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Expression of HIF-1a and VEGF in Breast Cancer and the
Relationship with the Curative Effect of Radiotherapy
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Abstract: Objective To investigate the expression of HIF-laand VEGF protein in primary breast carcinoma, and
to evaluate its clinical significance in clinicopathological status and prognosis of patients with primary breast carcinoma.
Methods SABC immunohistochemistry was used to assay the expression of HIF-1aor VEGF protein in the primary breast
carcinoma patients (88 cases) or natural breast tissues (20 cases) , respectively.  Results The positive expression rates
of HIF-1aand VEGF protein in breast carcinoma tissues were 69.32% (61/88) and 78.40% (69/88), respectively.
Clinicopathological parameters of breast carcinoma were associated with HIF-laand VEGF protein expression. The positive
rate of HIF-1a was positively correlated with the expression of VEGF protein (r=0.68, P =0.006). The positive expres-
sion of HIF-1a was closely related to clinical stage, prognosis and short — term effects of radiotherapy (P <0.05). Con-
clusion HIF-laand VEGF expression in cancerous tissues may play an important role in invasion and metastasis of prima-
ry breast carcinoma. The expression of HIF-1a and VEGF may serve as important parameters for evaluating the response to
radiotherapy and establishing a prognosis for patients with primary breast cancer.
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