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Relationship between cytoplasmic poly (A)-binding protein 1 expression

and chemotherapy prognosis in triple-negative breast cancer
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Abstract: Objective To investigate the prognostic value of cytoplasmic poly (A)-binding protein 1 (PABPCI1) expression,
alone and in combination with Ki-67 and P53, in evaluating chemotherapy prognosis in patients with triple—negative breast
cancer (TNBC). Methods A retrospective analysis was conducted on the clinicopathological data of 155 patients diagnosed
with and treated for TNBC at the Affiliated Hospital of Southwest Medical University between January 2014 and December
2021. Immunohistochemistry was employed to detect the expression levels of PABPC1, Ki-67, and P53 in tumor tissues.
Their correlations with patient overall survival (OS) and disease—free survival (DFS) were subsequently analyzed. Results
Among the 155 patients included in the study, high PABPCI expression was observed in 59 cases (38.1%), Ki—67 positivity
in 119 cases (76.8%), and P53 positivity in 70 cases (45.2%). PABPC1 expression, patient age, and pathological stage
significantly influenced the postoperative survival of TNBC patients. In contrast, tumor location, clinical stage, lymph node
metastasis, HER-2 expression, Ki—67 expression, and P53 expression were not significantly associated with survival. In the
patient subgroup with high PABPC1 expression, those who received postoperative chemotherapy demonstrated improved OS
compared to those who did not, although this difference did not reach statistical significance. However, within the subgroup of
patients exhibiting both high PABPC1 expression and Ki—67 positivity, those who received postoperative chemotherapy had a
significantly longer OS compared to their counterparts who did not undergo chemotherapy. Conclusion TNBC patients with
low PABPC1 expression exhibit favorable survival outcomes, irrespective of whether they receive chemotherapy. Conversely,
patients with high PABPC1 expression have a poorer prognosis. The combined assessment of PABPC1 and Ki-67 holds

clinical significance, as patients displaying both high PABPC1 expression and Ki—67 positivity may derive substantial benefit
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from postoperative adjuvant chemotherapy.
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Figure 1 ROC curve of PABPC1 expression



- 1686 -

AT 22 2026 4545 53 %45 93 Modern Preventive Medicine, 2026, Vol. 53, NO. 9

1.4 MR BE TG e, [FA
3~6MH VRS T AR H 54 s s Bk
IO A . DA e O FR H I 2 bl
DA L sl A o] J R SO0 T A B ] 5 T A A7 e
FFAR B 2L R R R BOE A EERS  E )
R[] o AT 93 5 e B2 R 2014 4F 1 A R IK
Bl 2024 4F 12 H .

1.5 it a#r KA IBM SPSS 22.0 Mk {4 #1754
WM. s (AN AR HERAIE SO Y 5341 ) i
Fb 3R H Fisher ¥EHAKT LS (XU ), A= 4743 Br R H
Kaplan—Meier {2 il A= fE i 26, 21 17) 22 5 LU BCR
Log—rank #5155 . 5K I Cox EL A XU [E1 A A i#E4 7 22 1A
EWE T KEKHE a=0.05.

2 & R

21 BHOIERMBIEAIER PABPCL 8 %0k 440 &
ik ilid ROC £ A7 PABPC i3 23K 116 A8, DL
B, I B A AL R RR AR, UL 2, 4558, 155
] TNBC & 71,119 511 (76.8% ) #6111 2] PABPC1 %
ik, Hoh ik 59 16](38.1%) 5 154 1611 99.4% ) K5 5]
Ki-67 #ik, HoHMERIE 119 4] (76.8%);83 1
(53.5% ) K F| P53 ik, Ho fH1E L 70 4
(45.2%) . PABPC1 ik 4] SARF IR AE A1 e
A3 HER2 kIR AR BN 2 25805011
2.2 WRBEE EXNTFGHHom 155 BlRE T,
HET 30 41(19.4% ), B % | 5575 22 $1(14.2% ), HLIA
FAEAE T R AR =55 4 R EL IR 5
AR TCHR A= A7 000 4 0 S 3 A, T 43 RN Ik £ 285
SRS 5 TOR A A S 2 DG, T R 7 B HER-2 3%
ik Ki-67 FiE I P53 Fikxt B E ARG AFI R E
M. LI 3.

