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Abstract:Objective To investigate the relationship between the expression levels of tumor metastasis
suppressor gene KiSS-1 and MMP-2 in breast cancer tissue and the prognosis of elderly patients with breast
cancer after modified radical mastectomy. Methods The data of 115 elderly breast cancer patients who re-
ceived modified radical mastectomy in this hospital from March 2012 to March 2017 and completed 1-year fol-
low-up were retrospectively analyzed, the relevant baseline data of patients were collected,and the serum level
of carcinoembryonic antigen (CEA) and the expression levels of KiSS-1 and MMP-2 of breast cancer tissues
were detected. According to the prognosis, the patients were divided into the poor prognosis group and the
good prognosis group. The baseline data, the serum level of CEA and the expression levels of KiSS-1 and
MMP-2 in the breast cancer tissues were compared between the two groups.,and the relationship between the
expression levels of KiSS-1 and MMP-2 in breast cancer tissues and the prognosis of elderly patients with be-
rast cancer after modified radical mastectomy were analyzed. Results Among the 115 elderly patients with
breast cancer,there were 26 cases in the poor prognosis group and 89 cases in the good prognosis group. Com-
parison of the baseline data between the two groups, there was no statistically significant difference (P >

0. 05). The serum level of CEA and the expression level of MMP-2 in breast cancer tissue in the poor progno-
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sis group were higher than those in the good prognosis group.and the expression level of KiSS-1 in breast
cancer tissue was lower than that in the good prognosis group,and the differences were statistically significant
(P<C0. 05). By general linear bivariate Spearman linear correlation test, the expression level of KiSS-1 in
breast cancer was negatively correlated with MMP-2 (r=—0. 327, P <C0. 05). Logistic regression model analy-
sis results showed that the high expression of KiSS-1 might be a protective factor for the poor prognosis of
elderly patients with breast cancer after modified radical mastectomy (OR =0. 271, P <{0. 05),and the high
expression of CEA and MMP-2 might be a risk factor for the poor prognosis of elderly patients with breast
cancer after modified radical mastectomy (OR =3.619,16. 436, P <(0.05). The receiver operating characteris-
tic (ROC) curve analysis results showed that the areas under the curve of KiSS-1 and MMP-2 alone and in
combination to predict the poor prognosis of elderly patients with breast cancer after modified radical mastec-
tomy were all bigger than 0. 800, which all had certain predictive value. Conclusion The expression levels of
KiSS-1 and MMP-2 in the elderly breast cancer tissues are related to the poor prognosis of elderly patients

with berast cancer after modified radical mastectomy.
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WERE , @0 1 mL Trizol 24f# W, 7R A Trizol iRFN &
FEPARA G RNA KI5 FE 47 B e 5% BN 5 B e s S g
A NI 20 uL, WHEFRA RNA 1.5 pL.Rever Tra
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BE R ARG AR BRSNS DL 3L R R Al
Zirp KiSS-1 . MMP-2 KA ME K 55 428 i 22 48 FL i
A O R AR A R TS 18 DA RS AR & (L= B A
K,0=Ti/5 R4 2 ROC #h £k, 451 B ox . KiSS-1,
MMP-2 B FBC A A8 0 751 00 = 4 LR 98 28 3 o AR
BARWGE AR AUC 43324 0.898.0. 820.0. 939,
B1=0. 800, A — & WA . 24 = 1 cut-off {H 5}
A 5.825.2. 015 W, A fe i . WLIET 2.3k 4.

=3 EEIBEREFURBRERATEARM
20 E &5
HZE B SE  Wald P OR OR 1) 95%CI
e 0.437  1.990 0.048  0.826 — —
CEA 1,286 0.270 22.661 <C0.001  3.619  2.131~6.146
KisS-1 —1.306  0.322 16.489 <C0.001  0.271  0.144~0.509
MMP-2 2.799  0.759 13.594 <C0.001 16.436  3.711~72.793
s — RN T
10r REREEERE i
©_i 7
- PO
!-—l @, ----- ’,—
08fF1 «~°°°°°° H
i @f
[ ‘,'
i !
A
06F 4 !
1 . '.l' @
& .
I ;...!
)
041
5 i EE
i DKiss-1
o2k @MMP-2
' BXKiSS-1+MMP-2
@sxH
0.0 1 L 1 1 J
0.0 0.2 0.4 0.6 0.8 1.0
1—5RE
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AR FUBRE AL MMP-2 3% 3k 38 i U 23 i B fif
62 240 B 57 I 5 5 G B L o R Aok e R o A A= . A T i
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