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Abstract:Objective To study the expression of human mammary globulin in breast cancer and its rela-
tionship with the occurrence and development of breast cancer. Methods The breast cancer tissues (group A)
and adjacent normal tissues (group B) and benign breast lesion tissues (group C) were selected in the hospi-
tal,with 40 cases in each group. The the expression levels of human mammary globulin in the three groups
were determined by tissue microarray technique and immunohistochemistry,and the human mammary globulin
mRNA expression in the three groups was determined by reverse transcription polymerase chain reaction. The
expression of human mammary globulin and its mRNA were compared among the three groups. Results The
positive rate of human mammary globulin in the group A was significantly higher than that in the group B and
group C,and the expression level of mRNA in the group A was significantly higher than those in the group B
and group C (P<C0. 05),but there was no significant difference between group B and group C (P>>0. 05). The
expression of human mammary globulin in breast cancer tissues was significantly related to histological grade,
lymph node metastasis and estrogen receptor (ER) (P<C0. 05), but had no significant correlation with the
pathological type, TNM stage, tumor size and progesterone receptor (PR) (P>>0. 05). Multivariate Logistic
regression analysis showed that there were significant correlation between the expression of human breast
globulin and histological grade,PR and ER (P<C0. 05). Conclusion Human mammary globulin shows high
expression levels in breast cancer tissues,and it is significant correlated to the histological grade,PR and ER,
indicating that it may be involved in the pathogenesis of the breast cancer,so it can be used as an important in-
dex to evaluate the tumor invasion and malignant degree of breast cancer.
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