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The expression of Bmi-1 and CARD9Y in breast cancer tissues and their
correlation with lymph node metastasis and prognosis
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[Abstract] Objective To explore the expression of Bmi-1 and caspase recruitment domain-containing protein 9
(CARD9) in breast cancer tissues and their correlation with lymph node metastasis and prognosis. Methods A total of
96 breast cancer patients between January 2017 and November 2018 were enrolled as the research objects. The expression
of Bmi-1 and CARD9 in breast cancer tissues and para-carcinoma tissues was detected. And their relationship with clinical
pathology and prognosis was analyzed. Results The positive expression rates of Bmi-1 and CARD9 in breast cancer
tissues were higher than those in para-carcinoma tissues (P<C0.05). The proportions of patients with TNM staging at
stage [l and IV, histological grading at grade [ , long diameter of tumor not shorter than 2 cm, lymph node metastasis
and ER-+in Bmi-1 positive-expression group were higher than those in Bmi-1 negative-expression group. The proportions
of patients with TNM staging at stage [l and IV, long diameter of tumor not shorter than 2 cm and lymph node metasta-
sis in CARD9 positive-expression group were higher than those in CARDY negative-expression group (P<C0.05). TNM
staging at stage [l and IV, long diameter of tumor not shorter than 2 cm and lymph node metastasis were risk factors of
Bmi-1 expression., while TNM staging at stage [ and [V and lymph node metastasis were risk factors of CARDY expres-
sion (P<C0.05). There was no significant difference in 1-year survival rate among patients with different Bmi-1 and
CARD9 (P>0.05). AUC values of Bmi-1 and CARD9 in breast cancer tissues for predicting 1-year survival were 0. 561
and 0. 628, respectively. Conclusion The positive expression rates of Bmi-1 and CARDY in breast cancer tissues are rela-
tively high, and their positive expression is related to lymph node metastasis and TNM staging, while the expression of
Bmi-1 and CARD9 is not significantly related to the survival at 1 year after surgery.
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Table 2 Expression of Bmi-1 and CARDY in breast cancer and its relationship with clinicopathology

s . Bmi-1 CARDY

MMERE (=69 HMEREGR=27 ¥ P PR (n=57) FAtERE (=39 ¥ P
A iy 0.296  0.587 0.659  0.417
<50 % 42 29 13 23 19
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1.0 42 24 18 31 11
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Table 3 Multivariate analysis on the expression of Bmi-1 and CARD?Y in breast cancer

. Bmi-1 #ik CARD9 ik
OR P 95%CI OR P 95%CI
TNM 433 CT VI vs TTLIVD 1.711 0.032 1.048~2.793 1.756 0.025 1.076~2. 886
HYENH%CT VI vs 1D 1. 621 0. 054 0.993~2. 646 0.516 0.097 0.929~2, 474
Ji 9 K42 (=2cm vs <<2cm) 1. 902 0.010 1.165~3. 105 1. 603 0. 060 0.982~2.617
WL RS O vs 0D 2.063 0. 004 1.264~3. 367 2.022 0. 005 1.239~3. 300
ER(+ vs —) 1.598 0.061 0.979~2. 609 1.432 0.152 0.877~2.337
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Table 4 Expression of Bmi-1 and CARD9 in breast cancer and its rela-
tionship with prognosis
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Figure 1 Survival curve analysis of Bmi-1, CARD9 expression and prognosis in breast cancer
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Table 5 The prognostic value of Bmi-1 and CARD9 expression in breast

cancer
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Figure 2 ROC curve analysis of Bmi-1 and CARDY expression in breast

cancer tissue predicting 1-year survival
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