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Background and Objectives

Background .
Estrogen receptor a (ERa) is associated to cell proliferation and survival through Tabig 1. Patient:ﬂl‘:racterlstics Fig 1: Declsln_n ul’cutoﬂ ?alf“_h:’_' recelver-operating characleristic analysis

genomic (nuclear) and non-genomic (non-nuclear) signaling pathway. Endocrine therapy ~— Characteristics () Characteristics No.of patients{%)
is the most effective therapies for patients with hormone receptor(HR) positive breast ., Histological grade
cancer. Recent progress shows that both nuclear and non-nuclear crosstalk was .55 20 (31)
considered to conftribute to endocrine resistance. Clinically, ERa is predominantly  2ss 34 (52)
observed using IHC as a nuclear protein while unable to detect nuclear and non-nuclear 1 {17}
ERa separately. Our group recently created new fluorescent nanoparticles called B3{37) oo
phosphor-integrated dots (PIDs). PIDs has extremely brightness so that it could be 2(3 18 (28 e
double stained with hematoxylin and quantitated without influence. In addition, the 46 (71) eoa ER M oo
localization of biomarker protein can be visualized and analyzed on cell as PIDs score by 0(48) ifici hiomenuclear ERfTotal £
this method. 29(45)  Postope 30.(48)
Objective 6i8)  Postop- B/

- Outcome
In this study, we aim to evaIL!ale prognostic value of nuclear and non-nuclear estrogen (68 Reloses10 10y 18273 [5)
receptor expression by IHC with PIDs in hermone receptor-positive early breast cancer.

21{32) Mo recurence 44 (68)
Material and Methods Table 2. Clinicopathological data

# Patients and samples Patient No.(%) with
65 HR+/HER2- breast cancer patients from 2001 to 2003 who treated with postoperative Characteristics 10 FECUMEnce Relapse
endocrine therapy were selected in this study. ST {n=dd) (n=21)
= IHC <6 6(10) 5(8)

DAB-IHG =6 38 (58) 16 {25}
PR status (A score)

R Loy a7 [42) 16 {25)
. -, 17 (26) 5(8)
Secondary antibody
- i 12(19) 13 {20)
auupn#mm - : f 3249} 8(12)
# PID analyzer and calculation method of nen-nuclear ER 12(18) 9(13)
an i 2)PID analyzer 28 1218

PID Image 1 T2 22037 16 (25)
20 (31) 5(8)

34 {52} 14 {22)
10{15) 7Ny

31 (4E) 20 (31)
13 (20) 12
-y We developed a new method to detect expression level of nuclear-ER by PIDs-IHC.
Our results demonstrate that nuclear-ER PIDs score obtain a higher prognostic value
o P e attached nudear z:g;} than that of total-ERa PIDs score and H score detected by DAB-IHC.
P particles counts pe PIDs scome Proportion of non-nuclear ER of total ER may play a role of prognostic factor in HR

Won-nuclear PIDs score : 2(3) positive breast cancer.
=attached nuclear PIDs score 18 {28)
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