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Expression and clinical significance of osteopotin in calcified breast tissue
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Abstract ; Objective To investigate the expression of osteopontin ( OPN ) mRNA in breast tissues containing
microcalcifications and the significance of OPN in tumor pathogenesis and metastasis of breast cancer. Methods
The expression of OPN mRNA in 128 samples of tissues of breast lesions and adjacent breast tissues and 9
samples of metastatic lymph nodes were examined. Results The expression of OPN mRNA was highest in
calcified foci of breast cancer tissues and in metastatic lynph nodes, lower in calcified foci of benign breast
tissues and lowest in breast tissues adjacent to breast cancer and in benign tissues without calcification. The
differences between the defferent tissues were significant (all P <0.05). Conclusions Expression of OPN
mRNA is related to calcification of breast cancer tissue and to the development of breast cancer. Determination
of OPN mRNA expression can be expected to be a guide to clinical therapy and prediction of the prognosis of
breast cancer patients .
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1.2.1 #HAZ® HEARMAL000pL Trizol , 5] %
J5 Z W E Smin Al 400wl =S H b8, R GRS
FIE Smin;4°C 12 000r/ min &> 15min; %% I
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%, B UITE 10min;4°C 12 000r/ min & .0> 10 min,
F LW A 600ul W 75% L Bk %, 4°C
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1.2.3 PCR 3| % % & & % # OPN 5| ¥ )7 51 N
5'- AGC AAC CGA AGT TTT CAC TCC-3'( FJiF),5'-
TAA TAC GAC TCA CTA TAG GGG CTC TCA TCA TTG

GCT TTCC -3'( Fiif) ., B — HLah#E [ ( beta-actin ) 5|
¥ 5'- TTC CAG CCT TCC TTC CTGGG -3'( L),
5'- TTG CGC TCA GGA GGA GCAAT -3’ ( F %) .
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15s, 729C 30s,40 A1, /K5 72°C 5min, 4°C
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Bk BAF R mRNA Rk L B 2 5 B
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OPN mRNA A i, IE % LR 41 21 L JC OPN mR-
NA £k

M. b5 i JF T4 DL2000; 1. B 2 2. Bk
g5 3 AU AL ; 4 S AL 5 S EWIMAR
1 RT-PCR Il OPN mRNA 7E 4 24 21t 9 3% 5k

2.2 AEHLH OPNmRNA Hj&Rik £
ST 45 4k 2H 27 Opn/ beta-actin {H A 1.58 +0.10,
HRWELS N 1.36 0. 14, R HALIH 1.25

+0. 13, @5 FLIR 4148 1.07 £0. 10, 1F % 7L I
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