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ABSTRACT Objective: To analyze the expression and clinical significance of E-box binding zinc finger protein 2 (ZEB2) and sig-
nal peptide-CUB-EGF-like domain protein 3 (SCUBE3) in non-specific invasive breast cancer (IBC-NST) tissues. Methods: The cinoma
and adjacent tissues were collected from 168 IBC-NST patients in our hospital from March 2018 to December 2020, The relationship
between ZEB 2 and SCUBES3 protein expression and clinicopathological features and prognosis was analyzed. Results: The positive expres-
sion rate of ZEB 2 and SCUBE3 protein in cancer tissues was significantly higher than that in adjacent tissues (P<0.05). The proportion
of positive ZEB 2 and SCUBES3 protein expression in IBC-NST tumor =2, TNM staging stage, lymph node metastasis were higher than
those with IBC-NST tumor <2, TNM stage I-stage, lymph node metastasis, and other types, respectively (P<0.05). The 3-year progres-
sion-free survival time (PFS) rate of patients with positive ZEB 2 and SCUBE3 expression was lower than those with ZEB 2 and
SCUBES3 negative expression, respectively (P<0.05). Conclusion: The positive expression rates of ZEB2 and SCUBE3 protein in
IBC-NST tissues are significantly increased, and the positive expression of ZEB2 and SCUBE3 protein is closely related to the tumor
maximum diameter, TNM stage, lymph node metastasis and poor prognosis of IBC-NST patients.
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Table 1 Comparison of the positive rate of protein expression of ZEB 2 and SCUBE3 in IBC-NST cancer tissues and adjacent tissues [n (%)]

ZEB2 SCUBE3
Groups n
Positive Negative Positive Negative
Adjacent tissues 168 45(26.79) 123(73.21) 33(19.64) 135(80.36)
Cancer tissues 168 92(54.76) 76(45.24) 118(70.24) 50(29.76)
« 27.225 86.902
P 0.000 0.000
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Table 2 Comparison of ZEB2 and SCUBE3 protein expression in patients with different clinicopathological characteristics of IBC-NST [n(%)]

ZEB2 SCUBE3
Clinicopathological characteristics
Positive(n=92)  Negative(n=76) 2L P Positive(n=118) Negative(n=50) 24 P
<50 29(31.52) 21(27.63) 38(32.20) 12(24.00)
Age(years) 0.301, 0.583 1.131,0.288
=50 63(68.48) 55(72.37) 80(67.80) 38(76.00)
Non-menopause 28(30.43) 21(27.63) 43(36.44) 16(32.00)
Menstrual states 0.158, 0.691 0.304, 0.581
Menopause 64(69.57) 55(72.37) 75(63.56) 34(68.00)
Tumor maximum <2 26(28.26) 39(51.32) 35(29.66) 30(60.00)
) 9.326, 0.002 13.627, 0.000
diameter(cm) =2 66(71.74) 37(48.68) 83(70.34) 20(40.00)
-1 67(72.83) 66(86.84) 88(74.58) 45(90.00)
TNM stage 4.957,0.026 5.066, 0.024
il 25(27.17) 10(13.16) 30(25.42) 5(10.00)
Lymph node No 44(47.83) 54(71.05) 62(52.54) 36(72.00)
. 9.24,0.002 5.470,0.019
metastasis Yes 48(52.17) 22(28.95) 56(47.46) 14(28.00)
Modified radical
) 37(40.22) 35(46.05) 50(42.37) 22(44.00)
Operative mastectomy
0.579, 0.447 0.038, 0.846
method Breast preservation
55(59.78) 41(53.95) 68(57.63) 28(56.00)
surgery
Luminal A 15(16.30) 37(48.68) 25(21.19) 27(36.00)
Luminal B 48(52.17) 16(21.05) 52(44.07) 12(24.00)
Molecular typing HER-2 26.389, 0.000 18.700, 0.000
) 15(16.30) 16(21.05) 26(22.03) 5(10.00)
overexpression
Triple-negative 14(15.22) 7(9.21) 15(12.71) 6(12.00)
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Fig.1 Survival curve of IBC-NST patients with different ZEB2 and SCUBE3 expressions
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