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Abstract: [ Objective ] To investigate the expression and clinical significance of serum UBE2C in
breast cancer patients. [Methods] Forty two patients with breast cancer and 18 patients with be-
nign breast nodules were enrolled from the Baoding First Central Hospital,and 20 healthy sub-
jects served as the control group. The levels of serum UBE2C in breast cancer patients before and
after operation were measured by enzyme-linked immunosorbent assay (ELISA),the UBE2C levels
in patients with benign breast nodules and normal healthy subjects were also measured. The cor-
relation of serum UBE2C levels with age,tumor size,lymph node metastasis, ER, PR, pathological
type , histological grade , pathological staging(TNM), clinical stage ,the types of molecules, Her-2
and other clinicopathological features was analyzed. [Results] The serum UBE2C level in breast
cancer patients before operation (841.64+134.03pg/ml) was significantly higher than that in benign
breast nodules(286.49+32.74pg/ml, P<0.05) and healthy controls (268.11+51.02pg/ml, P<0.05),
and it was not significantly decreased after surgery (829.58+149.24pg/ml, P>0.05). Serum UBE2C
levels in breast cancer were not correlated with age,tumor size,lymph node metastasis, ER and
PR,but significantly correlated with pathological type,histological grade,pathological stage
(TNM), clinical stage ,molecular type and Her-2. [ Conclusion] Serum UBE2C level is elevated in
breast cancer patients,and it is related closely to progression of breast cancer.
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Table 1 Serum UBE2C level in three groups

Group N UBE2C(pg/ml)
Breast cancer group 42 841.64+134.03
Breast nodules group 18 286.49+32.74
Healthy controls 20 268.11+£51.02
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Table 2 Correlation between serum UBE2C concentration
and clinicopathological features

Index N(%)  UBE2C(pg/ml) 73 P
Age(years old)
<50 16(38.1)  823.63+110.43
0.679 0.501
=50 26(61.9) 852.73+147.68
Tumor size(cm)
2 19(45.2)  830.96+161.98
<som o43.2) 9616198 ) 165 0.645
=2cm 23(54.8) 850.47+108.78
Pathological type
Invasive ductal 16(61.9) 904.24+130.11
2.526 0.016
Other types 26(38.1) 803.12+123.50
Histological grade
[~1I 27(64.3) 805.43+127.48
2.494 0.017
I 15(35.7)  906.82+123.89
TNM stage
[~1 23(54.8) 802.22+114.57
2.193 0.034
m~1v 19(45.2) 889.37+143.13
Clinical stage
[~1 19(45.2)  790.64+130.60
2363 0.023
m~1v 23(54.8) 883.78+124.19
Types of molecules
Luminal A 8(19.0)  991.99+99.37
Her-2(+) 11(26.2) 896.94+104.19
. 14.593 <0.001
Basal-like 10(23.8)  808.75+100.88
Luminal B 1331.0)  727.63+77.99
Lymph metastasis
No 24(57.1) 848.97+160.34
0.405 0.687
Yes 18(42.9)  831.86+91.47
ER
Negative 22(52.4) 835.86+146.89
- 0.290 0.774
Positive 20(47.6) 847.99+121.80
PR
Negative 27(64.3) 837.93+132.44
i 0.238 0.813
Positive 15(35.7) 848.32+141.28
Her-2
Negative 17(40.5) 784.51+133.07
i 2.407 0.021
Positive 25(59.5) 880.49+122.48
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