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Activity of N-acetylglucosaminyltransferase V in breast cancer tissues and its clinical significance
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[ABSTRACT] Objective: To explore the activity of N-acetylglucosaminyltransferase V (GnT-V ) in breast cancer tissues and to
discuss its clinical significance. Methods: The activities of GnT-V were examined in a tissue microarray cohort of 57 breast
carcinomas and 12 benign breast lesions. Lectin blotting using Phaseolus vulgaris leukocytic phytohemagglutinin (PHA-L)
labeling was used to assay GnT-V activity. The relationship between clinicopathological parameters and GnT-V activity was
investigated. Results; High activity of GnT-V was observed in 89. 47% (51/57) breast cancer tissues, which was significantly
higher than that in the benign breast lesions (8. 33%[1/127],P<C0. 01). No difference in GnT-V activities was observed in breast
cancer patients with different pathological types, different lymphatic statuses, and different stages. Conclusion: Higher GnT-V
activity in breast cancer tissues indicates a higher risk of malignancy. Targeting GnT-V might be a future way for treatment of
triple-negative breast cancer patients with recurrence and metastasis.
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Fig 1 Tissue microarray(A) and H-E staining(B)

containing 57 breast carcinomas and 12 benign breast lesions
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Fig 2 PHA-L positive expression in breast cancer

Original magnification: X 100(A); X400(B)
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Tab 1 Relationship between clinical pathological information and prognosis of breast cancer in tissue microarray
(x£s)
Index N Overall survival for 7 years( %) P Disease free survival for 7 years( %) P
Age(year)
<50 26 83.314+21.11 0. 30 79.12427. 65 0.43
=50 31 76.35428.77 72.61433.92
Pathological type
Ductal invasive 44 76.71427.79 0. 26 72.23433.10 0.23
Lobular invasive 8 92.6343.07 92.6343.07
Others 5 83.404+19.97 77.80432.42
Size d/cm
<2 19 90.16+13. 87 <0.01 87.79£19. 40 <<0. 01
=2 and <5 29 81.31424.58 79.48427.72
=5 9 51.33429. 35 37.22434.32
Axillary lymph node metastasis
Negative 33 90.61412.96 <0.01 90.76412. 11 <0.01
Positive 24 54,924 36. 80 64.08430. 99
TNM stage
I+1 42 89.21416. 21 <20.01 89.79414. 87 <0.01
-+ 15 37.40+31.38 50.80427.78
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