2.3 PABPCI .Ki-67 4= P53 5 KRG 7 & & A6 %
% PABPCI fm 3R iE 41 B 19 B A A I A Je s A A7
W14 R TR AL, UL 4 A R D, 155 Bl g,
106 151 (68.4% )12 T A JF 4B ik Bz b7 5
RALZACST B BRI S o AR A e 4
T2 5% UWLE 4 B A1 E. #34E PABPC1 Fik/K-Fit
TR Eati&M|, T2 RET , PABPCI
TRFEB AL B AR TOR A AF I3 W T R
IRZH, WK 4 C T F. 78 PABPCI Eaikdl v 52K
JE ST A TO AR AT 3 0 K B A
WA s A 22 5 R RN G4 L (P=0.104)
2.4 PABPCI 34 Ki-67 #= P53 /6 5 #  1E 155
i 3 Ki—67 55 P53 4 AR & FH R,
PABPCI 43 3 5 Ki—67 &% P53 #4706 & 4301 &k W

F 1 BEWNIGRIERAE & PABPCI Sl AR RELR R 1Y
RN (%) ]
Table 1 Clinicopathological characteristics of patients and
correlation analysis between PABPC1 and clinicopathological

factors [n(%) |
PABPC1 fik#£35 PABPCI1 =33k

AF P1H
(n=96) (n=59)
RS (%) 0.055
<55 70 (72.9) 34 (57.6)
=55 26 (27.1) 25 (42.4)
S HI S A 0.785
E[E527S 86 (89.6) 54 (91.5)
He 10 (10.4) 5(8.5)
Jigg o7 0.243
Vi 60 (62.5) 31 (52.5)
H 36 (37.5) 28 (47.5)
JifrEg /1N
0.392
T1-2 89 (92.7) 52 (88.1)
T3-4 7(1.3) 7(11.9)
IR 2556
63 (65.6) 32 (54.2)
x 33 (34.4) 27 (45.8) 0177
- 33 (34. 5.
Jpa B4 1A 0.215
I-11 69 (71.9) 36 (61.0
1= 1V 27 (28.1) 23 (39.0
HER2 0.307
JTFRE 40 (41.7) 19 (32.2)
fi3%i5 56 (58.3) 40 (67.8)
Ki-67 0.330
25 (26.0) 11 (18.6)
{5l
71 (74.0) 48 (81.4)
PR
P53 0.248
49 (51.0) 36 (61.0)
R
47 (49.0) 23 (39.0)
PR
RIGIRIT 0.155
G 26 (27.1) 23 (39.0)
il 70 (72.9) 36 (61.0)

TE: Fisher R4 O HI T R BAS Z [ A 2552

PABPC1 XA Ki-67 W] BT X 38232 R 5 4k g7 3
B A AL, R 1 PABPCL B P53, B = # A, il
Je FAWTRE F1 48 Bpoph (i F PABPCT oK U Sk 2545 s, LIA
5. WA SRV, RJ5 7] B %
PABPC1 753235 DL J Ki—67 PR 55 35 04 5 Ak A7 35 Fn
e HEAE I 5 AEANTH L B R E Y BB P, R G
feI7 AR K B AR AR

25 53X FFER AL Cox LA KU [F] I #525Y
ZHZE MR TR, IR . B R &
P53 BHE R G FET KU A 0 ST S 6 R 255 B 87 1
LR T AT, SRR KR B AL, W3 2. It
Ah,PABPCI ik S B FARR A H HA T
FET- NG 5 R RN, 22 R A G #a L.



BT 2% 2026 4F45 53 %45 9 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 9 - 1687 -

T 1A Y S EI R PA
PABPCI R RHEIEAS ; [ Ejyii 1=$21-< P53 PR I’§l F jj Ki-67 FEI PERK Wi Sk e B
B2 PABPC1.P53 il Ki-67 7& = AL SUE A 23K (e 211k DAB (5, x 100)
Figure 2 Expression of PABPC1, P53 and Ki-67 in triple negative breast cancer tissue samples (immunohistochemical DAB staining,
x 100)
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Table 2 Multivariable Cox regression analysis of overall survival and disease—free survival of triple negative breast cancer patients
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Figure 3 Kaplan—Meier survival curve analysis of clinicopathological characteristics of TNBC patients
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Figure 4 Kaplan—Meier survival curve analysis of the correlation between PABPC1 expression and TNBC patients who receiving
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Figure 5 Kaplan—Meier survival curve analysis of the prognostic value of combined PABPC1, Ki—67, and P53 expression for chemotherapy

in TNBC patients
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