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Abstract Objective: To investigate the expression and clinical significance of hypoxia inducible factors la (HIF-1a) and
glucose transporter 1 (Glut-1) in basal-like breast carcinoma (BLBC).
Methods: The protein expressions of HIF-1a and Glut-1 in 95 specimens of BLBC and their adjacent breast
tissue, and 708 samples of non-BLBC tissue were detected by immunohistochemical staining, and their relations
with the clinicopathologic factors of BLBC were analyzed.
Results: The positive expression rate of either HIF-1a or Glut-1 protein in BLBC tissue was significantly
higher than that in adjacent breast tissue and non-BLBC tissue (all P<0.05), and both HIF-1a and Glut-
1 protein expressions were associated with lymph node metastasis and clinical stage of BLBC (all P<0.05);
there was a significantly positive correlation between HIF-1a and Glut-1 expression in BLBC tissue (r=0.368,

P<0.05).
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Conclusion: HIF-1a and Glut-1 synchronously overexpress in BLBC tissue, which may co-participate in the
occurrence and development of BLBC, and can be potentially used as a prognostic index for BLBC patients.

Key words Breast Neoplasms; Carcinoma, Basal Cell; Hypoxia-Inducible Factor 1, a Subunit; Glucose Transporter Type 1
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2.1 HIF-1a #1 Glut-1 EAERANRIZEBER
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HIF-1 o A PHPE IR R B T HAL W 4L, 341
RIRBWER A5 FE XL (P<0.05) o Glut-1

EHT7EBLBCA A BHE 35 F 8 80.0% (76/95)

1 SEEALEN HIF1 o« 5 Glut-1 EERIFRIE ( x200)

Bl THAEIEBLBC (41.38% ) Fidwmss 3L AR 414!
(0.0%) PR FEIE, 3HMERRNZERAE ST+
=X (P<0.05) (H1, 1),

A: HIF-1« 7E BLBC 2P A FHM:RZ; B: HIF-1 o 73R

BLBC @t fHPER L ; C: Glut-1 76 BLBC AU W HPERIR; D: Glut-1 #E9E BLBC 4 PHMER A

Figure 1 Immunohistochemical staining for HIF-1a and Glut-1 protein expressions (x200)

A: HIF-1a positive expression in BLBC

tissue; B: HIF-1a positive expression in non-BLBC tissue; C: Glut-1 positive expression in BLBC tissue; D: Glut-1 positive expression

in non- BLBC tissue

%1 HIF-1 o & Glut-1 #£ BLBC, 3EBLBC. BFEFEAMRHBALHRIL[n (%) ]
Table 1 HIF-1a and Glut-1 protein expressions in BLBC, non-BLBC and adjacent breast tissues [1 (%)]

SR HIF-1 o Glut-1
Ak " oS =) ) =)
BLBC 95 74 (779) " 21 (22.1) 76 (80.0) 19 (20.0)
3k BLBC 708 279 (394 ) " 429 (60.6) 293 (41.4) " 415 (58.6)
FEr TR 95 5(53) 90 (94.7) 0(00) 95 (100.0)
X’ 104.8 1257
p 0.000 0.000

e 1) S FURAAULE, P<0.05; 2) 59F BLBC AIZULEL, P<0.05
Note: 1) P<0.05 vs. adjacent breast tissue; 2) P<0.05 vs. non-BLBC tissue

2.2 HIF-1a. Glut-1 FZ8 5 BLBC G K% 25
I PSER
HIF-1 o« flIGlut-145 I Y &5 5BLBCHY#
S5 Klm R4y W B VT AR ¢ (¥ P<0.05) , 15
BLBC & & W AE I I Mg K /N6 (#P>0.05)
(%£2) .
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2.3 HIF-1a 5 Glut-1 £ BLBC s RiZRIHE X
ST
MM R B R, HIF-1a 5CGlut-15
HAEBLBCH I REZIEMELLR (r=0.368,
P=0.000) (#£3) .

http://www.zpwz.net



BidE, % RIS T HIF-la X Glu-l B3R REX 715

%2 HIF1a, Glut-1 5 BLBC I FRFESHENX R [n (%) ]
Table2 Relations of HIF-1a and Glut-1 with clinicopathologic factors of BLBC [ (%)]

HIF-1 Glut-1
Iifs PR s FL 2% 2 P 2 P
RARRESE ) ) X ) =) X
e (%)

<50 42 36 (85.7) 6 (14.3) 35(833) 7(16.7)

=50 53 38 (71.7) 15 (28.3) 2.673 0102 (774) 12 (22.6) 0.523 0.470
JiedEd RN

T, 30 19 (63.3) 11 (36.7) 22 (733) 8 (26.7)

T, 52 44 (84.6) 8 (154) 5.124 0.077 47 (904) 5(96) 5.496 0.064

T, 13 11 (846) 2(154) 9(69.2) 4(30.8)
TNM 434

I~11 63 45(714) 18 (28.6) 44 (69.8) 19 (30.2)

I~V 32 29(90.6) 3(10.4) 4.542 0.033 32(100.0) 0(0.0) 12.063 0.001
REESERE

¥ 38 25 (65.8) 13 (34.2) 26 (684) 12 (31.6)

H 57 49 (86.0) 8 (14.0) 5390 0.020 50 (87.7) 7 (12.3) 5307 0021

% 3 BLBC 1 HIF-1 o 5 Glut-1 RiZRIHEXE

Table 3 Correlation between HIF-1a and Glut-1 expressions in

BLBC
HIF-1 o
Glut-1 P
! (+) (-) i
(+) 65 11
(<) 9 10 0.368 0.000
3 it i
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