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Expression of MAL2 and IGF-1R Protein in Breast Cancer and Its
Correlation with Pathological Features and Prognosis
LIU Xiao-xin, BAI Chun-xia, FU Yu ( the Center Hospital of Yingkou City, Liaoning Yingkou 115000, China )

Abstract: Objective To study the relationship between mal T cell differentiation protein 2 (MAL2) and insulin-like growth
factor 1 receptor (IGF-1R) and the pathological characteristics and prognosis of breast cancer patients. Methods 131 patients
with breast cancer admitted in the Center Hospital of Yingkou City from March 2015 to March 2016 were selected. The
expression level of MAL2 and IGF-1R protein were detected by immunohistochemistry in the adjacent normal tissues and
cancer tissues of breast cancer patients. The relationship between the level of MAL2 and IGF-1R protein and the pathological
characteristics and prognosis of patients with breast cancer were analyzed. COX proportional hazards regression model was used
to analyze the prognostic factors of breast cancer patients. Results The positive rates of MAL2 (77.86%) and IGF-1R (80.15%)
protein in breast cancer tissues were significantly higher than those in adjacent normal tissues (17.56%, 21.37%),the differences
were statistically significant ( ¥’=95.482, 90.540, all P<0.05) .The positive rate of MAL2 and IGF-1R protein expression were
statistically significant in TMN stage and differentiation degree of different breast cancer ( ) ya,=33.545, 16.188, 1’ 1r.1r =6.533,
12.422, all P < 0.001). During the follow-up period of 131 cases of breast cancer, 59 patients with poor prognosis and 72 patients
with good prognosis, the MAL2 (94.92% ) and IGF-1R (91.53% ) protein in the poor prognosis group were significantly higher
than those in the good prognosis group (36.11%, 41.67% ) , the differences were statistically significant(y’=18.110, 8.727, all
P<0.05) . Poor differentiation, stage Il ~ 1V, positive expression of MAL?2 protein and IGF-1R protein were risk factors for
poor prognosis (P<0.05). Conclusion MAL2 and IGF-1R protein had high expression level in breast cancer, and they were
significantly correlated with TMN stage and differentiation degree of breast cancer patients, At the same time, it may be one of
the risk factors for the patient’s poor prognosis.
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