation analysis showed that serum EGFR and ANPTL-2
levels were positively correlated in BC patients (r =0. 52, P<C0. 001). Conclusion Serum levels of EGFR and

ANPTL-2 in BC patients increased,and there was a positive correlation between them,which had a high diag-

nostic value for BC.
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