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Abstract: Objective To investigate the relationship between serum F-box protein 8 (FBXO8),LIM and
calmodulin homeodomain 1 (LIMCH1) mRNA levels and recurrence and metastasis of breast cancer patients
after modified radical mastectomy. Methods A total of 128 breast cancer patients who underwent modified
radical mastectomy in this hospital from April 2020 to April 2022 were selected as the research objects. Ac-
cording to the prognosis of the patients after 3 years of follow-up,they were divided into the recurrence and
metastasis group and the non-recurrence and metastasis group. The preoperative serum FBXO8 and LIMCH1
mRNA levels of all subjects were detected by real-time fluorescence quantitative polymerase chain reaction.
Multivariate Logistic regression was used to analyze the influencing factors of postoperative recurrence and
metastasis of breast cancer patients after modified radical mastectomy. Receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of serum FBXO8 and LIMCH1 mRNA alone or in
combination for recurrence and metastasis of breast cancer patients after modified radical mastectomy.
Results Among 128 patients with breast cancer who underwent modified radical mastectomy, 32 patients had
postoperative recurrence and metastasis,with an incidence of 25. 00%. The maximum diameter of the tumor of

the recurrence and metastasis group was larger than that of the non-recurrence and metastasis group,and the
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proportion of patients with TNM stage [[l and poor differentiation was higher than that of the non-recurrence
and metastasis group,and the differences were statistically significant (P<C0. 05). The serum FBX0O8 mRNA
level in the recurrence and metastasis group was lower than that in the non-recurrence and metastasis group,
and the LIMCH1 mRNA level was higher than that in the non-recurrence and metastasis group,and the differ-
ences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that TNM
stage [l and elevated LIMCHI1 level were risk factors for recurrence and metastasis of breast cancer patients
after modified radical mastectomy (P <C0. 05). The increased level of FBXO8 was a protective factor for recur-
rence and metastasis of breast cancer patients after modified radical mastectomy (P <C0. 05). ROC curve anal-
ysis results showed that the area under the curve (AUC) of serum FBXO8,LIMCHI1 alone and their combina-
tion to predict recurrence and metastasis of patients after modified radical mastectomy were 0. 846,0. 791 and
0. 947 ,respectively. The AUC of the combination of FBXO8 and LIMCHI in predicting recurrence and metas-
tasis of breast cancer patients after modified radical mastectomy was greater than that of serum FBXOS8 and
LIMCHI1 alone (Z=1.998,2. 679, P <C0. 05). Conclusion Serum FBXO8 and LIMCHI1 are both influencing
factors for recurrence and metastasis in patients with breast cancer after modified radical mastectomy,and the

combined detection of the two has a high predictive value for recurrence and metastasis in patients with breast

cancer after modified radical mastectomy.
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