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Abstract:Objective To investigate the diagnostic and prognostic value of serum exosome annexin A6
(ANXAG6) in patients with invasive breast cancer (IBC) and its relationship with response to neoadjuvant
chemotherapy/tamoxifen-assisted endocrine therapy. Methods A total of 100 IBC patients with axillary
lymph nodes who underwent surgery in the hospital from January 2014 to March 2017 were selected as the
IBC group. Among them,50 received neoadjuvant chemotherapy before surgery and 50 received tamoxifen-as-
sisted endocrine therapy after surgery. Another 50 adult women were selected as non-cancer control group.
Blood samples of all subjects were collected after enrollment. For IBC patients with adjuvant endocrine thera-
py.further tumor tissue specimens and serum specimens 24 h before adjuvant endocrine therapy were collect-
ed. Serum exosomes were isolated and the expression level of ANXAG6 in serum exosomes and tumor tissue
samples was detected by real-time fluorescence quantitative polymerase chain reaction. Receiver operating
characteristic (ROC) curve was used to evaluate the diagnostic value of serum exosomal ANXAG6 and carbohy-
drate antigen 15-3 (CA15-3) for IBC. Spearman correlation was used to analyze the correlation between

ANXAG6 expression levels in serum and tumor tissues. Results The relative expression level of serum exo-

x  BEETB .G DA @R Z S0 H (J20190245)
TEE B T3, 2o, B, 3 AT 0 R s L T Ah 3 i 8 L FR bR R o 8y T 4 F 5



B ES 55K 2024 4 8 A% 21 %% 158 Lab Med Clin, August 2024, Vol. 21, No. 15 < 2199

some ANXAG6 in IBC group was higher than that in non-cancer control group,the difference was statistically
significant (P<C0. 05). The ROC curve analysis showed that the AUC of serum exosome ANXAG6 for diagno-
sis of IBC at enrollment was 0. 844 (95%CI :0.792—0.896) ,significantly greater than that of CA15-3 0. 715
(95%CI ;0. 653—0. 786). The maximum tumor diameter of the high expression of serum exosome ANXAG6
subgroup was larger than that of the low expression subgroup,and the stage of the International Union of Ob-
stetrics and Gynecology was higher than that of the low expression subgroup, with statistical significance
(P<C0. 05). For patients with neoadjuvant chemotherapy and tamoxifen-assisted endocrine therapy, the pro-
portion of complete and partial response in patients with low expression of serum exosome ANXA6 was high-
er than that in patients with high expression,and the difference was statistically significant (P <C0. 05). The
expression level of serum exosome ANXA6 was positively correlated with the expression level of ANXA6 in
tumor tissues (r=0.490,P<C0. 05). The expression level of ANXAG6 in serum exosomes before postoperative
adjuvant endocrine therapy was significantly higher than that at the time of enrollment,and the differences
were statistically significant (P<Z0. 05). Conclusion The serum exosome ANXAG6 has potential of biomarkers

for diagnosis and predicting prognosis in patients with IBC,and its high expression is associated with poor re-

sponse to neoadjuvant chemotherapy and tamoxifen-assisted endocrine therapy.
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